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Monitor Site Review Form 
 

1. General Information 
Review Date: Monitor Name: 
Site Name: Site Agreement # (in MEGS+): 
Site Contact Name: Site Contact #: 
Name of Person On-Site at the Time of Review (if different from above): 
Monitor Arrival Time: AM PM Monitor Departure Time: AM PM 

2. Meal Service 
 
Type of Meal Service Observed (Circle One): 
 

Breakfast Lunch Snack Supper 

Approved Meal Service Time Start: Approved Meal Service Time End: 
Average Daily Participation: Approved Meal CAP: 

3. Menu Observed on the Day of Review 
Meat/Meat Alternate: Bread/Grain: 
1st Fruit/Vegetable: 2nd Fruit/Vegetable: 
Milk: Other: 

 
5. Disallowed Meals 

Record the Number of Disallowed Meals in 
each category for the observed meal 
service on the day of review. Please 
provide corrective action on Page 2 
for each violation 

Category # 
Served Outside Approved Time:  
Missing Components  
Inadequate Components  
Consumed Offsite  
Meals Served over CAP  
Non-Unitized  
Served to Adults but Included in 
Count of Reimbursable Meals 

 

Other Disallowed (explain)  
  
  
  
  
  

Notes 
 Check that A = B + C 

 
 
 

(Form Continued on Reverse) 
 
 
 
 
 

4.      Total Meals Available and Served 
Number of Meals Delivered/Prepared:   

 + 

Number of Meals Leftover from Previous Day   

 = 
A. Total Meals Available   

 
Number of FIRST MEALS Served to Children   

 + 

Number of SECOND MEALS Served to Children   

 = 

B. Total Potential Reimbursable Meals:   

 
Number of Meals served to Program Adults:   

 + 

Number of Meals served to Non-Program Adults:   

 + 
Number of Non-Reimbursable Meals:   

 + 
Number of Unserved or Excess Meals:   

 = 
C. Total Non-Reimbursable Meals:   
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6. Daily Meal Count 

i. Record the number of FIRST MEALS served to children of the same meal type being reviewed 
for each of the previous 5 serving days. 

ii. Calculate the average FIRST MEALS served for the days recorded 

ENTER 
DATE      TOTAL Total Meals 

Served  
÷ 

Number of 
Days = 

AVERAGE 
FIRST 
MEALS 

# of 
FIRST 
MEALS 

+ + + + =   

Multiply the average First Meals calculated above by 0.8 =  

Are First Meals on the day of review equal to or greater than the above figure? YES NO 

If NO, lower the meal order for this site beginning tomorrow 

NEW LOWER MEAL COUNT (Starting Tomorrow):  

7. Personnel and Meal Service (Circle Yes or No) 
Provide Corrective Action for any “NO” Answers in the Space Provided Below 

Does the site have sufficient food service supervision? YES NO 
Has the site staff present today attended a training session? YES NO 
Are accurate counts being taken of meals served? YES NO 
Is the site staff following procedures established to adjust meal orders daily? YES NO 
Are meals being served only during the approved meal service times? YES NO 
Do site staff serve food at proper temperatures and in accordance with local health 
department standards YES NO 

8. Documentation (Circle Yes, No, or N/A) 
Provide Corrective Action for any “NO” Answers in the Space Provided Below 

If applicable, are meals counted before delivery receipt is signed? YES NO N/A 
Are invoices maintained for all food purchased and/or meals delivered? YES NO N/A 
Are meal production records kept for each day (self-prep. site)? YES NO N/A 
Is an inventory record kept for each day (self-prep. site)? YES NO N/A 
Is a DAILY meal count of all meals (by type) served to Children, 
Program Adults, and Non-Program Adults maintained for this site? YES NO N/A 

Is a DAILY count of Second Meals Served maintained for this site? YES NO N/A 
If applicable, are records maintained for all labor hours spent on SFSP? YES NO N/A 
If applicable, is there documentation of children eligible for free meals? YES NO N/A 

9. Corrective Action Needed 10. Corrective Action Taken 
  
  
  
  
  
  
  

11. Signature 
Monitor Signature: Date: Time: 
Site Contact Signature: Date: Time: 
 


