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Child and Adult Care
Food Program

Federally funded nutrition assistance program
through the United States Department of
Agriculture (USDA) which began in 1968

One of 15 nutrition assistance programs operated
by USDA




Administration Flow Chart

United States Department of Agriculture

Food and Nutrition Service

Midwest Regional Office

A 4

Ohio Department of Education
Office of Integrated Student Supports
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Key Terms

Institution/Sponsor:
Independent or sponsoring organization

Independent center/Single site:

A center with an agreement to participate in the
food program

Sponsoring organization/Multi-site:

An institution that administers the food program in
2 or more affiliated centers or 1 or more
unaffiliated centers
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Claims Reimbursement and
Reporting System

Online application, claim,
compliance, and report
system for all food
program sponsors
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Responsibilities of Sponsor

Serve meals/snacks that

meet program requirements

‘i Keep required records

Comply with all program
regulations and maintain

program integrity




Financially Viable

The organization must have the
fiscal resources to establish and
maintain program operations

without food program money

Oh - Department
lO of Education



Accountable

The organization must have
an effective financial
system with internal
controls to ensure all funds
are spent appropriately and
claims are accurate
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Administratively Capable

The organization
must be able to
effectively provide
program benefits to

all participants
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Session Goals
How to organize documentation
to support monthly claim

—
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Session Goals

Learn how to maintain a system of
recordkeeping and how to operate a
nonprofit food service program

e — = = —
— ———
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Record Requirements

Maintaining CACFP records is required for three years
plus the current year or until all audit or review findings are
finalized.

Records should be kept in a locked drawer/file labeled for
the CACFP.
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Record Requirements

Organize Program Records By

Permanent
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Monthly Recordkeeping

Meal Daily Daily Dated
C Attendance Menus with
ounts Records Substitutions
Master Receipts for Time Logs
: Food and
List Nonfood for Labor
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Menus

I

Substitutions Noted

ma  SpPecific Food Items

USDA Non-Discrimination Statement
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Ohio CACFP Weekly Menu for Children (5-Day

Type | Component Minimum Serving
1-2 3-5 6-18 Mon. Tues. Wed. Thurs. Fri.
years years years
Fluid Milk 12 cup Y cup 1 cup
i
g Vegetable,
“j fruits, or Ya cup V2 cup Y2 cup
g portion of both
= Grains/Breads 12 slice Y2 slice 1 slice
m Cooked cereal, | % cup Y4 cup. Y2 cup
and/or pasta Ya cup Va cup Y2 cup
Other extra
food items
Fluid Milk Ya cup ¥ cup 1 cup
Meat or meat 1oz 1 %2 oz. 2 oz.
alternate
Vegetables 1/8 cup Va cup Y2 cup
i
[&]
g Fruits 1/8 cup 4 cup 4 cup
- Grains/Breads 12 slice Y2 slice 1 slice
Cooked cereal, | % cup Va cup Y2 cup
and/or pasta_ Ya cup Ya cup_ Y2 eup_
Fluid Milk 12 cup 15 cup 1 ecup
Meat /meat Y2 oz. Y2 oz. 1oz
alternate
X VVegetables % cup ¥ cup Y4 cup
Q
1]
‘% Fruits ¥ cup Y2 cup Ya cup
E Grains/Breads Y slice ¥ slice 1 slice
Cooked cereal, | % cup Y4 cup Y2 cup
and/or pasta Ya cup Ya cup_ V2 cup
Other Food
items
For more information on additional food components and amounts, please refer to CACFP Child Meal Pattern Charts. Rev. 6/2017

This institution is an equal opportunity provider.



