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Welcome to the USDA Child Care Food Program

The Child Care Food Program is designed to enceuragritious meals for children in licensed dayecar
homes by offering benefits to the child care prevsd The benefits include cash payments to reiggour
providers on a per meal per child basis, techrasaistance and information on how to operate anthgea
the food program, and keep adequate records.

Funding for the program is provided by the Unitetht& Department of Agriculture (USDA). Our
immediate supervision comes from the CaliforniaeSepartment of Education, Office of Child Nutwiti
and Food Distribution Division.

If you have questions, please call the Family Reso& Referral Center at (209) 948-1546 or 1-806-43
9997.

This Facility is operated in accordance with U.SepBrtment of Agriculture policy, which prohibits
discrimination on the basis of race, color, sex, égndicap, religion or national origin.

Any person who believes he or she has been disaigil against in any USDA related activity shoutdev
to:

USDA Child Care Food Program Provider/‘\ 3
1111 Any Street

"
San Joaquin Co., CA U %

Administrator

Food & Nutrition Service
3101 Park Center Drive
Alexandria, VA 22302
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Food Program Regulations

MEAL TIMES:
1. A minimum of 2 hours shall elapse between majorlsna@ad snacks.

2. If no snack is served between breakfast, luncdjrorer, a minimum of three hours shall elapse betwe
major meals.

3. Breakfast may not be credited if served a&€0 a.m
4. Lunch may be served betwe#h:00 a.m.and1:30 p.m
5. Dinner may be served betwe41®0 p.m.and7:00 p.m.
6. Meals for infants (up to one year of age) may beexkduring a span of time consistent with therntita
eating habits. Separate menus need to be kepifémts (see page 20, 21, 22).
Meal Times
Breakfast AM Snack Lunch
PM Snack Dinner Eve Snack

CLAIM FOR REIMBURSEMENT
1. Report only one meal per child at each meal orksnac
2. Claim for meals actually served.

3. Reimbursement will be made for no more than twolshaad one snack or one meal and two snacks per
child per day.

4. Claim meals for children enrolled on the food peogronly. Drop-in children can participate on the
food program.

5. Meals Attendance Records must be kept on a daily b&.

6. Paper work must be turned in by 5 p.m. on3A@f the month to get a regular reimbursement, dhiy
15" of the month for a late reimbursement.

7. The current reimbursement rates are:

Breakfast Snack

Lunch Dinner

The State reimbursement of $0.10 is already calculated in Breakfast and Lunch rates.






Your home has been classified as a Tier

Your first reimbursement month will be , 20

and your first payment will arrive by /| 120

For example: January paperwork will be reimburgiedch 15
February paperwork will be reimbursed April 15
March paperwork will be reimbursed May 15

Paperwork schedule

Month Turn paperwork Payment Late Paperwork Payment
by: date Turned in by: date

January Feb 5 March 15 Feb 15 April 15
February March 5 April 15 March 15 May 15
March April 5 May 15 April 15 June 15
April May 5 June 15 May 15 July 15
May June 5 July 15 June 15 August 15
June July 5 August 15 July 15 Sept 15
July August 5 Sept 15 Aug 15 Oct 15
August Sept 5 Oct 15 Sept 15 Nov 15
September Oct 5 Nov 15 Oct 15 Dec 15
October Nov 5 Dec 15 Nov 15 Jan 15
November Dec 5 Jan 15 Dec 15 Feb 15
December Jan 5 Feb 15 Jan 15 March 15
January Feb 5 March 15 Feb 15 April 15
TRAINING

The one obligation you must fulfill is to attendli@ast one (1) training each fiscal yé@ctober 1 to
September 3(Q. There are at least five to eight trainings year. Check the Family Resource & Referral
Center Newsletters for information on upcoming esen

These trainings are provided to give you up-to-daiteitional information which will enable you taljast
your menus and eating habits to provide the bdsition for yourselves, your families, and the dnédn you
care for, as well as inform the provider of prognaguirements and policy changes on an annual.basis




Tier Information

Tier | Reimbursement

All providers located within an eligible geograpliea automatically qualify for
Tier | reimbursement. The sponsor will determime ¢ligible geographic area by elementary
school boundaries. Boundary information is baseéte@e and reduced price school data provided to
sponsors from the California State Department afdation and from individual school districts.
Information is provided to sponsor every April.olAders who automatically qualify for Tier | by
area, can apply to be reimbursed for their owrdcéin under 10 yrs of age by filling out an income
eligibility application and returning it to the spsor for determination of eligibility.

Tier Il Reimbursement
Providers not meeting the Tier | criteria have tpbions:

1) They can apply to the sponsor themselves by fikingan income eligibility
application and providing documentation of theirstn@cent income tax return or
current check stubs from all adults in the housghdil sponsor determines the
household to be eligible, the provider will receier | reimbursement.

2) Sponsor can provide parents of the children inest Tihome with parent income
eligibility applications. The sponsor can thenedetine if individual children
qualify for Tier | reimbursement.

Providers who do not want to furnish their own imeoinformation will receive a Tier Il
rate. Additionally, a Tier Il rate will be paidtiie provider does not want to have her daycare
parents complete an eligibility application, ansoafor those children whose parents do not return
the application.

Tier | & Il Mixed Reimbursement

Since eligibility is based on applications from praents, some providers may receive Tier |
reimbursement rates for some children and Tieat#s for others.




Monitoring Visits

Monitoring the food program is requirdiiree timeseach program year.
At least two of the three required yearly visitssiibeunannounced

More frequent unannounced visits are requifed

Provider always claims 100% (No children are e\rseat)

Provider claims suppers or weekends — visits shbeldt suppertime or on weekends.
Any problems are found at the home visit.

At least one of the three required yearly visitstrihe unannounced and during a meal service sontbalts
claimed for reimbursement can be observed. Meaksston file will be used to know when a meal aadn
should be served. Please make sure to updateneais times, should they change.

The sponsor representative will:
Record all observations and recommendations oBD@te Site Monitoring Report.

Check attendance and meal count and menus to be surecords are up-to-date, Attendance must be
kept on a daily basis.(PROVIDER NOTES ANY MENU CHANGES WHEN THE FOOD SERED VARIES FROM
THE PLANNED MENU.)

Check attendance by comparing the full names aed afjthe children present to the enroliment formfs.
there is no enrollment form for a child preseng, theals must be disallowed.

Check for license capacity compliance. Over capaci
situations will be reported to Department of Social
Services (DSS). (See page 29)

Bring extra forms and envelopes.

Bring a nutrition handout, activity or recipes.
Use the time during the home visit to help the
provider with menu planning and with any
problems with menus.

There are two Holidays that the Food Program will ot be [Fes=

reimbursing providers: Thanksgiving Day
Christmas Day.

Effective October 1, 2003CCFPparticipants are now required to notify the spongleen they are not
going to be home at a scheduled mealtime. Thisgolare will make it easier for sponsor to visit and
assist providers. For your convenience, we hatablished a CCFP Provider line; this num{209)
461-2904is a 24hr message center. You must a leave sape$f you are not going to be home at
any of your scheduled mealtimes. This can alsodeel to let sponsor know when provider is on
vacation or planning a move.



