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Search ISBE:

\J

Agency Information
Divisions
Rules

Accountability
Assessment

Career Development
Certification
Curriculum % Instruction
Data Analysis

EaHy childhood

CFAR

En‘g‘Language Learning
Extermabhssurance
Financial Sel®ices
Funding & Di5hur’eﬂe.niﬁ

-;‘

NuteitionProgtams = -, _

'..
4
L 4

¢
Summer Food Service Program (SFSPJe
Forms and Documents

P Administrative Review Checklist &

P Blank Breakfast Menu Form (ISBE 67-048) @

P Blank Lunch Menu Form (ISBE 67-044) B

P Blank Supplement Menu Form (ISBE 67-04C) B

P Clarification of Participation (1SBE 67-81) @

P Daily Meal Count Faorm &

b Food Donation Documentation &

Grants & RFPs 4

.
'Eggd Service Agreement (ISBE 68-70) e e

*

|
{] Access Forms (continued)
|'

Resources

‘&alendar
.

b Chld Mutrition Programs

b CiviPRights Compliance
and Erﬁnrcement

b Cunt@ctzﬂjmcurement
for Schgol-Based Child
Nutriti;m Programs

b Datl and Other Useful

Info;?natiun

b.furmSJ Documents, and
& Resources

P llinois Commodity
System Foaod Distribution
Program

B Instructinns for Online







Supt. Conference
Budget

Agency Information
Divisions

Rules

“‘--IIIIIII.....

Nutrition Programs

*
Summer Food Service Program (SFSP),
Resources/Handbooks K

P Administrive Guidance and Administrative Guidance
Reference Section

b Allowable Administrative Costs &

Accountability

Assessment

Career Development

Certification

‘&.lrriculum % Instuction
D:*a Analysis

2
Earlyrtbildhuud
EFAE ¢ *

Eng. Langua’gtkeaming
External Assurance S
Financial Services Yo
Funding & Disbursements

Grants & RFPs

. ) ) \ ]
"'..ﬂgtmnal Agricultural Library, « »**

P illowable Operating Costs &

b 4 Guide to Starting the Summer Food Service Prograrn in

your Cormrunity o [nformation
’0. P Forms, Documents, and
P Eligibility Guidance Manual & R RESOUCES
" . R P lllinais Commodity
¥ hutrition Education “" System Food Distribution
o* Pragram

s Natlohd Food Sertit®Management Institute

s LISNA - Fand and Mutritinn Servire

cess Resources (continued)

Resources

'F Calendar
A
F‘Child Mutrition Programs

P Livil Rights Compliance
an'_ﬂ Enforcement
b [ontracts/Procurement

fof School-Based Child
r\:utritil:ln Programs

| Data and Other Useful

P Instructions for Online
Applications and Reports




Forms

ample forms

— Summer Food Service Program
website

— Administrative Guidance for Sponsors
handbook

reate your own




Planning Checklist

Organize “to do” list
Document everything
Date all materials
Keep records together

Perform record keeping on a timely
basis

Check the Application and Claim
Entry System (ACES) regularly

 Administrative Guidance, Attachment #11




Artachment 11

FLANNING CHECELIST: SUMMER FOOD SERVICE PROGEAR
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perational Visit Checklis

* Anelevendaycycle menu (Required meal pattern)
o Self-prep
o Contract
o OfferysServe
¢ Health Department letter
o Sendacopytothe local health department—alsa revisions
o Sendasigned copy to the IL State Board of Education (ISBE)—Atin: Amy Bianco
* Programannouncement
o Sendto the local media outlet(newspaper, radio, TW,etc)
¢ Grassrootletters
o Sendto community organizations
* Trainingdates and agenda
o Holdtraining prior tothe start of the program
* Monitoring plan
o Pre-operational visit (must be completed before SBE staff arrives)
o First Week Site visit
o FourWeekReview
o Follow-up Reviews
* Administrative Labor Worksheet
o Email a copytoISBE—Attn: Amy Bianco

*  Accounting System
o Record costs (General Ledger)
o Documentcosts (Receipts, Time sheets)

* Online Application

o Sponsorapplication

o Site application

o Budget
# Claims for Reimbursement

o Processtosubmit claim (consolidate and verify)
»  Civil Rights Compliance

o Frontline training

o “Andlustice For All" posters

o Beneficiaries
* Household Income Applications—if applicable

o Processforobtaininginformation and approving




ecord-Keeping Labels

Put on folders
Keep folders together

rganize

Document




‘Sponsor/Site Agreement

Use this form when:
* Multiple sites

* Sites are non-affiliated
organizations




Atrachment I

SPONS0BUSITE AGRFERENT
FOR THE SULMER FOOD SERVICE PROGEARM

Name of sie:
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Site Checklist

File in each site folder with
copy of site application

Site supervisor complete

Assist at Administrative
Review




4 A B C D E |
1 Sponsor:

2 Site Number:

3 Site Name:

4 |Site Supervisor:

5 Yes No NIA
b Site Application Submitted

T Dates of Operation

8 Highest Daily Participation

9 Site Supervisor Training

10 Site Staff Training

11 Training Held Before Start Date

12 Site Approved

13 | Site Approved Before Start Date

Mondiscrimination Poster Displayed

15 Eligibility
16 School Data or Census Data
17 Income Applications
18 If Yes, Applications on File
19 Other
20 Monitoring
21 Pre-Operational Visit
22 First Week Visit
23 4th Week Review
24 Follow-Up Review
25 Follow-Up Review
26 Follow-Up Review
27 Meals

Breakfast—Times




Grassroots Letter

Send before the start of the
program

Community groups
Outreach




SAMPLE NOTIFICATION LETTER
10 GRASSROOTS AND MINORITY
ORGANIZATIONS

(DATE)

(NAME AND ADDRESS)
Dear Madam/Sir:
This is to notify your organization that (name of sponsoring organization) will

conduct a Summer Food Service Program during the summer. The address(es)
and date(s) of operation:

{Name[s] and Addressles]) {Date[s] of Operation)

The Summer Food Service Program is available to all eligible children regardless
of race, color, national origin, sex, age, or disability. To file a complaint of
discrimination, write USDA, Director, Office of Adjudication, 1400 Independence
Avenue, SW, Washington, D.C. 202509410 or call toll free (866) 632-89992
{(Voice). Individuals who are hearing impaired or have speech disabilities may
contact USDA through the Federal Relay Service at (800) 877-8339; or (800)
845-6136 (Spanish). USDA is an equal opportunity provider and employer.

If you are interested in further information regarding this program, please contact
(staff member) at (phone number).

Sincerely,

{Authorized Sponsor Representative)



ealth Notification Letter

Each sponsor MUST attach a
SIGNED copy of the letter they
sent to their local health
department to their WINS
application

Must be updated as necessary

LY
e



SAMPLE HEALTH DEFARTMENT MOTIFICATION LETTER

(DATE)

(Mame of Local Health Department Official)
(Mame of Health Department)

(Street Address)

(City, State and Zip Code)

Dear MadamJisir:

This is to notify youthat (name of sponsoring organization ) will conduct a Summer Food
Service Program at (number) location(s) during the summer. The address(es) and
date(s) of operation:

(Name[s] and Addressles]) (Date[s] of Operation)

We will notify vou of any changes during the operation of the program.

The lllinois State Board of Education recommends all Summer Food Service Program
sites be inspected by the local health department prior to operation. Please contact
(staff member) at (phone number) to arrange a date and time.

Sincerely,

(Authorized Sponsor Representative)



Training

perating staff
dministrative staff
Before the start of the program
Participants sign-in

ontinue training for the duration of
he program

Document




[PROGRAM OVERVIEW|

PURPOSE

ELIGIBILITY

MEAL REQUIREMENTS
NONDISCRIMINATION COMPLIANCE

YW YWY

ICIVIL RIGHTS COMPLIANCE]

¥» FACTSHEET
¥» SAMPLE COMPLAINT FORM
http-/Awww isbe_net/nutrition/pdfi/eivil rights sample complaint form_pdf

» FRON LINE PRESENTATION
hitp:/www.isbe.net/nutrition/ppt/civil_rights front sfsp.ppt

IPROGRAM OPERATION]|

HOW MEALS WILL BE PROVIDED

DELIVERY SCHEDULE (IF APPLICABLE)

MEAL ADJUSTMENTS

ACCURATE POINT-OF-SERVICE MEAL COUNTS
FIELD TRIF PROCEDURES

VWY YWY

IRECORD KEEPING REQUIREMENTS|

DAILY RECORD KEEFING REQUIREMENTS

DELIVERY RECEIPTS

SECONDS, LEFTOVERS, AND SPOILED MEALS

DAILY LABOR—TIME SHEETS

RECEIPTS/INVOICES, ETC. TO DOCUMENT EXPENSES
COLLECTION OF DAILY RECORD FORMS

VYV VY VYYY

JOB DUTIES OF EACH STAFF MEMBER)|

» WHO THEY ANSWER TO
» WHAT THEY ARE RESPONSIBLE FOR
» ACCOUNTABILITY




larification of Participation

ponsor participates in a Child And
dult Care Food Program in addition

o the Summer Food Service Program
(SFSP)

erves meals to children in BOTH
programs

ttach to WINS application




ILLINOIS STATE BOARD OF EDUCATION
Mutrition Programa
100 Morth Fret Street
Springhiskd, lincie B2777-0001

