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	Michigan Department of Education

Child and Adult Care Food Program

Independent Center Administrative Review
	Date

	
	
	

	Institution:
	Agreement #


❒ Announced   ❒ Unannounced   ❒ Overpayment disregard used      Meal Observed                                  
A.  General Information
Licensing [7CFR 226.6(m)(3)(v),  7 CFR 226.17(b)(1) & 7 CFR 226.19a(b)(3)]

	1.    The center’s license is current. 
	 ❒ N/A  ❒ Y   ❒  N

	2.    The center is within its licensed capacity.
	❒ N/A  ❒ Y   ❒  N

	3.    For Adult Day Services: Health & Safety Inspections are current.
	❒ N/A  ❒ Y   ❒  N


Recordkeeping

	1.    All records are available to support claims for 3 years plus the
       current year.  [7 CFR 226.10(d)]
	 ❒  Y   ❒  N

	2.    The application and all supporting documentation submitted to MDE
        is on file.  [7 CFR 226.15(e)(1)]
	❒  Y   ❒  N

	3.    Attach a copy of the institution and site pages.  Verify information 

       and note any changes below. 
	

	4.    The site has distributed WIC information to enrolled participants during current fiscal year. [7 CFR 226.6(r)]
	❒ N/A  ❒  Y   ❒  N


Comments _______________________________________________                       _        
_________________________________________________________                           __

  B.  Board of Directors and Oversight – if applicable


      [7 CFR 226.6(b)(1)(xviii)(C)(1)] or [226.6(b)(2)(vii)(C)(1)] 

	1.    Number of board members.
	                              

	2.    Board members related to each other or any other staff.
	          ❒ N/A  ❒ Y  ❒  N

	       If yes, list names, positions, and relationships:

                                                                                                                                  

	3.    Conflict of interest policy includes conflict disclosure and  

       procurement.
	           ❒ N/A  ❒ Y  ❒  N

	4.    List dates of the three most recent board meetings and note whether CACFP

oversight is documented in the minutes.  
Meeting Date

CACFP Oversight Documented

□ Yes    □  No

□ Yes    □  No

□ Yes    □  No


	
	

	5.    Schedule of board meetings reviewed.
	      ❒ N/A  ❒ Y  ❒  N

	6.    Board has oversight of administrative and financial decisions.
	      ❒ N/A  ❒ Y  ❒  N

	7.    Board has authority to hire and terminate executive director.
	      ❒ N/A  ❒ Y  ❒  N


Comments _______________________________________________                       _        
_________________________________________________________                           __

C.  Training [7 CFR 226.15(e)(12),  7 CFR 226.17(b)(10)]
	1.    The center conducted Child and Adult Care Food Program (CACFP)

       training for all key staff prior to program operations. 
       (new institutions only) 
	  ❒ N/A  ❒ Y   ❒  N

	2.    The center conducted annual CACFP training for all key staff.
	             Y    N

❒  Y   ❒  N

	3.    Training documentation includes: [7 CFR 226.15(e)(12)]
       ❒ date(s) ❒ location(s) ❒ topic(s) ❒ names of participant(s)  
	❒  Y   ❒  N


Comments ______________________________________________________                  _
D.  Procurement [7 CFR 226.21, 7 CFR 226.22]
	1.     Annual vendor selection documentation is available to support the small purchase

        method for:

	        Grocery Stores


	 ❒ N/A ❒ Y  ❒  N

	        Food/non-food supply companies (wholesaler)


	   ❒ N/A  ❒ Y  ❒  N

	        Others (describe)                                                                             ❒ N/A  ❒ Y  ❒  N

	2.    A competitive bid process is used.
	   ❒ N/A  ❒ Y  ❒  N

	       If yes, documentation is available to support the competitive bid   

       procedure.
	             ❒ Y  ❒  N


	3.    If applicable, contracts were submitted to MDE.
4.    Written Code of Conduct and performance available for   

       staff engaged in award and administration of contracts.
	   ❒ N/A  ❒ Y  ❒  N ❒ N/A  ❒ Y  ❒  N


Comments ______________________________________________________                 __

E.  Civil Rights [FNS Instruction 113-1, 7 CFR 226.6(m)(1)]
	1.    Ethnicity and race data is collected annually for program  

participants and kept on file for 3 years plus the current year.
	❒  Y  ❒  N

	2.    Potentially eligible persons and households have an equal
                     

       opportunity to participate in the CACFP.
	❒  Y  ❒  N

	3.    The USDA “And Justice for All” poster is displayed in a conspicuous 

       location.    