Foods That CannotBe Credited On Menus

The following list of foods may not be used forditeon your menus. You may serve as many or as
much of these foods as long as you have met théremarements with other acceptable foods.

1)

2)
3)

4)

5)
6)
7)
8)
9)
10)
11)
12)

13)

14)
15)
16)
17)

18)

Bacon (Canadian bacon is 19)
acceptable

20)
Hamhocks
Chocolate Dairy Drink (it is not milk) 21)
Hot chocolate with water (you must 22)
write hot chocolate with milk on the
menu sheet) 23)

Coconut 24)

Potato chips, corn chips 25)

Cake

26)
Pickles and olives

27)
Lemonade

28)
Berry drinks (cranberry, boysenberry)

29)
Flavored drinks

30)

Powdered drinks, including Tang
* 31)

Juices from concentrate with

less than 100% fruit juice

* 32)
Nectars
Juice cocktails

Cream cheese

Whipped cream

Sour cream dip

10

Jello gelatin L
Flavored Puddings (Rice Pudding and

Bread Puddings are acceptable)
Popcorn

Hominy

Gingerbread

Jam, jellies, preserves

Fruit snacks (fruit bars, roll-ups,
wrinkles or candy)

Tofu

Ice cream

Frozen Yogurt

Corn dogs

Imitation seafood
Commercial Milkshakes

Commercial pizza toppings

* Foods with * are explained more on
the next page



Remember, when serving & claiming...

P1ZZA — Cheese, meat toppings, and fruit/vegetable tojspang
creditable only when the pizza is homemade ordiealby you to
a commercially purchased pizza.

MACARONI AND CHEESE - For the cheese to be credited as a meat/meatatifetomponent, the
macaroni and cheese must be homemade; or, if cotratigipurchased, extra cheese or an additional
protein (e.g. hot dogs, tuna) must be added by yidie same applies to chicken/meat pot pies.

MILKSHAKES — For the milkshakes to be credited as the milk camepg the milkshakes must be
homemade using fluid, pasteurized milk. Commentigkshakes are never credited because the améunt o
milk in them cannot be determined.

POTATOES - Potatoes are only credited as a fruit/'vegetablepoorant. Potatoes in any form (e.g. baked,
french fries, mashed, etc...) &&VER credited as a grain/bread component.

SOUP —For the meat in soup to contribute towards a mesiralternate (other than bean, lentil, or spitt pe
soup), the soup must be homemade or have extraipeddded by you.

CHICKEN NUGGETS - Contributes only towards a meat requirement. &Y reimburse for
homemade chicken nuggets, Schwans, Dino Buddiesi¥ubrand) and Tyson Brand chicken nuggets.
Please refer to package for the amounts neededdbsarving requirements.

JUICE - Read the labels to be sure the juice is 100% jufagy “ade”, punch, cocktail, drink, or nectar tha
is not 100% juice is not credited.

DESSERT-TYPE GRAINS/BREADS —Cookies, sweetbreads and rice pudding, cobblecasg, and
dessert pie crust are credited at snack onlys rk¢commended that no more than two dessert tgpesibe
served at snack each week.

Remember to specify homemade (HM) or “extra” on youworksheet/menu, if you serve any of the
above.

11



Acceptable Meat/Meat Alternates

Dry beans, peas, lentils, lima

Canned beans and peas in sauce or brine suchtasgtiite, garbanzo
Condensed bean/pea soup (1 cup soup is equal ip Becving of beans/peas)
Eggs

Peanut Butter

Cottage cheese

Cheese, natural or processed

Cheese spreads

© ©® N o g bk 0w dhE

Pre-cooked meat, luncheon meat, salami, bologrnajdgs, crab, shrimp

(IR
o

. Poultry

-
[

. Chicken nuggets (Schwans, “Dino Buddies” Yummy brand Tyson brand only)

=
N

.Meat: fresh, smoked, corned beef, beef, pork, ldral), Canadian bacon, turkey

=
w

. Liver

14. Heart, kidney, tongue

15. Sausage, bulk or link

16. Crab, clams, oysters, shrimp, mackerel, salmorg tun > )
17. Canned seafood )
18. Fish — fresh, frozen, fillets, sticks )
19. Nuts and seeds

20. Yogurt

12



Yogurt Limitations

A. Noncommercial (homemade) yogurt and/or non-stamzkedid/ogurt products such as frozen yogurt,
yogurt flavored products, yogurt products, yoguats) yogurt covered fruits, nuts and confections
are not allowed to satisfy any part of the mealquat

B. Although commercial flavorings may be added sucfmas fruit juice, nuts, seeds, granola, etc.,
these items may not be credited towards meetingathe required components in the supplement
(snack).

Example: In blueberry-fruited yogurt, the bluebesrimay not be credited
towards satisfying a fruit/vegetable requirementh@ssecond component in a
snack.

C. Yogurt is not allowed in the infant meal pattern.
D. Yogurt may not be used to satisfy both componehéssupplement will not be allowed.

E. The combination of milk and yogurt to satisfy beatimponents of a supplement will not be allowed.

Yogurt in the Meal Pattern

Four ounces (one half cup) of unflavored or fladoyegurt is equivalent to a one ounce meat alternat
Yogurt can be used for meat or meat alternate rexpaint for lunch/dinner and snack. See page H@of
handbook for serving size requirements.

% c. yogurt

% c. banana cutting surface

Y4 c. other fruit: canned measuring cups
pineapple, apricots, mandarin blende
oranges, fresh or frozen spatula
berries, etc. spoon

dash of cinnamon, optional glasses

Blend all ingredients for a few seconds and pota in
Glasses. Makes 1 cup.

Skills peeling banana, measuring, cutting, spooning,
Pouring

Variations add 1 Tbsp. Honey. Add fruit juice to make
Thinner drink

13
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Fruits and vegetables may be fresh, frozen, cannedsied, cooked or raw

©CoNoOR~WNE

. Broccoli

. Brussel sprout
.Cabbage

. Cantaloupe

. Carrots

. Cauliflower
.Celery

. Cherries
.Corn

. Cranberries

. Cucumber

. Dates

. Fruit cocktail

. Grapefruit

. Grapes

. Honeydew melon
. Lettuce

. Mushrooms

Acceptable Fruits and Vegetables

Alfalfa sprout
Apples
Apricots
Asparagus
Bananas
Beans

Bean Sprout (mung)
Beets
Berries

o=

Juices must be 100 % full strength:
Apple, grape, grapefruit, pineapple, tomato, tamgeiprune, pear-grape, vegetable, orange juice.

