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South Carolina Department of Social Services
Child and Adult Care Food Program

DAY CARE HOME MONITORING FORM

Date of Monitoring Visit: Type of Visit: 1  2  3  4WK Arrival Time: Departure Time:

!! Tier 1  !! Tier II  !! Tier II with Income Eligibility Applications  Date of Last Visit: !! UN   !! AN

1. Name of Sponsor: Agreement Number:

2. Name of Provider:  Telephone:

Address:

3. Monitor(s):

4. A copy of the current sponsor/provider agreement is on file at the provider�s home.  !! Yes   !! No

5. License/Registration Information:

Expiration Date:  Capacity: Posted: !! Yes  !! No

If not current, has the provider completed the renewal process?  !! Yes  !! No

6. If home is registered, are the alternate approval standards in compliance?  !! Yes  !! No

7. Hours of Organized Care:  !! Sun.    !! Mon.    !! Tues.    !! Wed.    !! Thurs.    !! Fri.    !! Sat.

!! Breakfast:  !! A.M. Snack:  !! Lunch:  !! P.M. Snack:  !! Supper:  !! Evening Snack:

Holiday Care?  !! Yes  !! No Meal Observed:  Meal Service Time Observed:



Provider�s Name:

Attendance and Eligibility Data  Comments

8. The children listed in Attendance and Eligibility Data chart (prior
page) are the ones recorded on the current months meal count/
attendance records. If �NO,� please explain. !! Yes   !! No   

9. The observed meal was served at the approved, scheduled time.
If �NO,� the provider notified the sponsor of the change. !! Yes   !! No   !! N/A

10. The information on DSS Form 1606 is accurate as of this date. !! Yes   !! No   

11. The provider is at/within licensed capacity. !! Yes   !! No   

12. The provider is serving in shifts. Appropriate time in/time out
records are on file. !! Yes   !! No   !! N/A   

13. The children in attendance and participating in the meal service
have complete and current enrollment forms. If �NO,� explain. !! Yes   !! No   !! N/A

14. Daily attendance is completed and maintained for the current month. !! Yes   !! No   

15. The meals claimed are served to children who are within regulatory
age limits. If �NO,� explain. !! Yes   !! No   

16. Meals served to the provider�s own children are claimed only if the
child is enrolled, eligible and other enrolled children are participat-
ing in the meal service. If �NO,� explain. !! Yes   !! No   

17. The copy of free and reduced price meal letter is on file. !! Yes   !! No   

18. FNS-317 Poster, �Building for the Future,� is posted. !! Yes   !! No   

19. The provider charges separately for meals. If �YES,� explain. !! Yes   !! No   

Civil Rights

20. The provider allows all children equal access to its childcare
services and facilities regardless of race, color, sex, age, disability
or national origin. If �NO,� explain. !! Yes   !! No   

21. The provider serves meals to all enrolled children equally, regard-
less of the child�s race, color, sex, age, disability or national origin.
If �NO,� explain. !! Yes   !! No   

22. The nondiscrimination statement and complaint procedures are
included in provider advertisements when referencing admissions
and/or the CACFP. !! Yes   !! No   !! N/A

23. Current enrollment by
Racial/Ethnic Group (Leave
box(es) blank for those not
included.)

Actual children participating at
meal observed by Racial/Ethnic
Group.

Health/Safety/Sanitation

24. The refrigeration units are clean and maintained at required

temperatures. Refrigeration temperature is                                 . !! Yes   !! No   

25. There is a working dishwasher. !! Yes   !! No   

26. Food is properly stored in the refrigeration units and in dry
storage areas. !! Yes   !! No   

Black American Indian
or Alaskan

Asian or
Pacific Islander White Bi-Racial TOTALHispanic
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Provider’s Name:

Comments

27. Dishes are washed by hand and provider uses correct method for
sanitizing. !! Yes   !! No   

28. Cleaning supplies and other toxic materials are safely stored out
of the reach of children and away from food. !! Yes   !! No   

29. There is no evidence of rodent or insect infestation. !! Yes   !! No   

30. There are no obvious fire, health and/or safety hazards observed. !! Yes   !! No   

31. The kitchen area was kept clean. !! Yes   !! No   

32. Food service was conducted in compliance with generally accepted
health and sanitation practices. !! Yes   !! No !! N/A   

33. The provider and children wash hands prior to food handling and 
eating. !! Yes   !! No !! N/A   

Sponsor Training/Monitoring

34. List the date of the last sponsor conducted training session the

provider attended:

35. Provider was informed of the requirement to attend training. !! Yes   !! No   

36. The provider felt the sponsor training was helpful, and has
implemented information provided. If “NO,” explain. !! Yes   !! No   

37. The sponsor is responsive to the provider’s questions and
concerns. If “NO,” explain. !! Yes   !! No !! N/A  

38. Provider recommendations for future training topics/needs or

training improvements are:                                                        .

39. Provider has a current copy of the provider handbook which
includes “What’s in a meal?” !! Yes   !! No   

40. Provider was given the date of the next scheduled training. !! Yes   !! No   

41. List problem(s) identified during the last review and determine if
effective corrective action has been implemented. If “NO,” explain.

Tiering Method of Reimbursement

42. The provider was notified of their reimbursement options: Tier I or
Tier II. If it is a Tier II home, the provider requested the sponsor to
collect income eligibility forms. !! Yes   !! No !! N/A  

Day of Monitoring – Observation of Meal Service

43. Weekly menu was posted. !! Yes   !! No   

44. The menu documentation corresponds to the meal observed. If
“NO,” please explain. !! Yes   !! No   !! N/A

45. The meal observed contains all required components. If “NO,” list
the missing components and describe the technical assistance
provided. !! Yes   !! No   !! N/A

46. Weekly menu was planned one week in advance. !! Yes   !! No   

47. All required components were served all at the same time. !! Yes   !! No   !! N/A

48. It appears that the required quantities of food items are prepared,
available and served. If “NO,” list the components prepared and
served in sufficient quantities and describe technical assistance
provided. !! Yes   !! No   !! N/A
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