	❒  Y  ❒  N

	4.    The USDA nondiscrimination statement is on all materials such as    

       applications, pamphlets, forms or other program materials   

       distributed to the public and on web sites.
	❒  Y  ❒  N

	5.    All CACFP materials distributed to the public and on websites 

       reflect diversity based on race, color, national origin, age, sex, and  

       disability.
	❒  Y  ❒  N

	6.    The institution has a civil rights complaint procedure.
	❒  Y  ❒  N

	7.    Civil rights complaints are being handled appropriately.

	     ❒ N/A ❒ Y   ❒  N

	8.    Staff have received civil rights training in the following areas:
	              

	· Collection and use of data                                                                         
· Effective public notification systems                                                           
· Complaint procedures                                                                             
· Compliance review techniques                                                                  
· Resolution of noncompliance                                                                     
· Requirements for reasonable accommodations for persons with disabilities 
· Requirements for language assistance                                                      
· Conflict resolution                                                                                    
· Customer service                                                                                    
	❒  Y  ❒  N
❒  Y  ❒  N

❒  Y  ❒  N

❒  Y  ❒  N

❒  Y  ❒  N
❒  Y  ❒  N

❒  Y  ❒  N
❒  Y  ❒  N
❒  Y  ❒  N

	9.   CACFP information is made available to potentially eligible persons, CACFP participants, and community organization to reach potentially eligible populations.  
	❒ Y   ❒  N


Comments                                                                                                                       
                                                                                                                  _                   
                                                                                                                  _                   
F.  Claims [7 CFR 226.15(e), 7 CFR 226.10(c), 7 CFR 226.10(d), & 7 CFR 226.17(b)(8), &

                  7 CFR 226.14(a)]  
Verify the accuracy of the figures reported in the supporting documentation for the test month selected.
	Month____       __

Year _____      __
	Amount

reported
	√
if ok
	If not checked, note problem

	Total number of days food service was provided
	
	
	

	ADA (all enrolled participants)
	
	
	

	ADA At-risk 
	
	
	

	ADA Emergency Shelter
	
	
	

	Food
	
	
	

	Non-Food
	
	
	

	Administrative
	
	
	

	Food Service Labor
	
	
	

	Month____       __

Year _____      __
	Amount

reported
	√
if ok
	If not checked, note problem

	Indirect/Allocated
	
	
	

	Depreciation
	
	
	

	Program Income
	
	
	

	Other Income
	
	
	


     Child Care Centers:

	Month/Year
	Comments

	Meal Counts
	Amount

Reported
	√  if

ok
	If not checked, note problems

	Breakfasts
	
	
	

	A
	
	
	

	B
	
	
	

	C
	
	
	

	Lunches
	

	A
	
	
	

	B
	
	
	

	C
	
	
	

	Suppers (Excluding at-risk and emergency shelters)
	

	A
	
	
	

	B
	
	
	

	C
	
	
	

	Snacks (Excluding at-risk and emergency shelters)
	

	A
	
	
	

	B
	
	
	

	C
	
	
	


     At Risk & Emergency Shelters:
	Month/Year
	Comments

	Meal Counts
	Amount

Reported
	√  if

ok
	If not checked, note problems

	At-Risk Only
	
	
	

	Breakfast
	
	
	

	   Lunch
	
	
	

	   Supper
	
	
	

	   Snack
	
	
	

	Emergency Shelter Only
	

	Breakfasts
	
	
	

	Lunches
	
	
	

	Suppers
	
	
	

	Snacks
	
	
	


      Adult Day Services:                         

	Month/Year
	Comments

	Meal Counts
	Amount

Reported
	√  if

ok
	If not checked, note problems

	Breakfasts
	
	
	

	A
	
	
	

	B
	
	
	

	C
	
	
	

	Lunches
	

	A
	
	
	

	B
	
	
	

	C
	
	
	

	Adult Day Services:  Continued
	

	Suppers (Excluding at-risk and emergency shelters)
	

	A
	
	
	

	B
	
	
	

	C
	
	
	

	Snacks (Excluding at-risk and emergency shelters)
	

	A
	
	
	

	B
	
	
	

	C
	
	
	