28. Onions

29. Oranges

30. Parsnips

31. Peaches

32. Pears

33. Peas

34. Peppers

35. Pineapple

36. Plums
37. Potatoes

38. Prunes

39. Pumpkin

40. Radishes

41. Raisins
42. Raspberries
43. Rutabagas

44, Sauerkraut
45. Spinach

46. Strawberries
47. Summer squash
48. Winter squash
49. Sweet potatoes
50. Tomatoes

51. Tomato paste, puree or sauce
52. Turnips

53. Mixed vegetables

54. Watermelon

A

Frozen concentrate must be 1 part concentrate#ots water

Canned soups acceptable are:
Clam chowder, minestrone, tomato, and vegetable
(1 c. Serving = vegetable requirement)

Canned soups must be 1 part water to 1 part sOme. cup of soup is equal to one vegetable requmeme

Potatoes are considered a vegetable only

15



(All products must be made of whole grain or erettifiour or meal)

Acceptable Bread and Bread Equivalents

The required amounts of bread products are lisyasidight. Also listed are the approximate sensizgs to
aid sponsors in meal planning, however, the sersing needed to meet the bread requirement may vary
depending upon the brand used..

Children 1 to 5 years

Children 6 to 12 years

Item

Bagel
Biscuit
Boston brown

Bulgur, cracked wheat

Bread stick

Buns (all types)
Cornbread
Doughnuts (all types)
Dumplings
English muffins
French bread
“Fry” bread
Graham crackers
Hush Puppies
Melba Toast
Muffins

Pancakes

Pasta

Pizza Crust (thick)

Pizza Crust (thin)

Popover

Weight
13 grams (.50z2)

13 grams (.5 0z)

13 grams (.50z2)

10 grams (.40z2)
13 grams (.5 0z)
13 grams (.5 0z)
13 grams (.50z2)
13 grams (.5 0z)
13 grams (.50z2)
13 grams (.5 0z)
13 grams (.50z2)
10 grams (.4 0z)
15 grams (.6 0z)
10 grams (.4 0z)
13 grams (.50z)

15 grams (.6 0z)

15 grams (.6 0z)
15 grams (.60z)

15 grams (.6 0z)

Serving Size
% bagel
1 biscuit
% serving*
Upc
1 Y% sticks
Y bun

1-2"x2” square

Weight
25 grams (.9 0z)
25 gramsoiz®

25 grams (.9 0z)

20 graimez)
25 gramsez)

25 gramoz)

% doughnut 25 grams (.9 0z)

% dumpling
15 muffin
¥ slice

% piece

25 graraog)
30mx(1.1 0z)
25 gra9nsz)

25 grariog)

1-1/2 crackers0 gr&ms (.7 0z)

% serving*
2-1/2 pieces
%% muffin

% pancake

Ya cup
211X3H
211X4H

%% popover

16

30 grélrl 0z)
25 grgénoz)
25 grams ¢

30 grafiezjl.

3ams (1.1 0z)

30ms(1.1 0z)

30 grams (1.1 0z)

Serving Size

llbage
2 biscuits
rtisg*
Y2 cups
3 sticks
1 bun
2-2"x2"square
1 doughnut
1 dumpling
1 muffin
1 slice
1 piece
3 crackers
1 serving*
5 pieces
1 muffin

1 pancake

Y% cup
311X4H
47%4”

1 popover

S
26



Children 1 to 5 years Children 6 to 12 ye

Pretzels (hard) 10 grams (.40z) pretzel 20 grams (.7 0z) pretzels
Pretzels (soft) 13 grams (.50z2) 1 pretzel 25 grams (.9 0z) e2zpis
Pumpernickel bread 13 grams (.5 0z) ¥ slice 2/gr(.9 oz) 1 slice
Raisin bread 13 grams (.50z2) ¥ slice 25 gratned) 1 slice
Rice Y4 cup Y% cup
Rolls (all types) 13 grams (.5 0z) 1 roll 2ams (1.1 0z) 2 rolls
Rye Bread 13 grams (.5 0z2) Y slice 25 grameZ)9 1 slice

Rye Wafers 10 grams (.4 0z) 2 wafers 20 grams (.9 0z) 4 wafers
Saltine Crackers 10 grams (.4 0z) 4 crackers rathg (.7 0z) 8 crackers
Soda Crackers 10 grams (.4 0z) 1-% crackers ratg(l.1 oz) 3 crackers
Sopapillas 10 grams (.6 0z) % serving* 30 gra®e¥t) 1 serving
Spoonbread 15 grams (.60z) 1/6 cup 30 granz|).9 1/3 cup
Stuffing (bread) 13 grams (.5 0z) 1/6 cup 25mpd.9 0z) 1/3 cup
Sweet Rolls 13 grams (.50z) Y% roll 25 grams (iz) 1 roll

Taco shells 10 grams (.4 0z) 1 shell 20 gramsd) 2 shells
Tortillas 15 grams (.60z) 1 tortilla 30 gra(®0z) 2 tortillas
Waffles 15 grams (.6 0z) %% waffle 30 gramsozy 1 waffle
White Bread 13 grams (.5 0z) % slice 25 grahk §z) 1 slice
Whole Wheat Bread 13 grams (.5 0z) % slice 2mgra9 oz) 1 slice
Zwieback 10 grams (.40z) 1-Y pieces 20 gramez)9 3 pieces

*The Child Care Food Program regulations do not#jgally state the dimensions of a “serving”. Whgreparing the item from a
recipe, the serving size suggested by the recipebmaised. If the item is a convenience prodtetserving size can be
determined from the package information.

The above products may be served for the breadresgent
At breakfast, morning or afternoon snack, lunclsupper.

COOKIES — MEAL SUPPLEMENT (SNACK) ONLY

Whether purchased or homemade:

WHOLE GRAIN OR ENRICHED FLOURS MUST BE THE PREDOMANT INGREDIENTS.

17



CHILD CARE FOOD PROGRAM

or Cold Dry Cereal

FOOD CHART AGE AGE AGE
lupto?2 3upto5 6 up to 12
BREAKFAST Milk 1/2 cup 3/4 cup 1cup
Fruit, Vegetable, or 100% Juice 1/4 cup 1/2 cup 1/2 cup
Bread or Bread Alternate 1/2 slice* 1/2 slice* 1 slice*
or rolls, muffins, etc 1/2 serving 1/2 serving 1 serving

1/4 cup (1/3 0z)

1/3 cup (1/2 0z)

3/4 cup (1 0z)

or an equivalent quantity of any combination of the above
meat/meat alternatives.

or Cooked Cereal, Pasta, Noodle product 1/4 cup 1/4 cup 1/2 cup
SNACK Milk 1/2 cup 1/2 cup 1 cup
Select 2 out of 4 Fruit, Vegetable, or 100% Juice 1/2 cup 1/2 cup 3/4 cup
components Lean Meat, fish or poultry (edible portion as served) 1/2 ounce 1/2 ounce 1 ounce

or cheese (natural or processed) 1/2 ounce 1/2 ounce 1 ounce

or cottage cheese, cheese food/spread substitute 1/8 cuporloz |1/8 cuporloz 1/4 cup or 2 oz

or egg (large) 1/2 egg 1/2 egg 1/2 egg

or yogurt, plain or flavored, unsweetened or sweetened 1/4 cup 1/4 cup 1/2 cup

or cooked dried beans or dried peas* 1/8 cup 1/8 cup 1/4 cup

or peanut butter, reduced-fat peanut butter, soynut butter, 1 Thsp 1 Thsp 2 Thsp

or other nut or seed butters

or peanuts, soynuts, tree nuts, roasted peas, or seeds 1/2 ounce 1/2 ounce 1 ounce

or an equivalent quantity of any combination of the above

meat/meat alternatives.

