Michigan Department of Education

Child and Adult Care Food Program

Day Care Home Provider File Review Form

Provider Name                                                                           Sponsor                                               
Registration/Lic#                                                    Capacity                  MDE Approval Date      /      /     
I.  FILE INFORMATION
	
	
	Yes
	No
	Comments

	A.
	Home Application on file
	(
	(
	

	
	
	
	
	

	B.
	Sponsor/Provider Agreement on file
	(
	(
	

	
	
	
	
	

	C.
	Registration/License on file
	(
	(
	

	
	
	
	
	

	D.
	Tier Status (select one)
	
	
	

	
	
	
	
	

	
	1.  (Tier 1 Area Eligible
	
	
	

	
	     (School Data   or
	(  Census Data
	
	
	

	
	     (Tier 1 area eligible with provider’s

        own children
	
	
	

	
	        Provider Income Eligibility Statement 
        (IES) is on file
	(
	(
	

	
	        Provider IES is correctly classified
	(
	(
	

	
	
	
	
	

	
	2.  (Tier 1 Income Eligible
	
	
	

	
	        Provider IES is on file
	(
	(
	

	
	        Income verification is on file
	(
	(
	

	
	        Provider is correctly classified
	(
	(
	

	
	
	
	
	

	
	3.  (Tier 2 home with Tier 1 children
	
	
	

	
	        Household IES is on file for each Tier 1 

        child
	(
	(
	

	
	        Household IES are correctly classified
	(
	(
	

	
	
	
	
	

	
	4.  (Tier 2
	
	
	

	
	
	
	
	

	E.
	Documentation on file to support tier status
	(
	(
	

	
	
	
	
	

	F.
	Tier status correctly classified
	(
	(
	

	
	
	
	
	

	G.
	Total number of Income Eligibility Statements reviewed 
	

	
	

	H.  Correspondence: (describe):

	

	

	

	

	

	


II.  MONITORING
	New Providers Only:
	Four week review conducted in a timely manner?
	Yes
	
	No
	


	Does provider claim?
	Weekends
	Suppers
	Shifts
	Breakfasts
	Eve Snack

	
	   Y            N
	   Y          N
	   Y          N
	   Y          N
	   Y          N


Sponsor reviews last fiscal year

	Date
	UnAn
	Time
	Meal/Ob
	Wknd
	Shift
	Findings

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	More than 6 months between reviews? 
	Yes
	
	No
	


Sponsor reviews current fiscal year

	Date
	UnAn
	Time
	Meal/Ob
	Wknd
	Shift
	Findings

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	More than 6 months between reviews? 
	Yes
	
	No
	


MDE Review

	Date
	MDE Reviewer
	Sponsor Reviewer
	Findings

	
	
	
	


	Monitoring Comments:
	

	

	

	


III.  WORKSHEET REVIEW
Test month/year                         
	A.  General Information
	Yes
	No
	Comments

	1.  Name
	
	
	

	2.  Address
	
	
	

	3.  Phone
	
	
	

	4.  Registration/License No.
	
	
	

	5.  Signature
	
	
	

	6.  Meal times approved by sponsor
	
	
	

	7.  Meal attendance by complete name
	
	
	


	B.  Processing by Sponsor
	Yes
	No
	Comments

	Total number of children claimed by provider
	
	
	

	Enrollment form on file for each child claimed
	
	
	

	Children claimed within age limits
	
	
	

	Allowable number of meals/snacks claimed per child per day
	
	
	

	At/within DHS capacity
	
	
	

	Did not claim more than: Feb. – 28 days, Sept, April, June, and Nov. – 30 days
	
	
	

	Provider claimed meals/snacks on holidays/weekends
	
	
	

	Verification for holiday/weekend meal service on enrollment form
	
	
	

	
	
	
	

	Processing by MDE
	
	
	Comments

	Few or no absences noted per MDE review
	
	
	


	C.  Meal Count & Reimbursement Verification

	Tier 1
	# per Sponsor Review
	Reimbursement Rate
	Claim Value per Sponsor
	# per MDE review
	Claim Value per MDE
	Comments

	Breakfast
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	

	Supper
	
	
	
	
	
	

	Snack
	
	
	
	
	
	

	Total Claim Value per Sponsor
	
	Total Claim Value per MDE
	

	Tier 2
	# per

Sponsor Review
	Reimbursement Rate
	Claim Value per Sponsor
	# per MDE review
	Claim Value per MDE
	Comments

	Breakfast
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	

	Supper
	
	
	
	
	
	

	Snack
	
	
	
	
	
	

	Total Claim Value per Sponsor
	
	Total Claim Value per MDE
	

	Total paid by Sponsor
	
	Total Value per MDE
	
	Adjustment +/- 
	

	Check cleared Bank   Y   N
	The total numbers of meals/snacks were counted correctly by sponsor.  Y    N


	D.  Menus
	Yes
	No
	N/A
	Comments

	Infant meals/snacks claimed were supported by menus.
	
	
	
	

	All other meals/snacks were supported by menus.
	
	
	
	

	Sponsor review menu noted during monitoring same as submitted by provider.
	
	
	
	

	MDE review menu noted during monitoring same as menu submitted by provider.
	
	
	
	

	The provider uses preprinted menus or menu codes.
	
	
	
	

	The provider recorded changes to the menu.
	
	
	
	


	E.  MDE Review of Test Month Menus
	Number of Meals to Adjust

	Date
	Meal
	Comments
	Tier 1
	Tier 2

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	If no menu problems, please check here:  (
	

	F.  Additional Comments:                                                                                                                



                                              Signature                                                                                            Date
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