CLARIFICATION OF PARTICIPATION

DIRECTIONS: Complete if at any time during the year this site serves meals to children in BOTH the Child and Adult Care

Food Program (CACFP) and SummerFood Service Program (SFSP). CACFP provides reimbursement for children's meals birth
through 12 years. SFSP allows children to participate through age 18:
AME ANDADDRESS OF FOOO SERVICE SITE THAT PARTICIFATES INBOTH CACFE AND 5757 SFSF SPONSOR AGREEMENT NUMEER
[Steel. Cify, Stwie Zp Cace)

SPONSOR SITENUMBER

TR EERECENTOVEET
TAMEANDTTLEOF PERSONIN CRARGEAT STTE TELEFFONE (Inciade Brea Code)

FOR ISBE USE ONLY

Is the Child and Adult Care Food Program (CACFP) site licensed by
the llinois Depariment of Children and Family Services (DCFS)?

T ves 1o
Z I:l‘f::l:lun

Are the children in the Summer Food Senice Program {SFSP) also
fed at this location?
IF NO, wihere are the SFSF children fed?

[ ] Attowed to participate in SFSP.

Dete Name
VERIFIGATION OF INFORMATION

2 Can a child recsive meals from both the CACFFP and SFSF?
DTHD Yo IFYES, explain.

4 What meals are claimed in SFSP?  Check (v appmpriale meal senices:

[ermakiast [ Jtunch [ ] Supper [ aM Suppiement [_] PM Suppiemsnt

CERTIFICATION
We cerdify that this information is true and cormrect.

Signedure and Tidle of duthonTed Asprecaniatve

ISBEET-ET (2/08)



Certifications ..
/2;7/\1

Eligibility Documentation =~ /</

— Migrant sites

— Upward Bound sites
ttach to WINS application
Must have before site is approved
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Migrant Eligibility C

Summer Food Service Progra

ertiﬁcation
m——201 2

Please check one:
ood Service Program for

D | certify that all of the
are senving chitdren of

site(s) number

worker families.

panicipams in the Summet L5

migrant

cipants in the Summer Food Service program for site(s)

D | certify that the parti

number

children of migrant wo
ursed for 1 00 pe

are predominanﬂy serving

rker families.
reent of meals servedto all attending children)

(Sponsor ig reimb

Upgvard Boy
”ﬂ]ﬂ?ﬂf Faa o SEW
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e Frogram




rogram Announcement

rmined by which eligibility method
for site

ponsors must complete

p sponsors and those sites who use
nt income applications for eligibility—
to participants only

sponsors—attach to WINS
ication ;a -

|




| o= your "Mouss” or “Tab” key to mave through the fislds and check boxss. Atter compieting last fisld, save document to hard drivs bo make futurs updates or click print button. |

ILLINGIS STATE BOARD OF EDUCATION
Mutrition Programs Divisian
100 Morth First Street, W-270
Springfield, llinois §2777-0001

SPONSORS USING AREA DATA (
SITE ELIGIBILITY

Amachment o ISEE 88-T1. Application/Agreement
HAME OF SPONSCRING ORGANIZATION AGREEMENT NUMBER

PROGRAM ANNOUNCEMENT/POLICY STATEMENT:

The : rzzos today annocunced plans o
pardicipate in the Summer Food Service Program (SFSP). ::ee meals, which meet SF5P federal guidelines, will be made
available to all children 18 years of age and under and to persons over 18 years who are enrolled in a siate-approved
educational program for the mentally or physically disabled. Meals are made available to all eligible participants without
regard to race, color, national ongin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office
of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-3932 (Voice).
Individuals who are hearing impaired or have speech disabilties may contact USDA through the Federal Relay Service at

(BOD) B77-8339; or (B00) B45-6136 {Spanish). USDA is an egual opportunity provider and employer.