Bread or Bread Alternate 1/2 slice* 1/2 slice* 1 slice*

or rolls, muffins, etc 1/2 serving 1/2 serving 1 serving

or Cold Dry Cereal (volume or weight, whichever is less) 1/4 cup (1/30z) |1/3 cup (L/20z) |3/4 cup (102)

or Cooked Cereal, Pasta, Noodle product or cereal grains 1/4 cup 1/4 cup 1/2 cup
LUNCH/SUPPER [Milk 1/2 cup 3/4 cup 1 cup

Meat or Poultry or Fish or 1 ounce 1-1/2 ounce |2 ounces

Cheese or 1 ounces 1-1/2 ounce 2 ounces

Cottage Cheese, cheese food/spread or 1/4 cup (20z) 3/8 cup (30z) 1/2 cup (40z)

Egg (large) or 1/2 egg 3/4 egg 1 egg

or yogurt, plain or flavored, unsweetened or sweetened 1/2 cup 3/4 cup 1 cup

Cooked Dry Beans and Peas or 1/4 cup 3/8 cup 1/2 cup

or peanut butter, reduced-fat peanut butter, soynut butter, 2 Thls 3 Thls 4 Thls

or other nut or seed butters

or peanuts, soynuts, tree nuts, roasted peas, or seeds 1/2 ounce 3/4 ounce 1 ounce

Vegetable and/or Fruits (2 or more) kinds

1/4 cup total

1/2 cup total

3/4 cup total

Bread or Bread Alternate or
or rolls, muffins, etc
Cooked pasta, noodle product, or cereal

1/2 slice* 1/2 slice* 1 slice*
1/2 serving 1/2 serving 1 serving
1/4 cup 1/4 cup 1/2 cup

*or an equivalent serving of an acceptable bretatr@te such as corn bread, biscuits, rolls, msiffabc. made of whole
grain or enriched meal or flour or a serving of Vehgrain or enriched cereal or a serving of cookedched or whole-grain

rice or macaroni or other pasta product

Points to Remember
Keep menu records daily
Count meals served to enrolled children only

Each child must be served the required amountaf &sod

group at all meals
Use full-strength 100% fruit or vegetable juice
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CCFP Meal Requirements

Component and Portion Requirements for Children Aged Older

Breakfast
Food Components Agel-2yrs Age3-5yrs G\gelzﬁl
Milk
Milk, fluid ..................... % cup.2.. Yacup.... 1cup
Vegetables and Fruits

Vegetable(s) and/or Fruit(s)......... Yacup.... % cup.... Y cup
or

Full-strength vegetable or fruit juice or an Yacup Y cup.... Y cup

equivalent quantity of any combination of

vegetable(s), fruit(s) and juice.

Bread and Bread Alternates °

Bread .........ccooiiiiiii Y slice.... Y slice.... 1 slice
or

Cornbread, biscuits, roll, muff?ns, etc % serving. %2 serving.. 1 serving
or

Cold dry cereal ..o Yacup or 1/3 cup or ¥ cup or
or 1/3 oz.... Y% oz.... loz

Cooked cereal................... Yacup.... Yacup.... Y cup
or

Cooked pasta ...........ccvveeenne Yacup.... Ya cup.... Y cup
or

Cooked cereal grains or an equivalent Yacup.... pa.cu % cup

Quantity of any combination of bread/bread

Alternate

1. Children age 12 and up may be served adult-sizgopgrbased on the greater food needs of older &oggirls, but shall be
served not less than the minimum quantities spgetifi this section for children age 6 and up to 12.

2. For purposes of the requirements outlined in thizsection, a cup means a standard measuring cup.
3. Bread, pasta or noodle products, and cereal gshialsbe whole-grain or enriched: cornbread, bis¢uolls, muffins, etc... shall
be made with whole-grain or enriched meal or flaereal

shall be whole-grain or enriched or fortified.

4. Serving sizes and equivalents to be published idagee
materials by FNS.

5. Either volume (cup) or weight (0z.), whicheverdsg.

19



CCFP Meal Requirements

Component and Portion Requirements for Children Agad Older
Lunch or Supper

Food Components Age 1-2yrs Age 3-5yrs Age GLFSJZ
Milk
Milk, fluid ..................... Y5 cup. 2. Y4 cup.... 1cup
Vegetables and Fruits
Vegetable(s) and/or Fruit(s)......... Yacup.... Y cup.... Y4 cup
Bread and Bread Alternate$
Bread .........ccooiiiiiiii Y slice.... Y slice.... 1 slice
or
Cornbread, biscuits, rolls, muffiis, etc. Y segvin Y% serving.. 1 serving
or
Cooked Pasta or noodle products...... Yacup... Y4 cup...
or
Cooked cereal grains or and equivalent Ya cup.... upa.c
guantity of any combination of bread/bread
alternate.

Meat and Meat Alternates

Lean meat or poultry or figh......... loz... 1-%oz....
(‘edible portion as served)
or
Cheese.......c.cocvvi i, loz.... 1- Y% oz...
or
Cottage cheese, cheese food/spread substitute  {2az)p 3/8 cup (30z) ¥z cup (40z)
or
Egg (large)......cccovvvevveiiiiniennnn. 1/2 egg... 3l4egq... 1egg
or
Yogurt, plain or flavored, unsweetened or sweeteh&icup .. Y4 cup... 1cup
or
Cooked dry beans or peas............ Yacup.... 3/8 cup.... % cup
or
Peanut butter or soynuts, tree nuts or
Other seed butter .................. 2 Tbsp.... 3 Tbhsp ... 4Tbsp
or
Peanuts, soynuts, tree nuts or seeds or ) OZ’/(F75@/4 0z.=50%' 1 0z.=50%

An equivalent quantity of any combination
of the above

1. Children age 12 and up may be served adult-sizgopsrbased on the greater food needs of older &oggirls, but shall be served not less than the
minimum quantities specified in this section foildten age 6 and up to 12.

2. For purposes of the requirements outlined in thisssction, a cup means a standard measuring cup.

3. Serve two or more kinds of vegetable(s) and/ot(Bui Full-strength vegetable or fruit juice maguated to meet not more than 50% of this
requirement.

4. Bread, pasta or noodle products, and cereal gshials be whole-grain or enriched: cornbread, btscuolls, muffins, etc. shall be made with whole-

grain or enriched meal or flour; cereal shall belskgrain or enriched or fortified.

Serving sizes and equivalents to be published itamee materials by FNS.

Edible portion as served.

No more than 50% of the requirement shall be m#t mits or seeds. Nuts or seeds shall be comhiitdanother meat/meat alternative to fulfill the

requirement. For purpose of determining combimatid.oz. Of nuts or seeds is equal to 1 oz. Of eddéan meat, poultry or fish.

Nown
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CCFP Meal Requirements

The minimum amounts of food components are to beedeas supplemental food (snack) are as follows.
Select two of the following four components. (&uiay not be served when milk is served as the athigr
component.)

