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1. You are Certifying that this institution or its principals have never terminated from or seriously deficient in any state or federal programs, been disqualified from participating in any publicly funded program for violating requirements, and has not been convicted if any business-related offense.  The form will be signed and dated by the president or secretary of the board of directors and will include their date of birth.
2. Submit copy of 501.C.3 (non-profit institutions)
3. Submit Incorporation paper work (For Profit Institutions)
4. A. submit organization chart B. Submit responsibilities of each board member C. Submit relationship of each board member to each employee or mark N/A
5. Submit Personnel Policy Manual 
6. Submit Job Descriptions for each employee involved with CACFP, including Executive Director
7. Submit wage/salary scale. (This should show salary range)
8. Submit description of fringe benefits package  (if applicable)  and the requirements for personnel participation 
9. Submit a copy of institution’s policies that restrict other employment of any employee. 
10. Please submit the CACFP- related job responsibilities of any person doing CACFP-related duties. Please be sure to include all aspects of the Program that apply to your institution (Who completes production reports and menus? Who checks production reports and menus for compliance? Who does the meal counts, and who double checks the counts for accuracy? Who shops, cooks, and serves food? Who collects Income Eligibility Forms (IEFs), and who checks them to determine that the form is complete and to determine the Free, Reduced or Paid rate of reimbursement? Who assures that IEFs are collected annually? Who monitors the centers? Who compiles the CACFP paperwork, completes the claim and submits the claim for reimbursement?).
11. Please describe the monitoring procedures used at your institution. This should include the number of visits done annually and the compliance items that are checked at each monitoring visit.  Include the 5 Day Reconciliation Process.
12. Describe in-house CACFP training. This should state that relevant staff are trained annually in the topics of meal counts, meal patterns, reimbursement systems, claim submission, review procedures record keeping, and procurement; that all staff are trained annually in Civil Rights and that all trainings will include an agenda and a dated sign-in sheet.
13. Household contacts (Describe the household contact policy when questionable attendance patterns are discovered)
14.  Please describe how you assure that parents/guardians of enrolled children are provided with current WIC information. Is it posted or given to families?
15. Please describe your accounting system. This must include a description of how CACFP funds are tracked separately. The Written Standards of Conduct must prohibit employees from soliciting gifts, travel packages, and other incentives from prospective contractors. Institutions must set standards that specify when financial interest is not substantial or the gift is an unsolicited item of nominal value and may be accepted.  The maximum monetary value of a gift that can be accepted must be specified. It must provide for disciplinary actions to be applied in the event that the standards are violated, and the actions must be specified. 
16.  Please include a detailed description of the edit checks that are used for assuring compliance in the creation of production reports and menus, and the eligibility of participants (IEFs and edit checks for correct Free, Reduced and Paid determinations) and of centers 
17.  Please list the resources used to assure that the participants are made aware of the non-discrimination statement and how to file a discrimination complaint. At the very least this should state that the “And Justice For All” poster is posted in public view. 
18.  Please describe how race and ethnicity is collected for all participants. This should include the assurance that if parents/guardians do not complete this section of the IEF (for  centers), that staff will make a “best guess” by observation and will initial that section of the form. Please be sure to include the method for collecting this data at the Emergency Shelters.
19.  Please submit a copy of the institution’s Mission Statement.
20.  Please submit your Grievance Procedure or a copy of institutions hearing procedures
21. Identify how enrollment in head start and childcare are maintained when both are served in the same facility at the same time
22. Please submit a copy of institution’s mission statement
23. Describe procedures for recruiting new facilities
24. Please review and submit the attached disclosure requirements, or a copy of your disclosure requirements.
25. How are monitoring visits tracked to assure varied timing?
26.  How drinking water is made available to all participants all day?
27. Please review and submit the attached milk policy, or submit your milk policy that includes all milk substitutions requirements, etc. 
At Risk
1. Describe the procedure to monitor each center’s compliance with CACFP requirements 
2. Describe organized, regularly scheduled activities for each site.  Include education and enrichment activities
3. Give a description of each center (Sum up your operation in a paragraph)
4. Describe how you will insure that meals are only served to eligible participants
5. State the purpose of each facility and the meal service
6. Please submit proof of any health and safety related inspections that have been completed at a unlicensed At Risk Sites. 
7. How often do you check school data to assure that you are located in an area where 50% or more of the children are eligible for free or reduced price meals?
8. Describe the annual process to collect racial and ethnic identity



Emergency Shelters Only 

1. Describe how you monitor compliance with CACFP requirements during food service
2. Describe how you will assure that only eligible meals will be claimed (include the fact that emergency shelters must have children in residence). This should also include a description of the methods used to assure that anyone over age 18 will be claimed only if disabled.
3. Give a description of the shelter to be operated under this agreement
4. What procedure will be used to assure that reimbursement is claimed for only meals served to infants and children who reside in shelter
5. State the purpose of the shelter and the meal service
6. Please submit proof of any health and safety related inspections that have been completed at unlicensed Shelters. 
Unaffiliated Centers
1. Describe how you recruit unaffiliated sites
2. Submit verification that unaffiliated sites are non-profit entities
3. Describe the sites process for paying CACFP-related bills (May not be applicable if the sponsor is providing all the food)
4. What are you preapproval visit procedures
5. Describe  preapproval visit
6. Attach a preapproval evaluation form to be used.  Describe your training procedure for all providers under your sponsorship
7. Describe how  you enter into an Agreement with each site and insure that Agreements will be kept on file
8. How does your accounting practice insure that your organization will retain no more than 15% of reimbursement for each site 
9. Describe how you notify a site that they can self-sponsor through CACFP
10. Describe how you track fees separate for each site