Free meals will be provided at the sites listed below beginning and ending 3

For furtherinformation contact at g .
Tama PhORE of ARDEES

[LISTING OF SITES]

Site Name Address (Streat. City, State, Zip Code)

o

I ceftify that the above program announcement/policy statement constitutes this organization's policy regarding the
sernvice of free meals to participants in the Summer Food Sendce Program and the above announcement has been/will be

subrmifted fo on
Name of Hecia Tax

E==EEE ] [Ressirom)



Household Eligibility Application

e« Camps serving three meals must use
Parent Income Applications for
eligibility purposes

» Sites that do not meet area (school)

data or census data can use Parent
Income Applications for eligibility

« Upward Bound sites may use Parent
Income Applications for eligibility




SUMMER FOOD SERVICE PROGRAM

HOUSEHOLD ELIGIBILITY
1. Al Household Members
MAMES OF ALL HOUSEHOLD MEMBERS SMAFP DR TANF CASE NUMBER {7 any, %or each hauseholl members |
First. Mol isilta, Lasi _Age Silp o Fart 5 I you st 3 SHAP or TANF case number. S i | Stesck 1
iChedes s e
ont) wieomm | Chisd
3 2 s [
= B T N .
z 2 = R |
) ) . o
7 ) B o
3 i i O a
J i - OO
2.Tﬂmmm&mmmmmmmmummmmmm
A BR0OIE INCOME AND HOW DFTEN IT WAZ RECEIVED [Examme: §400imonth; §100 faice a monin; §100ievery olher week, §100week)
HAMES
TALL HOUSEHOLD MEMESRS  |B. Eamings From Wosk C. Wefare, Child D.  Pensions, Retirement, E. warker's Coma., Un
= \r:nm INCOME) fﬂml‘gsmﬂm Suppor, ABmony Sooial Security ment, S50 au.?ﬂmmep
Agmount How oftenT Aot o ofenrT Armount How often T Amount How odenT
i, EXAMPLE E i il i 3 : = i
Jane Sty 200.00 weekly 150,00 waekly 100,00 monmey
i ] 5 § H
iii # ¥ L] ¥
v, 5 3 L] 3
LR & ¥ £ ¥
3. Signature and Secial Security Number {Adult must sign)
An adult househoi “ﬁ"ﬁga-}gg' mlﬁalednmmmme chacked X X X — X X _ [ | do not have a sodal
nparn *he 3duit signing Te farm S e ek S zocial szcur IR ey SR Ay :
mark the 1 do ‘mgamrmmm mber bow W Social Secunty NumEEr security number.

cemlrn?m ﬂmmmmm%mmmmemmlmemammmm Federal funds based on the infvmation | g, | understand school ar-
8l ¥ Fpurpasely ghve talse Mfarmatan, my ChRrEn rﬁeanemm:mynemmm

Date Pronied Name of Aduit Household Member Signature of AQul Housenold Member

4. Contact information {Optional)

TWark Tefephione NUMBET [INchide Area Coe] Home Telephone NumBe! [INCIUGE Area Coge] HoIme ACOress (MUMDET, STeel, CHY, Srate, Zip Coge]
5. Children’s Racial and Ethnic Identities (Optional)

Mark ane ethnic identty. Mark one or mone racial identiles:

[ HEspaniwiating 1 Astan [ Edask of Alrican American [ Mative Hawasan o7 Omer Paciic Islander

O wnit= ] Amernizan indian or Alaska Wative

SFSF SPONSOR ONLY—must use annual conversion on all applications mmmmynm

Annual Income Conversion Weekiy X 52 Every 2 Wesks X 26 Tweoe 3 Monih X 24 Uﬂceamxﬂ

e T Tudce 3 HUMBER CHANGE ™

Par: Oweer  [weets O sacem [T O vear mEHE?J‘.Ir ETATUS: Date.
Denied—Reason:

O incame fo high Tiate Wilhdraan

[ incompiete sppicaton
[ Nor-gqualifying SNARTANE Signature of Delemining Cical Caie




Menus

Updated annually
rite in substitutions on the master
Post at your site

Must include portion size

First-year sponsors
— Monitors will approve at Preoperational

Visit
Returning sponsors
— Monitors will look at during reviews




Menus (continued)

Breakfast, Lunch/Supper,
Supplement (Snack)