SNACKS
Food Components Age 1-2yrs Age 3-5yrs  Age G421
Milk
Milk, fluid ..................... Y cup.2.. Y4 cup.... 1cup
Vegetables y Fruits
Vegetable(s) and/or Fruit(s)......... Yacup.... Y% cup.... Y4 cup
or
Full-strength vegetable or fruit juice or % cup.... Y cup.... Y cup

An equivalent quantity of any Combination of ved®é(s), fruit(s) and juice.

Bread and Bread AIternategs

Bread .........ccooiiiiiiii Y slice.... Y slice.... 1 slice
or 4

Cornbread, biscuits, rolls, muffins, etc % serving Y serving.. 1 serving

r

Cold dry cerea?c.) ................... Y4 cup or 1/3 cup or 3 cu
or 1/3 oz... Y 0z... 1oz

Cooked cereal...................... Yacup.... Yacup.... % cup
or

Cooked Pasta ..................... Yacup Y4 cup Y2 cup
or

Cooked cereal grains or and equivalent Yacup ... Yacup.... % cup

guantity of any combination of bread/bread alteznat

Meat and Meat Alternates

Lean meat or poultry or fiSh......... Y% o0z.... % oz.... loz
Cheese..........c.)r .................. Y o0z..... Y% 0z... loz

Cottage cheesg,rcheese food/spread substitute {2azlp 3/8 cup (30z) ¥z cup (402)
Eggs............. or ............ Y% eqqg... Y% eqqg... 1 eqgg

Yogurt, plain or f(I)arvored, unsweetened or sweeteh&ticup .. Y4 cup... 1cup
Cooked dry begrzs or peas...... 1/8 cup.... 1/8 cup.... Ya cup
Peanut butter, gcr)ynuts butter, or other nut

Or other seed butters ... 1 Thsp 1Tbsp 2 Tbsp
Peanuts, soynuz)t)%, tree nuts or s7eeds ...... % 0z. Y2 0z. 1oz

An equivalent quantity of any combination of theyad meat/meat alternates.
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1) Children age 12 and up may be served
adult-size portions based on the greater
food needs of older boys and girls, but shall
be served not less than the minimum
guantities specified in this section for
children age 6 and up to 12.

2) For the purposes of the requirements
outlined in this subsection, a cup means a
standard measuring cup.

3) Bread, pasta or noodle products, and
cereal grains shall be whole-grain or
enriched: cornbread, biscuits, rolls,
muffins, etc. shall be made with whole-
grains or enriched meal or flour; cereal
shall be whole-grain or enriched or
fortified.
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4) Serving sizes and equivalents to be
published in guidance materials by
FNS.

5) Either volume
(cup) or weight (0z.),
whichever is less.

6) Edible portion as served.

7) Tree nuts and seeds that may be used
as meat alternates are listed in program
guidance.




Claiming Infants for Reimbursement

Each infant under the age of 12 months must has/adr separate set of menus for the month claimed.
Cycle menus, pre-planned menus or copies of menreusoaacceptabldor infants. Menus need to be
written every day.

On the forms, providers will need to specify whfohmula brand and type is being served to each
individual infant on the infant menus (page 21 &reminder, whole milgannot be served in lieu of
breast milk or iron-fortified infant formula to amyfants under 12 months of age in order to behen t
Food ProgramiNo exceptions In order to receive reimbursement for the itf@nn your care, the
infant(s) must qualify.

Please refer to the examples below to determitieifnfant(s) in your care qualify:

a) Provider must supply/purchase all formula and food comptsenreceive reimbursement
for infants 0-12 months.

b) Breastfed babiescan be claimed from 0-12 months, if mom exprebseast milk and leaves
with provider to be served. If mom comes to previslhome to breastfeed infant, the
provider cannot be reimbursed until the infanttikeast 8 months of age and other required
food components are served by the Provider.

c) If the parent supplies formula or brings formul®{C ) the Provider can only claim the

infant, if the provider feeds the infant(s) at eawdal or snack.

Each child must still be listed on the Attendancd &eal Count form.

Commercial combination dinnersarenot creditede.g. vegetable beef, ham and apples). However,
after measuring the appropriate amount of eaclvidial component, plain meats may be mixed with
fruits or vegetables. Iron-fortified dry cereal yrtze added to infant combination dinners. Pleasar

to the infant meal pattern chart for serving size.

Yogurt is not allowed in the infant meal pattern.
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Infant Meal Patterns

0 to 3 Months 4 to 7 months 8 to 11 months
BREAKFAST 4-6 ounces formula 4-8 ounces formula 6-8 ounces formula or
or breast milk or breast milk breast milk
0-3 Tbsp. Infant Cereal 2-4 Tablespoons infant cereal
(optional) 1-4 Tablespoons fruit and/or
vegetable
LUNCH OR 4-6 ounces formula 4-8 ounces formula 6-8 ounces formula or
SUPPER or breast milk or breast milk breast milk
2-4 Tablespoons infant cereal
0-3 Tbsp. Infant Cereal and/or
(optional) 1-4 Tbsp. Meat, fish, poultry
egg yolk, or cooked dry
0-3 Tbsp. Fruit and/or beans or peas, or

vegetable (optional) |1/2-2 oz. Cheese or

1-4 oz. (volume) Cottage cheese, 1-4 0z
(weight) cheese food or cheese spread
1-4 Tbsp. Fruit and/or Veg.

A.M. OR P.M. 4-6 ounces formula 4-6 ounces formula 2 to 4 fl oz formula or
SUPPLEMENT or breast milk or breast milk breast milk or fruit juice

0-1/2 whole grain enriched or
flour bread (optional) or
0-2 whole grain, enriched or
flour crackers (optional)

Breastfed babies can be claimed from 0-12 monitinspm expresses breast milk and leaves with provie
be served. If mom comes to providers home to besasthe infant the provider cannot be reimbunseti
the infant is 8 months of age and all other regufomd components are served and supplied by thedar.

For infants 4 through 7 months of age, solid foads optional, and should be introduced only when th
infant is developmentally ready. Solid foods sldobk introduced one at the time on a gradual basis.
Whenever possible, consult with parents in makiegjsions to introduce solid foods.

Cottage cheese, cheese, and cheese products praviddittle iron, and should be served at meally on
when iron-fortified infant formula is also provided

Juice (full-strength) is an optional item and sldoubt be offered to infants until they are readdtiok from
a cup. Juice may not be substituted for formuksnatk time for infants under 8 months old.

Iron-fortified fluid infant formula (please list fmula on daily infant menu sheets). Cow’s
milk may not be served to any infants under 12 meid qualify for the food program.

Iron-fortified dry infant cereal. Must be servetdbaeakfast to infants 8-12 months of a
(no exceptions). Cannot be substituted for angrotype of cereal.

If the parent supplies formula or brings formulal@)then the provider can only claim
the infant, if the provider feeds the infant(s).

NOTE: All foods are to be of texture and appropriate &inacy for the age group. The food may be
served during a time span consistent with the irdagating habits.
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INDIVIDUAL INFANT MEAL PATTERN

Month: Year: Formula: PROVIDER:
Name: ALLERGY STATEMENT ON FILE? YES NO
Age: Date of Birth:

Record the component(s) served after each meal. See the infant meal pattern for meal component requirements.