	1. A daily count is maintained for all meals served to program   

 adults.  [7 CFR 226.15(e)(5)]
	    ❒ N/A   ❒  Y   ❒  N

	2.   The facility claims no more than 2 meals/1 snack or 

      1 meal/2 snacks per participant per day.                                                 

      [FNS Instruction 786-13, 7 CFR 226.17(b)(3)]

      If no, see worksheet. (This does not apply to emergency shelters.)
	      ❒ N/A   ❒  Y   ❒  N

	3. Emergency shelters only:  The facility claims no more than 3    

 meals (breakfast, lunch, supper) or 2 meals/1 snack per   participant per day.  [USDA Q&A CACFP Emergency Shelters March 14, 2000]   If no, see worksheet.
	❒ N/A   ❒  Y   ❒  N

	4.   At-Risk Programs:  The program claims no more than one snack and one meal per child per day. [7 CFR 226.17a(k)]
	❒ N/A  ❒  Y   ❒  N

	5.   Meals are only claimed for participant within the CACFP age   

      requirements. [7 CFR 226.2]

· 12 years old or younger in licensed child care institutions

· 15 years old or younger if the children are migrant

· 18 years old or younger for At-Risk programs or emergency 

     shelters

· No age restriction for persons with mental or physical  

     handicaps enrolled in an institution serving a majority of  

              18 years of age or younger

· Adults age 60 & over or age 18 & over, functionally impaired

      If no, see worksheet.


	❒  Y   ❒  N

	6.   For-profit facility only:  Claim eligibility was based on: 

                                                  [7 CFR 226.10(c)]
         ❒   Title XX / XIX

         ❒   Free and reduced price applications
      The facility qualifies for claim reimbursement.  
If no, explain and see worksheet                                                      
                       __________________________________________

_______________________________________________________ 

                                
	    ❒ N/A  ❒  Y   ❒  N

	7.  Documentation is available to verify receipt of reimbursement  payments received from MDE. [7CFR 226.15(e)(8)]
	❒  Y   ❒  N

	8.   The institution’s non-profit food service is within it 3 month operating balance. [226.15(e)(13),  FY 2005 Operational Memo #34]
	❒ N/A  ❒  Y   ❒  N

	9.   For contracted services, the terms of the contract(s) were followed.  [7CFR 226.22(m)]


	❒ N/A  ❒  Y   ❒  N

	10.  Center Attendance records are maintained. [7CFR 226.15(e)(4)]
	❒  Y   ❒  N

	11.  A copy of the claim is on file. [7CFR 226.15(e)(7)]
	❒  Y   ❒  N

	12.  Enough food, including milk, is purchased based on the number of meals claimed. [FY 2005 Operational Memo #17, 7CFR 226.20]
	❒ N/A  ❒  Y   ❒  N


Comments ___________________________________________________________ ______
__________________________________________________________________________  

___________________________________________________________________________ 
G.  Enrollment [7 CFR 226.15(e)(2) and 226.17(b)(8)] 
(Not applicable for at-risk programs and emergency shelters)
	1.    Current enrollment documentation is on file for each participant 
       claimed.  If no, see worksheet.
	      ❒ N/A  ❒  Y ❒  N 

	2.    Enrollment forms are updated annually.
	      ❒ N/A  ❒  Y ❒  N 

	3.    Enrollment forms contain:
	

	❒ Participant’s name
	

	❒ Dated participant’s, parent, or legal guardian signature
	

	❒ Normal days and hours in care
	

	❒ Meals normally received while in care
	


Comments _________________________________________________       ___________  
___________________________________________________________     ____________
________________________________________________________________________  _
__________________________________________________________________________ 
__________________________________________________________________________ 
H.  Menus
	1.    Dated menus are available for meals claimed. [7 CFR 226.15(e)(10)]

	· For children 1 year of age and older
	❒ N/A  ❒ Y ❒ N

	· For infants under 1 year of age

     If no, see worksheet.
	❒ N/A  ❒ Y ❒ N

	· For Adults age 60 & older or age 18 & over, functionally impaired. 
	❒ N/A  ❒ Y ❒ N

	2.    CACFP meal pattern requirements were met. [7 CFR 226.20]
       If no, see worksheet   
	❒  Y ❒ N 



	3.    Receipts and menus support each other.
       [FNS Instruction 796-2 Rev. 3]       
	❒ N/A  ❒  Y ❒ N 



	4.    Medical Exception Statements are available for participants with 
       medical or other special dietary needs.  [7 CFR 226.20(h)]
	❒ N/A  ❒ Y ❒ N

	5.    The center offers formula and infant foods to infants.
	❒ N/A  ❒ Y ❒ N

	6.    An Infant Formula/Food Sign-off form is on file for each child for   

       whom the parent provides formula, breast milk, or infant foods.   

