Michigan Department of Education
Child and Adult Care Food Program

Sponsors of Centers Site Review

Prototype Block Claim Review Form

                                                      Date:                           

Name of site reviewed for block claiming:

Month block claiming was detected:                                                                  
Meal(s) and/or Snack(s) block claimed:                                                             
Date and time of review:                                                                                  
Are records current?                                                                                        
Number of children present:                                                                             
Is there a pattern of block claiming in the current month?                                   
Does the center have a sign-in sheet?                                                               
Are enrollment forms available for eligible children?                                            
Does CACFP meal attendance match the sign-in sheet?                                       
Has block claiming been discussed with site director?                                          
Does the center have a reasonable explanation for the block claim?

Further action:                                                                                                
Site Director’s signature:                                                                                  
Sponsor’s signature:                                                                                        
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