FOOD COMPONENTS DAY: DAY: DAY: DAY: DAY:

DATE: DATE: DATE: DATE: DATE:

BREAKFAST
(1) Breast milk* or iron-fortified
fluid infant formula

(2) Infant cereal--dry, iron-
fortified

(3) Fruit and/or vegetable

AM SUPPLEMENT

(1) Breast milk* or iron-fortified
fluid infant formula or full-
strenght fruit juice

(2) Bread or crackers made from
whole grain or enriched flour
or meal

LUNCH:
(1) Breast milk* or iron-fortified

fluid infant formula

(2) Infant cereal--dry, iron-
fortified

(3) Meat or meat alternate: meat,
Fish, poultry, egg yolk,
cooked dry beans or peas
cheese, cottage cheese, cheese
food or cheese spread

(4) Fruit and/or vegetable

PM SUPPLEMENT:

(1) Breast milk* or iron-fortified
fluid infant formula or full-
strenght fruit juice

(2) Bread or crackers made from

whole grain or enriched flour
or meal

SUPPER:
(1) Breast milk* or iron-fortified

fluid infant formula

(2) Infant cereal--dry, iron-
fortified

(3) Meat or meat alternate: meat,
Fish, poultry, egg yolk,
cooked dry beans or peas
cheese, cottage cheese, cheese
food or cheese spread

(4) Fruit and/or vegetable

*Breast milk, provided by the infant's mother only, is recommended for the first year. ccfp/dee/Infantm2
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CHILD SIGN UP SHEET
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Enrollment Form Instructions

Your name and provider ID.
Child’s first name.

Child’s last name.

Child’s ID# use child sign up sheet
Child’s date of birth.

The date the child was enrolled on the food program

Non-school refers to children over age 6 that espnt during regular school times. This includes
sick days, off track, etc... Home school refersabool age children that will be schooled by

provider.

Days & times the child is scheduled to be in previsicare If days and times are the same use one
box, if days & times vary use all that applies (éxarent’'s schedule is M-T-W-TH-F 8:00 a.m. t@Gp.m.
and Sat from 8:00 a.m. to 12:30 p.m., use one bokfT-W-TH-F, second box for Sat). If the chikla
drop-in or varied schedule please leave blank aiité wn the side drop-in or varied hours/days.

Please bubble in ethnic racial data.

10.Parent’s signature, address, and phone number ifiledda activate enrollment)
11.1f a child has an allergy to foods, a doctor’s notiest accompany the enroliment form.
12.Before turning in any form please double check &kensure that all bubbles are filled in.
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Signature ‘
Address City State __.._Zip
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Food allergies: Doctor's note required for Mitk or grains
Non Disclosure - The Child Care Food Program is available to everyone without regard to race, color, nationa or_igin. age, sex, of
. handicap. If anyone believes that they have been discriminated against, write to: Secretary of Agriculture, Washington, D.C. 20250 .
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HOW TO:

DELETE A CHILD?
Your sponsor will
delete a child at your
next monitoring visit or
send back the claim information
form with your paperwork.

CHANGE A SCHEDULE?
Fill out enrollment and
check “Change” #12
If change is a one time
change see Daily Time
Sheet (page 32)

ASSIGN A CHILD #?

You have up to 50 numbers
Simply assign and write the
child’s name beside number so
that you won't assign it again.
Remember you can always
call your Sponsor, we are

here to Help with any

of your Questions.
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CALIFORNIA DEPARTMENT OF EDUCATION
CHILD NUTRITION AND FOOD DISTRIBUTICN DIVISICN
CNFDD ~ MSA (03/85)

MEDICAL STATEMENT
: FOR
PARTICIPANTS WITH ALLERGIES/CHRONIC DISEASES

Other medical personnel may complete this form (dietitian, speech pathologist, occupaticnal therapist), but a physician
or other recognized medical authority must sign in agreement as to what is written. For the purposes of this program,
a "recognized medical authority” means a licensed physician, nurse or physician's assfstant,

Participant Age Agency

Parent Kame Talaphone Site Telaphone
( } { )

Food Allergy/Chronic Disease:

Diet Prescription And/Or Texture Modification: (Please describe in detail to ensure proper impiementation
and compliance.)

Indicate texture: 0O Regular O Chopped O Ground O Pureed

Foods To Be Omitted And Substitutions: (Please lisi specific foods to be omitted and suggest substifutions.
You may use the back of this form or attach a sheet with additional information.)

Focds To Be Omitted Suggested Substitutions
Signature of Preparer Printed Name Telaphone Date
a f )
Signature of Racognized Medical Authority Printed Name Telephone Date
P { }
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Menu Planning Sheet Instructions

1) Your name.
2) Dates the menus were used.
3) Menus for breakfast. You must include milk, friggetable or juice and bread.

4) Menus for A.M. Snack, P.M. Snack or Evening Sna¥ku must select foods from at least two
different groups of the four groups listed.

5) Menus for lunches and dinners. You must includé,mieat, one fruit and one vegetable (or two
different fruits or two different vegetables), dmead.

These are completed daily and turned in once amdBé detailed — list ingredients in casseroles,
stews, salads etc. Also note HM when homemade.

If you choose to deycle menuscycle menus are five weeks of pre-planned mematsare submitted
for approval. Once approved, you may copy theseuge on a weekly rotating basis, crossing out and
writing in any substitutions.

Provider must send a copy of their cycle menus thiéir meal attendance record every month.
Each cycle menu must include date of use and peogidignature.

Cycle menus will only be good for 24 months of use.

USDA CHILD CARE FOOD PROGRAM MENU PLANNING SHEET
1 PROVIDER'S SIGNATURE:
WEEK ENDING: PROVIDER'S NAME:

Monday |  Tuesday | Wednesday |  Thursday | Friday | Saturday | Sunday |

BREAKFAST
Milk Milk Milk Milk Milk Milk Milk Milk
Fruit, veg or juice 3
Bread or alternate
A.M. SNACK (croose woy
Milk or Yogurt
Fruit, veg or juice 4
Bread or alternate
Meat or alternate
LUNCH
Milk Milk Milk Milk Milk Milk Milk Milk
Meat or alternate
Fruit or veg |9)
Fruit or veg
Bread or alternate
P.M. SNACK (croose rwo)
Milk or Yogurt
Fruit, veg or juice 4
Bread or alternate
Meat or alternate
DINNER
Milk Milk Milk Milk Milk Milk Milk Milk
Meat or alternate
Fruit or veg 5
Fruit or veg
Bread or alternate
EVENENING SNACK (croose wo)
Milk or Yogurt
Fruit, veg or juice
Bread or alternate 4
Meat or alternate
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Meal Attendance Record Instructions

1) Month you are working on.

2) Child’s name (first name & last name initial).

3) Child’s ID# (make sure that ID# matches child’s mam

4) Bubble in meals served to each child. Please rdraethat we ca®@NLY reimburse3 itemsper

child, per day. (2 meals/1 snagk?2 snacks/1 meal)
5) Bubble in Perfect attendance, if no children wdrgeat in the month.