Site Name:

CACFP INFANT MENU (5-Day)

Age

Portion Size/Component

Date:

Monday

Tuesday
Date:

Wednesday

Date: Date:

Thursday

Friday
Date:

Birth-5
Months

4-6 fl. oz. breastmilk ' or formula 2

6-11
Months

Breakfast

6-8 fl. oz. breastmilk ' or formula

0-4 Thsp. infant cersal®?

meat, fish, poultry, whole egg
cooked dry beans or peas, or

0-2 oz. cheese, or

0-4 oz. (volume) cottage cheese; or
0-4 oz. or % cup of yogurt®; ora
Combination of the above; and

0-2 Thsp. vegetable or fruit or a
combination of bothr=®

Birth-5
Months

4-6 fl. 0z. breastmilk ! or formula 2

6-11
Months

Lunch/ Supper

Birth-5
Months

6-8 fl. oz. breastmilk ' or formula 2

0-4 Thsp. infant cersal®?

meat, fish, pouliry, whole egg
cooked dry beans or peas, or

0-2 oz. cheese, or

0-4 oz. {volume) cotiage cheese; or
0-4 oz. or % cup of yogurt®; ora
Combination of the above; and

0-2 Thsp. vegetable or fruit or a
combination of bath®E

4-6 fl. 0z. breastmilk ! or formula 2

6-11
Months

Snack

2-4 fi. oz. breastmilk T or formula

0-1/2 slice of bread 34

or 0-2 crackers®*

or 0-4 Thsp. infant cereal®4

or Ready-to-eat breakfast cereal?#55;
and

0-2 Thsp. vegetable or frut or a
combination of both®7
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Infant Feeding Record

Individual
A Y AW AW YW LB LA

Record Offered Component
A LB AN LB Y LB LB

Keep On File
AN L LY LB LB AN LA
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Site/Room:

Month: Year:

Ohio Department of Education
Child and Adult Care Food Program
NEW MEAL PATTERN
Infant Menu Record for Infants 0 through 5 Months

Infant's Full Name: Infant's DOB:

Please record spacific food items offered to infant each day
Note: Iron-fortified infant formula or breast milk are the only required food components for infants age 0 through five months of age
(Other food items may be introduced to the infant as developmentally appropriate

Required Components DATE DATE DATE DATE DATE

Breakfast
4 to & fluid cunces of IFIF or breast milk®

A.M. snack
4 to & fluid sunces of IFIF or breast milk*

Lunch
4 to 6 fluid cunces of IFIF or breast milk*

P.M. Snack
4 to & fluid cunces of IFIF or breast milk*

Supper
4 1o 6 fluid cunces of IFIF or breast milk*

=IFIF: Iran-fortified Infant Formula. Use™ BFT if mother breastfed infant onsite.

An Infant Food/Formula statement must be keplt on fle for each infant under 12 months of age if you are not providing all required meal components
An Infant Menu Retord s required for all infants Clairmed

MNote: Juios & ot allowed for infants wnder 256 one
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Chio Department of Education
Child and Adult Care Food
Program
MNEW MEAL PATTERN
Infant Menu Record
Infants 6 through 11 Months
Site/ Room: Infant's Full Name:

Month: Year: Infant DOB:

Please record specific food items offered to infant each day
Required Components Date: Date: Date: Date: Date:

Breakfast

6-8 Auid ounces of IFIF* or breast milk**

and as developmentally appropriate

0-4 Thsp. iron-fortified dry infant cereal or meat, fish, poultry,
whole eggs, or cooked dry beans or peas, or 0-2 ounces of cheess
or 0-4 ounces of cottage cheese or 0-4 cunces yogurt or a
combination

and as developmentally appropriate

0-2 Thsp. vegetable, fruit or 3 combination

A.M. Snack

2-4 fluid ounces of IFIF* or breast milk**

and as developmentally appropriate

0-1/2 bread slice: 0-2 cracker; 0-4 thsp. infant cereal or ready to
eat cereal

and as developmentally appropriate

0-2 thsp. vegetable, fruit or a combination

Lunch

6-8 fluid ounces of IFIF* or breast milk™**

and as developmentally appropriate

0-4 Thsp, iron-fortified dry infant cereal or meat, fish, poultry,
whole eggs, or cooked dry beans or peas, or 0-2 ounces of cheess
or 0-4 ounces of cottage cheese, or -4 ounces yogurt or a
combination