— Menu for each meal type

— Include portion size

— Write substitutions on form
— Interactive form




KEY: Frowide portions for age group representing majority of ohisdren. NMMETAE;EE?HDDFEEW Frre T ———— e e o,
F/w Ful-streng pice o it of vegelahle jporbon mest De ARG Prograes Do Beraces J-ZTC 5 A
isi=d i clip Mmeasune) .WED"“-MM — — e eyt g i
G/E dwﬁgﬂsﬁmmmnmlmﬂnmesnrfm, C o
or if mad by the shce) | M?rg.;mﬂﬂam || Susmer Foos
M Ik (poron must b lised 0 Tup measan BREAKFAST MEHUS BLADAITY OF CRILDETY AT 4309 [oormacs SEESo o
O/F: Daher toocs T4z [das Elean
1
E"-"gm“t MENU 1Z22E MER IZBE MEML IEEE
Ty e L CORRECTION = .. CCARECTION T ~ COARECTION
|
7 ] 7]
Fiv
&8:
M |
oyE
= = = r— | — —
KEY: Provide porficns for age group repl g majority of
MAMA: Wlest or mes atemabe (Dorlon must be Fsisd i punos weighty TLMHFF:LTEW‘HD":E’"M“W LOEEERERT HWEED ERONSOR HAME AND ADORERS
hlmJme
=W Fuis Jece or nat or vegetamss jportion mest be 100 Norn Fast Steest, W-270 O T R S AT
Foied im Clp measure) Spaingfisa, Minoks ES7T7-000T
HE Ermhmﬂsﬂtmmﬂmumnmﬁugm Dnuummm Dmm
or if bread, by sice) i Food Prograsn
Lu ! EH 4
B Wik (pormon mustbe listed 0 Cup measue) NCHSUPP MEMUS '-'-'“'“D TV OF ChEDSM AAT 800G | CoTRET FEREoH EHDNE
= 3
s i 2 [Jas Esee
[:_'Hr!ﬂﬂ-* FAERES 12BE FAERR E2EE MERRY IZBE
[S"' I"l Ee) T CORRECTION P Piark CCRAECTICN e - CORRECTION
i [T 7] 3]
Fiv1
Frez
@il
&)
oiF
ILLINOIS STATE BOARD OF EDUCATION = 3
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E/we F e oF Frut o segatae (porbion st e 100 Nortn First Sireet = Y —
asingl i Chp meEssums Soningfissd, linok BIFTT-000T
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GE G Foiod Pregram
GE: qmﬂWPWBWImnmrm?nu. SUPPLEMENT MENMUS e e T ==
A: Wik DOMOn st be lisSad in DU megsare [Cte Tjzs Dlee
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ical Exemption Statement

Children with special needs
Completed by Doctor
Keep on site

Undue hardship
— 2015 USDA'’s Nutrition Guidance
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SAMPLE FORMAT: Distributed by the SFSP for SFSP discretionary use only. Format may be modified andlor copied to meet specific
SFSF record keeping needs. Do not return to the lilinois State Board of Education.

SUMMER FOOD SERVICE PROGRAM
MEDICAL EXCEPTION STATEMENT FOR FOOD SUBSTITUTION

CHILD'S NAME DATE

NAME DF SFSP SITE AND ADDRESS

Diear Farent/Guardian:

This site parficipates in the Summer Food Sernvice program (SFSF) and must serve meals and snacks meeting SFSP requiremenis.
Food substitutions may be made only when supporied by a physician's statement. Please ask your physician to complete and sign this
form. Return the completed form to the SFIP site. IF you have any questions, please contact me at

SFSP Sponsor Telephons Numbar
Sincersly,

EFSF Confacf Person
S5FSP Sponsor-keep completed form signed by physician on file at the SFSP site.
COMPLETE ALL INFORMATION

1. Does child have a disability according to 7 CFR Part 1502 (definad a= any person who haz a physical or mental impaiment which
substzntially limis one or more major life acfities)?

[T YES  1f yes, provide the following information and complete parts 3, 4, and 5.
[ no If no, go to part 2.
a. What is the disabilty?

b. How does the disabiiity restrict the diet?

& What major lif actvity is affactad?

2. Child has no disabifity but requires a special dist
Provide the following information and complete parts 3, 4, and 5.
Identify medical problem which restricts the child's diet

3. List fooditype of food to be omitted.

4. List food/type of food to be substituted.




Production Record

elf-prep sponsors
Use at each meal service
Keep on hand—monitors will review




SUMMER FOOD SERVICE PROGRAM—DAILY MENU PRODUCTION RECORD

Date (1): Site Name (2):

Complete columnz 8, 9, and 10
after meal zervice

Humber of Humber of
Meal Service (3 Meal Pattern (4) Food ltem (&) Portion Size (6) Quantity Used (T) Servings Adult Leftovers (10)
Children (3)
=

Servings (9)

Complete columns 5, 6, and 7 prior lo meal service

Breakfast Milk
Juice or Fruit or Vegetable
Grain/Bread
Other Food tem(s)

Condiments

AM. Snack (Select 2 components)

or P.M. Snack Milk

(circle one) Juice or Fruit or Vegetable
Grain/Bread
Meat'Meat Alternate
Other food item(s)