6) Bubble in No claims next month ONLY if you plan pat claiming next month.

7) If you were open on a major Holiday, bubble in Yes.
8) Provider’s signature and provider’'s name printed

9) Before turning in any form please double check &kensure that all bubbles are filled in.

10) Provider ID#

BLACK INK

Age
Nama

Age
Name

Month D @ @ @ ® @ @ @ @ @ @ @ PLEASE USE ONLY
Age
Nama

Aga
Name

& MEAL COUNTY
Age

ATTENDANCE

Age
Nama
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Daily Time Sheet

Provider should use this form when there are droghildren or when children have varied schedules.
Please follow the steps below.

Step 1 The hours and days scheduled on child enrolimemildibe left blank. Write on the side drop-in
or varied hours/days.

Step 2 Bubble in the month at the top of the Daily TiBleeetform.

Step 3 Bubble in your provider ID#. Please make suretite your name, and sign the form.

Step 4 Each box represents one (1) day for one (1) chdite child’'s name, bubble ID#, the day the

child was in care and bubble time in and time dtithe times are the same for that one child,
you may bubble in all the days pertaining to thesme hours for that one child in the same box.

Step 5 Before turning in the form at the end of the momilease assure that the child ID# is present and
bubbled in, that there is a time-in time-out arat §our provider ID# and name is on each form.

Fanmily Resource and Re

| E e e wm©006600cesce
Stockion, CA 982 . .
20 sooseomr 2 Daily Time Sheet
Child Name Child Name Child Name Child Name
i 0000000000 | s 0000000000 | 0000300000 50000000000
0000000000 | £ 0CHEO00C00] 0000000000 0000000000
HOUR MINUTES DAY HOUR MINUTES, DAY HOUR MINUTES DAY HOUR MINUTES
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020000 $0000G0 00 s s
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< ®®® 12000000 8@@ 12000000 88 1z38888g
¢ ©®® 1000000| ©@® 1000000 D !
Meals must ®o® 2:000000| @@® 2000000/ ©®® 2000000
| 3e8 isseses o8 1823333 o isgddds
Still be bubbled oo 19393338 cee ;333398 @ee 533333
® 6000000 @ 6500000 ® 6000000
On the A&MC 1060000 7000000 7060000
8000000 8000000 £000000
R98e8 099998 et
Attendance & Meal Child Name Child Name Child Name
POECOEOO00 |+ EO0000000C| :__00CI000000
Count Form 00000060006 | 0000000000 | +--000COEOCO0
(page 26)
® . .
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7000000
999902 © sonsyn ]

Do not use this form if the child’s hours vary ttdi from the scheduled hours on the enrolimennfor
However, the Daily Time Sheet will need to be filleut if it affects the meals that are served & th
child that dayFor example: if a child is scheduled to be in your care at 0., breakfast cannot be
reimbursed (breakfast ends by 9:00 a.m.) thereibttee parent brings the child at 8:30 a.m.

and breakfast is servedDaily Time Sheetneeds to accompany the attendance and meal fopndém
to get reimbursed. The same applies if a chiltbisscheduled to be there a certain day. If the

parent’s schedule has changed, fill out a new kmeoit form with new scheduled hours and days.
Bubble the form to reflect the change.
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Some Tips to help the Child Care Provider

Remember children have small stomachs. They cagatat large meal, a large snack, a large meak and
large snack again. If you serve more than requyedr garbage disposal will eat well, and you widste
your food dollars.

Use a small plate and a small glass so the chid dot get discouraged about the amount of foczhkdias
to eat.

Let children help set the table whenever possililemay take longer at first, but it helps thenriea
responsibility and become independent. They camlabout numbers, e.g. counting the number oéplat
napkins, forks, glasses, etc.

Let the children serve themselves whenever posdtalering their own milk helps build small muscle
coordination. They are not too young to learn howass a small plate around the table to anotht. c

Talk about foods children are eating, the coloapsh texture, where it comes from, how it grows.

Take time to sit down and eat with the childrerdules provide a good model for children — tastiogds,
table manners, etc.

Encourage children to try new foods.
Make your shopping list from your menus.

Make the plate look attractive, the child will bera
willing to eat.

Allow children to help prepare parts of the meal.
They are much more willing to eat something they -
have helped to prepare.

Fingerfoods are easier for a child to eat than fodds. Try to make things you do not have tougufor the
children. Try ham sticks, cheese-cubes or stichis of lunch meat, chicken wings and legs.

Be patient when a child spills or breaks a glakgepetc...

When you plan your meals it is important to plah ey the nutritional content, but a variety ol@o
texture, temperature and flavor.

Shapes of food should vary. Hot food shall be egineasonably hot and cold food cold.

Combination of textures also enhance a meal. Tawyrsoft textures at one meal are unappetizingreas
too many crisp textures.

Remember, you are encouraging good, healthy eatirgbits in the young children you care for. Make

mealtimes, a time to learn good table manners, trgew foods and encourage conversation. Each child
should take responsibility for some of the preparabn and cleanup of the meal.
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Family Child Care Ratios

Licensed for 6 to 8 children

Number of Birth - 24 2-6 School Aged
Children Months 6yrs and older)

no more than:

4 4 0 0
no more than:

6 3 3 0
no more than:

8 2 4 2

Licensed for 12 to 14 children

Number of Birth - 24 2-6 School Aged
Children Months 6yrs and older)
no more than:
12 4 8 0
up to:
14 3 9 2

Please check your License issued by the DepartoieSucial Services to see what your license

restrictions are.
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YEARLY PROGRAM REQUIREMENTS

Enrollment Renewal Report

Every year an Enrollment Renewal Report will belethto you. This report will update all children
enrolled in your day care. This is a good timéegete the children that are no longer in your care

rarent's signature

Sch Type: IMeals [X] B [X] A [X] L [X]P [X] DIXIE
— T B O T T = Date

Drop 10:00am Pick Up: 00pm [ [ IMo[ JTu[ 1We [ ]Th
[i=3. ' Coleman,Lincoln = "] s5555Rt3 Wilson, CA 95544
DOB: 08/13/2000 DOE: 05/20/2004 [Lo 0 imes: e A e T # | Participation:
Relation: None Race: P Drop Off : 7:00am Pick Up: 5:00pm Days [X]Mo[X]Tn[x]We[x] Th [x;n [1Sa [ 1Su
Sch Type: K | Schook:. ¥ | Meals [X] B IXIADXI L e DL TE Parent’s signatire

ggan: 9:00am Return: 2:30pm o

Wockend: [ Days A ding School: g '

Drop Off: Pick Up: | [XIMo[X] Tu[X] We [X]Th [ ] Fr

Note to Parent: By signing this form, hereby certify that the information given here is true & correct to the best of your kna\modga

In accordance with Federal law and United States Department of Agriculture (USDA) policy this institute is prohibited from discriminating on the basis of race, color, national origin, age, sex or disability. To file a complairt aj]

liscrimination, write USDA, Director, Qffice of Civil Rights, Room 326-W, Whitten Building, 1400 Avenue, SW, D.C. 20250-9410 or call 202/720-5964 (voice and TDD). USDA is an equal opportunity
rovider and employer.