and as developmentally appropriate

0-2 Thsp. vegetable, fruit or 2 combination

P.M. Snack

2-4 fluid ounces of IFIF* or breast milk**

and as developmentally appropriate

0-1/2 bread slice; 0-2 cracker; 0-4 thsp. infant cereal or ready tw
eat cereal

and as developmentally appropriate

0-2 thsp. vegetable, fruit or a combination

Supper

6-8 Auid ounces of IFIF* or breast milk™**

and as developmentally appropriate

0-4 Thsp. iron-fortified dry infant cereal or meat, fish, poultry,
whole eggs, or cooked dry beans or peas, or 0-2 ounces of cheess
or 0-4 cunces of cottage cheese, or 0-4 ounces yogurt or a
combination

and as developmentally appropriate

-4 Thsp. vegetable, fruit or 2 combination

*IFIF: Iron-fortified Infant Formula. Use” BF iF mother breastfed infant onsibe. An Infant Food/Formula staberment must be kept on fAle for each infant under 12 months of age il you are not providing all

Oh' ‘ Department
lO of Education

regquired meal components
An Infant Menu Record is required for all infants claimed
Note: Juice is not allowed for infants under age one




Infant
Feeding

Al : ot Record
menu templates
A# Meal W'  (an be found in the
YPES Download Forms
section of CRRS
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Total Attendance

For each Add the total
classroom, add monthly
together the attendance of
total attendance each classroom
each day to get together to get
the classroom’s the total
total monthly attendance for
attendance the site
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CACFP Enrollment Forms
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Enrollment Forms

e Child care centers

Required e Adult care centers

e Head Start centers

Not « ASAR
O * Youth Development

Required « Emergency Shelters

Ohio Dfmimen



Enrollment Forms

Enroliment Forms are only
valid for 12 months and
must be completed
annually by parent

Ohio Department of Jobs
and Family Services Child
Enrollment/Health
Information Form cannot
be used for the CACFP
enrollment form

Oh - Department
lO of Education



Reminders

e Distribute enrollment forms
at same time as income
Enrollment forms
Forms e |f center creates a form, it
must be approved by the
state agency

Oh - Department
lO of Education




Reminders

e List one participant per form

o Parent/guardian must
complete form to include
days and hours normally In
care and meals normally

Forms received while in care

o |f child’s schedule changes
frequently, check the box on
the form

Enrollment

Oh - Department
lO of Education




CHILD AND ADULT CARE FOOD PROGRAM
ENROLLMENT FORM

Reg uu-enl Farm For use I:np -l' hild Care ("enlerv. :u:u:l ][ead Start ]"rvn-g,rams
1 sency ool

]n%lrucuﬂ-n% Tfor Com pletion
- All parents/guardians arc to complete a scparate form for cach child enrolled at the child care or Head Start center.
List the child’s name, age, birth date, the days and hours normally in care and the meals nomally received while in care.
If schedule listed wall frequently vary due o changes in parent’ guardian schedule, check response box below chart.
If the child comes before and after school, list the hours in care for both the morning and afternocon
CACFP Federal regulations 226.15(e) (2) require that an enrollment form be completed annually and signed by the child™s
parent or guardian.

CENTER NAME Swurshine Child Care

CHILD'S NAME AGE BIRTHINDATE o F 4 20
Iplease prim ) AMNMIE MY ES 5 month o T

CHECK THE MNORMAL IDAYS ANID HOURS YOUR CHILD IS IN CARE
AND THE MEALS RECEIVED WHILE IN CARE

Check () Davs List hours child normally in care Check (*) meals child normally receives while in care
(]Iil_li N_Orlllﬂ-ll'_" AN Pa Evening
in Care Arrive DFepart Arrive Depart Breakfast Snack Lunch Snack Supper Snack
Monday + Q700 am | $:15 am 4:15 pm_ | 600 pm " — II. *
[
Tuesday " T=(W) am WiziMD m ‘/—l__\\ i E:".'_"'- il
- Fo ok, J VY VN 7

Wednesday | T=(H) am H:15 am :ﬂ‘.’ﬁﬁ\\ 3 M 1 i bl

N 1 |
Thursdav v TzlW) am ‘I“l Y:J--s\ G:lL PL Illﬁl}:ﬁ' ]i;\n II'.\ “_l—/ I".\l_:a.‘lllh F_’}

1|L-l—"'_'-.11_.-
Friday » Q700 am | 8215 am A‘N sﬁﬂ'} r.:m\j\ul \\)\\ 1Il1III EU bl
PR ey

Satnrday ‘I'L IIL-.-._._-‘Il,

]
Sundayv ILF.—FH_

I|:| Yes, the schedule listed above may frequently vary due to changes in parents/'guardians schedule.