Lunch or Milk

Supper 1=t Serving Vegetable and/or Fruit

(circle one) 2nd ServingVegetable andfor Fruit
Grain/Bread
Meat'Meat Alternate

Other food itemis)

Condiments




Donations

Sponsor Name:

Agreement #:

Items Donated Quantity Estimated Value

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

Date Donations Received:

Donating Organization:

Donator's Name Printed:

Donator's Signature:

Dontator's Phone Number:




Food Service Agreement

ontracting meals

— School

— Less than $150,000 and do NOT have to
conduct a formal procurement




u"':‘?‘: m:ﬁm “ffd”“f'“"n_ N FOOD SERVICE AGREEMENT
utrition ellness Frograms Lhvision Summer Service Prugram [SPSP'

100 North First Street, W-270 Contracts Less Than $150,000
Springfield, IL 627770001

THIS AGREEMEMNT ismade and entered into by and betwesen:

Namae of Sponsor

and,

Name of Vandor

The Vendor agrees to furnish meals as ordered by the Sponsor for the period of:

o
Based on the following:
- . Estimated
Meal Type m"'“"’:’::““ Number of Uniit Price Total Price
= Serving Days
Breskfast
AM or PM Snack
Lunch
Supper
The Vendor agreas to deliver [unitized or bulk) meals

[inclusiva or exclusive)of milk an 2 daily basis to the location(s) during the timeframes indicated in Schedule A, sttached
hereto and incorporated into this Agreement. The unit prices of each meal type which the Vendor zgrees to furnish
must be written in ink or typed in the blank space provided above. The price should be based on costs less the value of
government donated foods provided by the Sponsor [this adjustment may be reflacted in the unit price or in an
zdjustment on the finzl billing). The Vendor may not subcontract for the total meal, with or without milk, or for
the assembly of the meals.

The unit prices submitted are based on the cycle menu in Schedule B, attached hereto and incorporated into this
Asreament. The meals furnished shall meet or exceed Summer Food Service Program (SFSP) meal pattern requirements

=5 specified in Schedule C, sttached hereto and incorporated into this Agreement, and Title 7, Part 225 of the Code of




aily Meal Count Form

DAILY MEAL COUNT FORM
Site Name: Meal Type (circle): B L SNam. SNpm. SU
Address: Telephone:
Supervisor's Name: Delivery Time: Date:
Meals received/prepared + Meals available from previous day = (Total meals available) ]

First Meals Served to Children (cross off number as each child receives a meal):

12 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40
41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60
61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 719 80
81 82 83 84 8 8 87 88 89 90 91 92 93 94 95 96 97 98 99 100
101 102 103 104 105 106 107 108 109 110 111 112 113 114 115 116 117 118 119 120
121 122 123 124 125 126 127 128 129 130 131 132 133 134 135 136 137 138 139 140

141 142 143 144 145 146 147 148 149 150 Total First Meals + 12]

Second meals served to children:

12 3 45 6 7 8 91011 12 13 14 15 Total Second Meals + 13]

Meals served to Program adults:
12 3 4 5 67 8 91011 1213 1415 Total Program Adult Meals + [4]

Meals served to non-Program adults:

12 3 4 5 67 8 91011 12 13 14 15 Total non-Program Adult Meals + 151
TOTAL MEALS SERVED = [6]
Total damaged/incomplete/other non-reimbursable meals + [71
Total leftover meals + 18]
Total of items: 6] B 1 + 81 El 191

(Item [9] should be equal to item [1])

Number of additional children requesting a meal after all available meals were served:

12 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

By signing below, I certify that the above information is true and accurate:

Signature Date




Daily Meal Count Form

(continued)

ite should send original forms or fax
o the sponsor on at least a weekly
basis

ite can keep a copy/record on site
— NCR
— Consolidation worksheet




Consolidation Meal Count Form

Meal Count - Sie Consolidation Form of First (1) and Second (') Meals Served

T Claim Period: __ 7109 to 73104
Sike # 75321
Name: ABC Church Breakdast Lunch Snack Supper
Dty of the Mordh:
(Bomple - Faby 1°,2°,3% | 1Ml | VMl | 1Ml | 2Meal | UMbl | 2Bl | 1Ml |2 Meal
1. July2 1 y
2, Fuby 1 I
3. Jubyd 0 I
4. By 37 y
5. Jubyé el 1
6. Juby 3 I
7. iy 10 40 3
8. iy ll 36 1
9. My 12 29 I
10, haby 13 37 ]
11.
14,
15,
TOTALS a7 14




onitoring Responsibilities

Pre-Operational Form
First Week Visit

Four Week Review
Follow-Ups as Needed




Pre-Operational Form

Complete when site is new or

When site was a problem site in the
previous year




ILLINCIS STATE BOARD OF EDUCATION OATE OF REVIEW
Muirition Programs Division
100 North First Street, W-270