09 /08 /2005 Page 1 of 2

Parents are required to sign for each one of tigidren. After you have gathered all signaturesige
return to our office. All children with no signae&uwill be dropped from your list.

Provider Eligibility

Provider’'s who qualify for their own children witleed to re-apply every year. You are also resptnsi
to fill out a new form if your income changes aydime during the year. If you reside in a Tiear2a,
you will need to submit copies of your 1040 Taxarecand a copy of your Schedule C. If you are not
sure if you reside in a Tier 1 or Tier 2 area, péedon’t hesitate to call our staff for assistance.

Site Application

If your license capacity changes or you plan to enfsem your residence, please contact our office
immediately. You will be required to sign a neweSApplication and submit a new license. Please,
don’t forget to contact your analyst at the Deparibhof Social Services (DSS), if you plan to move.
Licenses are only good at the address listed ohcrese.

Annual Training

Don't forget to attend one of our training per yearisit our web site for upcoming events inforiat
or read “In a Nutshell”. Don’t wait until the lastining to sign-up.

36



Monthly Paperwork

When turning in paperwork please make sure to dethe following.

A) Meal Attendance Record - (1 for every 7 children  E) CIF Claim Information Form (1 every month)
B) Menu Sheets (1 side for every week) (form will be mailed with your check)

(03] Application for Enroliment — (for every new etiedl child)

D) Daily Time Sheet — (1 for any changes in a chdtleduled time within a month)

A E

B

WEEK ENDING

USDA CHILD CARE FOOD PROGRAM MENU PLANNING SHEET

PROVIDER'S SIGNATURE:_____________________
PROVIDER'S NAME:

Monda: Tuesda Wednesda Thursda Frida Saturda Sunda

BREAKFAST

Milk

Milk Milk Milk Milk Milk Milk Milk

Fruit, veg or juice

Bread or alternate

HE

A.M. SNACK (choose Two)

=

11k

Fruit, veg or juice

Bread or alternate

Meat or alternate

LUNCH

Milk

Milk Milk Milk Milk Milk Milk Milk

Meat or alternate

Fruitor veg

Fruitorveg

Bread or alternate

P.M. SNACK (cnoosewo)

@
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CALIFORNIA DEPARTMENT OF EDUCATION PROGRAM RESOURCES, EDUCATION, and POLICY UNIT
NUTRITION SERVICES DIVISION 20

Summary of Serious Deficiency Process for Day Catdomes

The Child and Adult Care Food Program Interim Ragjahs, 7 CFR Sections 226.6 () and 226.16 (I3cdbe the serious

deficiency process.

1. Determination of Serious Deficiency- 226.16(1)(1)§2

A sponsor determines that a provider is seriousfictént for one or more of the following reasons:

~PooTw

Submission of false information on the application;

Submission of false claims for monthly reimbursement;

Simultaneous participation under more than one sponsoring organization;

Noncompliance with the CACFP meal pattern;

Failure to keep required records;

Conduct or conditions that threaten the health or safety of the children in care or public health
and safety;

A determination that the provider or employees of the provider have been convicted of any
activity that indicated a lack of business integrity and occurred during the past seven years;
or

Any other circumstance related to the nonperformance under this agreement between the
FRRC or the state agency.

2. Notice of serious Deficiency-226.16(1)(3)(i)

After the determination of serious deficiency, the sponsor must send a notice of serious deficiency to the
provider that contains the following information:

oo o

The serious deficiencies;

The action needed to correct the deficiencies;

The time given for the corrective action (not to exceed 30 days);

That the determination of serious deficiency is not subject to an administrative review
(appeal);

That the failure to correct the deficiencies will result in the proposed termination of the
CACFP agreement and the proposed disqualification of the day care home and its principals;
and

The voluntary termination of the provider’s program agreement will still result in the formal
termination of the program agreement and placement of the day care home and its principals
on the national disqualified list.

3. Provider Corrective Action-226.16(1)(ii)&(iii)

Corrective action will result in either:

a.

b.

The recision of the serious deficiency determination, if the corrective action is timely and
successful; or

The proposal to terminate the provider’s program agreement, if the corrective action is not
timely and successful.

4. Notice of Intent to Terminate-226.16(1)(iii)

The notice of intend to terminate must include the following information:
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a. The provider’s right to an administrative review or appeal of the termination;

b. The provider may continue to participate in the CACFP and receive meal reimbursement until
the administrative review is concluded;
C. The sponsor must immediately terminate the provider's agreement and disqualify the day

care home and its principals from participation in the CACFP for a period of seven years, if
the sponsor’s intend to terminate is upheld by the administrative review;

d. Termination of the provider's agreement will result in the provider’s termination for cause and
disqualification; and
e. A provider’s voluntary termination of the program agreement after receipt of the notice of

intent to terminate will still result in placement on the national disqualified list.
5. Administrative Review-226.6(1)

The administrative review or appeal process is as follows:

a. The procedures must be the same for all day care home providers;

b. The provider may retain legal counsel or be represented by another person;

C. The provider may review the basis for the serious deficiency determination and refute the
determination in writing or request a hearing;

d. The administrative review official must be independent and impartial, meaning that the

person must not have been involved in the serious deficiency determination or have a
personal or financial interest in the review outcome;

e. The review official must make a decision based upon the information provided by the sponsor
and the provider and the appropriate federal and state laws, regulations, policies, and
procedures;

f. The review official must inform both the sponsor and provider as to the timeframe for a
decision; and

g. The decision is the final administrative determination to be afforded to the provider. If the

decision is in favor of the provider, the serious deficiency determination will be rescinded. If
the decision is in favor of the sponsor, the sponsor must immediately terminate the provider's
program agreement and disqualify the provider from future CACFP participation for a period
of seven years. The sponsor must also inform the state agency of the provider’s termination
and disqualification. The state agency will inform the United States Department of Agriculture
of the sponsor’s action so that the provider may be placed on the national disqualified list.

6. Suspension of Day Care Homes-226.16(1)(4)

The interim regulations also allow for the immediate suspension of a day care home’s program operation
when the sponsor or an outside agency determines that the home’s continued operation is a threat to the
public health and safety of the children in care or the public at large. At the same time, the sponsor must
take action to terminate the provider’'s program agreement. The sponsor must inform the provider that
the provider’s program agreement has been suspended, that the provider’'s day care home has been
declared seriously deficient, and that the sponsor intends to terminate the provider's agreement for
cause. The notice must:

Inform the provider of the right to an administrative review;

Specify the serious deficiency or deficiencies;

Inform the provider that the program payment will be suspended until the conclusion of the

administrative review;

Inform the provider that if the suspension is overturned as a result of the administrative review,

the provider may be reimbursed for the eligible meals served during the suspension;

Inform the provider that the termination of agreement will result in the placement of the day care

home and the provider on the national disqualified list; and

Inform the provider that the voluntary termination of agreement will still result in termination for

cause and disqualification.
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