       [FY 2004 Operational Memo 20, 7 CFR 226.20]
	❒ N/A  ❒ Y ❒ N

	7.    Fluid Milk and Fluid Milk Substitution was used for participants.  [FY 2012 Operational Memo 28]

· Fluid Milk Substitute Request form comparing non-dairy nutrition standard completed and on file to verify use
	❒ N/A  ❒ Y ❒ N


Comments ___________________________________________________________________
_________________________________________________________________________  __
__________________________________________________________________________  _
_________________________________________________________________________   _ 
_________________________________________________________________________   _ 
I.  Income Eligibility 
	1.    A current and correctly categorized Income Eligibility 
       Statement (IES) is on file for each participant claimed in category 
       A or B.  [7 CFR 226.15(e)(2), 7 CFR 226.23(h)(1)]  
       If no, see worksheet.
	❒ N/A  ❒ Y ❒  N

	2.    For Head Start or Even Start, an Income Eligibility list is available 
       for children claimed in category A.  [7 CFR 226.17(b)(8), 
       7 CFR 226.23(e)(1)(i)]  If no, see worksheet.
	❒ N/A  ❒ Y ❒  N

	3.    Each participant is claimed in the appropriate category.



       [7 CFR 226.23(h)]  If no, see worksheet.
	❒  Y ❒  N 



	4.    The “Dear Parent, Participant, or Guardian” letter or equivalent is
       distributed with the IES. [7 CFR 226.23(e)(2)]
	❒ N/A  ❒ Y ❒  N 

	5.    Pricing program only:  At least 3% of the approved free and    

       reduced price applications have been verified. 

       [7 CFR 226.23(h)(2)(ii)]
	❒ N/A  ❒ Y ❒  N

	6.    All IES currently on file are/were signed by    participant/parent/guardian within the past 364 days?
	❒  Y ❒  N 



	7.    All IES currently on file are approved with dated signature of provider’s determining official? 
	❒  Y ❒  N 




Comments __________________________________________________________________ 
___________________________________________________________________________
________________________________________________________________________  __

__________________________________________________________________________  
__________________________________________________________________________  
J.  Meal Observation [7 CFR 226.6(m)(3)(vii)]
Circle meal/snack observed:   Breakfast   Lunch
 Supper   Snack                 (specify)   
2.
	1 - 18 Year Olds/Adults
	
	                                      Infants

	 Components
	Food Items
	
	 Components
	Birth - 3

Months
	4 - 7

Months
	8 - 11

Months

	Milk
	
	
	Iron-fortified Formula/Breast Milk
	
	
	

	Meat/Alternate
	
	
	Meat/Alternate
	
	
	

	Fruit/Vegetable
	
	
	Fruit/Vegetable
	
	
	

	Fruit/Vegetable
	
	
	Iron-fortified Infant Cereal
	
	
	

	Bread/Grain
	
	
	
	
	
	

	Other
	
	
	Other
	
	
	


Record the number of children and/or adults observed at meal time.
	Room
	
	
	
	
	
	
	
	

	Participants
	
	
	
	
	
	
	
	

	Adults
	
	
	
	
	
	
	
	


Based on the meal/snack observed [7CFR 226.20]

	1.    Portions size served meet meal/snack requirements for age    groups.  If no, the meal cannot be claimed. Explain below.
	❒  Y ❒  N

	2.    Meal/snack served met the appropriate meal/snack pattern  

       for food components and for age served.  If no, the meal cannot be    claimed. Explain below.  
	❒  Y ❒  N 

	3.    Meal attendance was taken at point of service during meal observed. If no, the meal cannot be claimed. Explain below.  