Springfield, Hinols B2777-0001
SUMMER FOOD SERVICE PROG
SPONSOR PRE-OPERATIONAL SITE REVI FORM
(To be completed by sponsaring omganizations)

SITE NUMBER (If Available)

SPONSOR NAME OF SITE SUPERVISOR

SITE NAME SITE ADDRESS
CONTACT PERSON TITLE
PROJECTED PARTICIPATION PROJECTED START/END DATE
TYPE OF SITE (Check () appropriate box)

] sehool ] chureh [ Housing

] Indoor Center [ rark [ other tspecify)

ALTERMNATE WEATHER SITE, if applicable (Mame and addressl

HUMBER OF ROOMS TO BE USED FOR MEAL SERVICE:
MEAL PREPARATION (Check (/) appropriate box)

[] onsite [] sateliits VENDED: [ Hot [] cota
1a. SINK [ Hand []3Bin [Jz8in

If 2 hin sink or less, record how the washing, ninsing, and sanitizing process will be completed below.

1b. Tables/Seating (Record the number of tables by type)

& foot long (10 seats)

& foot long (12 seals)

& foot round (10 seats)

_ Other
— 0. Total number of chairs/seats

1d. Refrigeration (Record the number of units by type]

Single domestic 18 eu. &. (50 meals)

Single section commercial reach in 20-25 cu. f. (50 meals)

Daouble section commercial reach-in 40-50 cu. ft. (100 meals)

Dauble section commercial reach-in 50-60 cu. ft. (200 meals)

Tripte section commercial reach-in 60-75 cu. ft- (300 meals)

\Walk-in 64 sq. ft. (8 x B') (300 meals)

A

—— . Total number of meals
ISBE 67-16 (1/10)




Site Visit Form
Site visit
— During the first week of operation

— Does not need to stay for the entire meal
service

— Opportunity to catch problems early
Complete ALL spaces/lines




Site Visit Form

Sign and date
Sponsor should review forms

School sponsors can request a
waiver

Other sponsors MAY not have to
conduct




Summer Foad Service Program
Monitoring Site Visit Form

Instructions: This form is to be completed during the first week of operation. Any problems should be identified and
the comective action should be described below.

Site Name Site Number Date of Site Visit

Site Address (Street, City, State, Zip Code)

Bpproved Level of Participation ‘mm Armival Time Monitor's Departure Time Site's Begin Date

Mames of Personnel Interviewed

Program Operations — - -

Yes

1. Did site manager attend training program?

2. Did other site personnei attend training?

3. Does site manager know who to contact if there is a probiem or if there is a need for
reducing/increasing order levels?

- Are daily meal count records up to date?

5. Are meals checked for spoilage and counted upon delivery? (if applicable)
6. Are meals being served at the times approved by the state agency?

7. Are sanitafion requirements met?
8
9

=

. Did today’s menu meet the reguired componenis and portion sizes?
. Does the site maintain adequate supervision over its food senvice?
10, Does the site have a system for handling leftover meals?

[=]

0 0:0000000 000

=
=
w

00 0000000000z

1. Does the sife serve meals to all attending children equally, regardiess of race, color, sex, age,
disability, or national origin?

2. Does the site have a USDA-approved poster displayed?

List problems noted during the visit and describe the corrective action plans initiated to eliminate the problems.

Problems Caorrective Action Plans

I certify that the information on this form is true and correct to the best of my knowledge. | understand that
deliberate misrepresentation or withholding of information may result in prosecution under applicable state and
federal statutes.

Signature—Site Supervisor Date Signature—Monitor Date



Site Review Form

ite Review
— During the first four weeks of operation
— Must stay for the entire meal service

omplete ALL spaces/lines
ign and date
ponsor should review forms

onduct Follow-Up Review if
necessary




ILLINDIS STATE BOARD OF EDUCATION
Nutrition Programs Division Summer Food Service Program
100 North First Street, W-270 MONITORING SITE REVIEW FORM
Springfield, llinois 62777-0001

INSTRUCTIONS: Compbets form in its entirsty. A review must be completed at 2ach site at least onos during the first four weeks of operation.

