Local Agency Name: ______________________________________Local Agency Number: _________________
CHILD AND ADULT CARE FOOD PROGRAM
Management Plan Update
Child or Adult Day Care Centers

Local Agency Name: _________________________________________________________

A. PRODUCTION RECORDS
Will the agency be using the state’s production record book? 

 Yes		If yes, how many books are needed? ______ (maximum 1 per site)
 No, we will be using the Excel state’s form	
 No, we have created a form (submit alternate form for approval)

B. MEAL COUNT METHOD
If different methods are used for different ages, sites, etc. provide specific information that identifies the methods used for each age, site, etc. either on this form or on a separate page.

1. How are daily meal counts taken? (Check all that apply)
 
· Unitized meal service; by name meal count is taken once complete meal is served
· Family style meal service; count taken once children are seated and food is on table
· Point of service; count is taken at point in service line when full meal can be evaluated
· Alternate Point of Service (describe:_________________________________________)

2. How is the meal count recorded? (Check all that apply)

·  Count is taken manually        
·  Computer Software is used: (software program name) ________________________


C. ATTACHMENTS
The agency must submit all applicable attachments for approval.

· A copy of the annual written notification that is provided to centers of the local agency’s unannounced review policy. A prototype announcement is available from the state office. Required ONLY if the agency has more than one site.

· If any site is not a licensed child care center, submit a copy of alternate licensing for that site or if no license is issued, a copy of the current health / fire safety inspection.  Required ONLY for alternately licensed facilities (e.g. emergency shelters, adult day care facilities, recreational drop-in facilities, etc.)

· For sponsors of more than one center, submit documentation of the training that was provided to key CACFP staff at each site between October 1st of last year and September 30th of the current year. The documentation must include a dated agenda along with a list of the names of the individuals that participated in the training.

· [bookmark: _GoBack]For Profit Centers/Sponsors Only: Documentation that Title XIX (Medicare), Title XX (Child Care Assistance) or Free/Reduced Price Meal beneficiaries were not less than 25% of enrollment or licensed capacity, during the calendar month preceding application for Child and Adult Care Food Program participation. Documentation must be submitted for each site separately.
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