       [7 CFR 226.17(b)(9)]
	❒  Y ❒  N 


	4.    Meal/snack served was the same as indicated on the posted menu for the day.  If no, change was noted on the menu. 
       Explain below. [7 CFR 226.15(e)(10)]   
	❒  Y ❒  N 


	5.
The center makes drinking water available to participants throughout the day.  If no, explain below.  

       (FY 11 Operational Memo #8)
	❒  Y ❒  N 

	6.
  Was the appropriate variety of milk served for each age group?                       
   If no, explain below. 

· Birth to age 1: formula or breast milk

· Children age 1: whole milk recommended

· Children 2 and over: 1%, ½%, or skim milk

· Adults: 1%, ½%, or skim milk
	❒  Y ❒  N

	7.    Adult Day Services:  Was Offer vs. Service option used correctly?
	❒ N/A  ❒ Y ❒  N


Comments  (Meal Observation) _______________                                                               
K.  Adult Day Services (only) [7 CFR 226.19(a)] If not applicable, skip to Section L and check here ❒ N/A  
	1.  Does this facility provide a community-based group program   designed to meet the needs of age 18 & over, functionally impaired adults through an individual plan of care? [7 CFR 226.19a(b)(1)  
	❒  Y   ❒  N

	 2. Does this facility have approval through the Department of Community Health to provide day care services to functionally impaired adults, or individuals age 60 & older, in a group setting outside of their home or a group living arrangement on a less than 24-hour basis?  
If no, explain ________________________________________

_____________________________________________________

_____________________________________________________

	       ❒  Y   ❒  N

	3. Will this facility claim meals/snacks under Part C of Title III of the Older Americans Act?    [7 CFR 226.19a(b)(6)]
	❒  Y   ❒  N

	4. If receiving vended meals from a caterer, facility ensures that the facility providing the meals does not receive Title III funds for the meals delivered.  Describe: ____________________________

   _______________________________________________________

   _______________________________________________________

	

	5. Is this adult facility approved to receive Medicaid funding 
    (Title XIX)?   
	❒  Y   ❒  N

	6. Does this facility keep records of age for all enrolled participants? 

     [7 CFR 226.19a(b)(10)]

	❒  Y   ❒  N

	7. Does this facility keep records that demonstrate each enrolled participant under the age of 60 meets the functional impairment eligibility requirements?  [7 CFR 226.19a(b)(10)]

	❒  Y   ❒  N

	8. Does this facility maintain records that qualified adult day service participants reside in their own home (whether alone or with spouses, children or guardian), or in group living arrangements 
    (not in a nursing home)?    [7 CFR 226.19a(b)(10)]
	❒  Y   ❒  N


Comments ______________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
L.  Previous Reviews & Findings  [7 CFR 226.16(d)(4)(i)]
	1.  There were findings from previous review.

     If yes, list
	❒ N/A  ❒ Y ❒ N

	

	2.  Findings from previous reviews were corrected   
	❒ N/A  ❒ Y ❒ N


     If no, please explain                                                                                                 __

                                                                                                                                      ​​
                                                                                                                                    ​​_
                                                                                                                                      ​
M.  Health & Safety [7 CFR 226.6(c)(5)(i)(A)]
	There were no imminent threats to the health or safety of participants observed.  If a threat is observed, describe below.  Immediately notify the appropriate state or local licensing and health authorities and take action that is consistent with the recommendations and requirements of those authorities.  Attach documentation of the agency contacted and the date of contact.
	❒  Y ❒  N 




Comments                                                                                                                         
                                                                                                                                       ​​_
                                                                                                                                      ​​_
                                                                                                                                      ​​_
                                                                                                                                      ​​_
Summary of Findings and Corrective Action Requirements
( No findings   ( No further corrective action required   ( Submit all corrective actions to the address below by                 
( Letter to follow
   ( Overpayment disregard used   ( Claim amendments required   ( Application amendments required
Findings must be corrected permanently.  Repeated noncompliance will jeopardize future Child and Adult Care Food Program (CACFP) participation.  Submit claim amendments, if required, within 30 days of the date of this notice; otherwise, the 
amendments will be processed by the Michigan Department of Education (MDE), deducting the maximum possible.

MDE provided a copy of: (check all that apply)
(  Review Form   (  Summary of Findings   (  Appeal Procedures
Institution Signature: _____________ _____                         ___                                      Date: ______________
    

MDE Signature: ____________________                 ____________            ___                Date: ______________
If you wish to appeal these findings and/or corrective actions, you must adhere to the CACFP Appeal Procedures.   
	Michigan Department of Education

Child & Adult Care Food Program

P.O. Box 30008

Lansing, MI  48909

Fax:  (517) 373-4022

  Phone:  (517) 373-7391




Send corrective action to:
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