SUMMER FOOD SERVICE PROGRAM
SPONSOR MONITOR REVIEW FORM

	SITE
	
	
	DATE OF REVIEW
	

	ADDRESS
	
	
	ARRIVAL TIME
	

	CITY
	
	
	DEPARTURE TIME
	

	VENDOR NAME
	
	
	AGREEMENT #
	


TYPE OF SERVICE:
Self Prep


Satellite


Vended



MEAL TYPE    __________
TIME DELIVERED  __________
TIME SERVED  ___________
CHECK IF TRUE:



	COUNT:

# DELIVERED/

     PREPARED   


# SERVED AS 1ST  

# SERVED AS 2ND
#SERVED TO 

        ADULTS 

# LEFTOVERS
MENU:
	VIOLATIONS

# MEALS NOT SERVED

    AS UNIT

#SERVED OUTSIDE
   APPROVED TIME       
#DELIVERED OUTSIDE       
   APPROVED TIME

#OFF-SITE 
   CONSUMPTION

# UNAUTHORIZED

    ADULTS
	# NOT UNITIZED         

# INCOMPLETE   
# SPOILED      
# MEALS BELOW  

MINIMUM SERVING

SIZE

TOTAL 
# VIOLATIONS  
	
PERSONNEL               
    TRAINED

RECORD FORM        
  AVAILABLE


COMMUNICATION 

  POSSIBLE

SITE MONITORED

  BY SPONSOR

VENDOR BOXES

    LABELED

SUFFICIENT

     STAFF



	MILK
	BREAD
	MEAT
	FRUIT OR VEGETABLE             


	JUICE OR FRUIT OR VEGETABLE


	PROPER 

SANITATION

	
	
	
	
	VALID HEALTH                                                                                                                                                                              CERTIFICATE




COMMENTS:


CORRECTIVE ACTION(S) TAKEN (INDICATE DATES):



STATE OF DELAWARE/DEPARTMENT OF EDUCATION                               I CERTIFY THAT THE INFORMATION ON THIS

COMMUNITY NUTRITION PROGRAMS




         FORM IS TRUE AND CORRECT.











_________________________________
CIVIL RIGHTS ENFORCEMENT
	SITE
	
	DATE OF REVIEW
	


	
	
	NA
	
	YES
	
	NO

	1.
	Are the same free meals served to all children regardless

of race, color, national origin, sex, age or disability?
	

[image: image1]
	
	
	
	

	2.
	Are the services and facilities equally accessible and available to all children regardless of race, color, national origin, sex, age or disability?

	
	
	
	
	

	3.
	Does program eligibility/participation discriminate on the basis of race, color, national origin, ex, age or disability?


	
	
	
	
	

	4.
	The definition of racial/ethnic categories are as follows:
	
	
	
	
	


	ETHNIC Categories
	Total #

	Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.  The term “Spanish origin” can be used in addition to “Hispanic or Latino.”
	

	Non-Hispanic or Latino
	

	RACIAL Categories
	Total #

	American Indian or Alaska Native.  A person having origins in any of the original peoples of North and South America, (including Central America), and who maintains tribal affiliation or community recognition.
	

	Asian.  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
	

	Black or African American.  A person having origins in any of the black racial groups of Africa.  Terms such as “Haitian” or “Negro” can be used in addition to “Black or African American.”
	

	Native Hawaiian or Other Pacific Islander.  A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
	

	White.  A person having origins in any of the original peoples of Europe, the Middle East or North Africa.
	


I certify that the information on this form is true and correct.

___________________________________________

__________________________________________


Site Supervisor’s Signature




Sponsor  Reviewer’s Signature