NAME OF SITE DATE APPROVED MEALTIMES
Begin:
SITE ADDRESS Apgroved Level af Mieal Type Oosarved FEvmw Foliow-Ln Feview
Participation
SITE NUMSER TIME MONITCR ARRIVED ‘mmm
RACIAL/ETHNIC IDENTITY: Indicate number of children participating. {Dio not use per or words such as "all" or "none” )
Hispanic or Latng Aslan ‘Black or Afcan Amenican Native Hawakan or Diher Pasiic kslanger
Mot Hispanlc or Lafing Amencan jndan or Alaska Habive Omer
| MEAL SERVICE | Answer questicnis ONLY if observed.
NUMEER OF MEALS NUMEBER OF MEALS NUMBER OF MEALS
1. Codered/prepared 5. First meas served b chiliren 9. WOT served 25 3 unit
2. Debvered 8. Second meas served fo anliden 10 Served o program aduis
3. Spoled or complEte 7. Gerved wih missing components) 1, Served io nor-program aduks
4. Tolal avaliaole for senvice (2-3} 4. Leaving sie 12 Lefover
MEAL COUNTS FOR PREVIOUS FIVE DAYS OF SERVICE
Duaka Dae Date: Daie: Dt
Firets
Seconds
Yes Mo
O O 1. Did the site serve meals in excess of the approved paricipation level?
O O 2 Are accurate meal count records completed at meal service tme? If No, indicare deficiency-
[0 a inaccurate meal counts taken [ & Mzal counts not taken at meal servies tme
|:| |:[ 4 Nethemurhernlﬁrs!mealsserre-dmﬂﬁﬁjofmemmmﬁiemmﬂﬁcmem“mdahparhmmﬂfﬂn
[ ves Mo 4. s an accentable 7
O O 5. Are the numier of lefiover meals served on the day of the review consistent with the cument average dafy participation? If No:

[ ¥e= [IMo & Isan acceptsble explanation avasable?
PROGRAM OPERATION

. [Did =t manager attend fraining program?

Diid other sit= personnel attend trainng?

. Are daily meal count reconds up to date?

. Does e manager know who to contact if there is a problem or f there is @ need for reducinglincreasing ordsr ievel?
. Are meals checked for spoilage and counted upen delvery? {7 applicable)

. Are meals being served at the tmes approved by the state agency?

Are sanitation requirements met?

. Did today's meny meet the reguired components and portion sizes?

. Does the site mainiam adeguate supenvision over ds food service?

. Does the site have 3 system for handling leftover meais?

oooooooooo §
o o o o
[N TR N RO R,

=]

Does the sile serve meals to 3l atiending chiiren equally, regardiess of race, color, national orign, sex, ags, or disability?
2. Does the site have a USDA-approved poster displayed?

O™
Ood

WHAT DOES STE MANAGER DO WITH EXCESS MEALS?

COMMENTS:

CORRECTIVEACTICN REQUIRED

15 AFOLLOW-UP REVIEW RECOMMENDED?  [[ves [ Mo

I d meals b

i - Date ‘Signaiiee of Site Manager Dake Sigre. of Wanior

ISBE 67-42 [Z11]



Administrative Review
Checklist

ssist sponsor in preparing for the
dministrative Review

rganization of records




lsummer Food Service Program
Review Checklist

During the Summer Food Service Program (SFSP) Administrative Review, the principal consultant
will review program records for compliance with federal and state regulations. The following
checklist should assist in your preparation forthe review. This list presents an overview of the
major areas that will be evaluated. Records forthe entire fiscal year should be available for
review.

Sponsoring Organization Requirements

_____Records must be maintained forthree years plus the current year.

. Motification to the local health department of the intent to operate the Summer Food
Service Program will be evaluated.

_..Documentation of the notification to grassroots and minority organizations announcing the
availability of the Summer Food Service Program must be available for review.

_Documentation of stafftraining must be available for review and include the date, location,
agenda, and names of paricipants.

Monitoring

__..Documentation of Pre-Operational Visits conducted for new sites and/or previous
problem sites must be available for review.

First week visit documentation for each site will be evaluated.

ign of monitoring reviews conducted during the first fourweeks of operation
must be on file. (The first week visit does not count forthese reviews.)

Meal Service

. Menus forall meal services claimed must be on file.
. .Production records and/or delivery tickets for all meal services must be on file.

Claim for Reimbursement

Daily meal count forms, by meal type, must be available for all sites to support the number
of meals claimed.

Expenditures

. Time sheets for all staff paidwith SFSP funds will be evaluated.
_.Inyoices, receipts, and other records documenting operating and administrative costs must