SIGNATURE OF DATE DAY PHONE
PARENT/GUARDIAN Moy Jones 7/13/2019 NUMBER  (614) 222-3344
MAILING ADDRESS:

STREET /APT. 123 Pork St CITY Coluumbus FIP CODE #3215

In accordance with Federal civil rights law and U_S. Department of Agriculture (USDA) civil rights regulations and policies, the USDa,
its Agencies, offices, and employees, and institutions participating im or administering USD& programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil righits activity in any
program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of commumnication for program information {(e.g. Braille, large print,
audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals
wiho are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.
Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online
at: http:f fwww asor.usda . gowfcomplaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in
the letter all of the information requested in the form. To reguest a copy of the complaint form, call (E66) 632-9992. Submit your
completed form or letter to UWSDWA by

(1} mailz U5 Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Awvenue, 5W,
Washington, DoC. 20250-9410;

(2] faw: (202) 690-7442; or

(3} emailoprogram.intake@usda. gow.

This institution is an egual opportunity provider_ Bevised 10V2015%
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MEAL COUNTS
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Types of Meals and Snacks

e AM Snack

Snhacks « PM Snack
e Evening Snack

 Breakfast
Meals e Lunch
e Supper

Ohio Dfmimen



Claiming Meals and Snacks

All meal types
must be approved

All meal changes
must be pre-
approved

Oh = Department
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Claiming Meals and Snacks

Two meals and NeiisRer
one snack or FlNerI:

two snacks and [lalEERSE:
ohe meal * Youth Development

One meal

and/or one  After School At Risk

snhack

 Emergency Shelter

Three meals Homeless Shelter

Oh - Department
lO of Education



Second Meals?

The goal is to provide one meal/shack per
child/participant per meal type.

Serving second meals should not occur often

Second meals or snacks must be served as a
complete unit

Second meals cannot be claimed when
serving family style meals or infants.

Oh - Department
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Point of Service Meal Counts

Mark the

meal count
a8 sheets while
7 participants

eat

Ohio Dfmimen



Total Number Meal Count

Record count by number served

Used when only claiming two meals and
one shack OR two snacks and one meal

Ohio ‘Zimeme



MEAL COUNT RECORD

Classroom/Teacher Month/Year
MEAL: MEAL: MEAL:
Children Children Children
Prog. Prog. Prog.
Date First Second | Adults First Second | Adults First Second | Adults
1
.
]
4
5
b
T
g
9
10

Ohio

Department
of Education




Meal Count by Individual Name

Record count by individual’s name

Required method if claiming more than two meals
and one snack OR two snacks and one meals per
person per day

Required method for infants one year or younger

Must code meal count form by person to show
which specific meals/snacks will/will not be claimed

Oh - Department
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Sample: Meal Count for
Infants under 12 months old

INFANT MEAL COUNT RECORD BY INDIVIDUAL CHILD

O CACFP pelicy i thal infant (under o ol of 50e) medl counts Be recorded by indiidual child's name. Mealisnacks musl meet the nfant meaal patlem requinements 1o Saam rembursement
This i 0 mead Count 1om nat &0 afendanss fom

Inants O -7 MorEhs of 504 Wi a8 not Sevelopmantally resdy 1of OUr 160d8. SHMET May Clim 1o Mealasnscil CONLERNING Snly PATER! prowicasd Botted breast milk of IFIF Brovided by Banent oF Sanber.
Indants 4 — 11 months of age who are developmentally ready for other fodds: center may claim if they provids the minisnum quanity of of kast one other requined meal components of the meal paliem
Column Formala by Center or Focd By Cevter. Check appropriated column () f the center provided te fomila o Tood item(s) for each child

Record and *X° under the meal type (breakfast, lunch, pm snack) if a daimable mealsnack was senved to the infant

MOMDAY TUESDA' WEDNES DAY THURSDA FRIDAY
—— — — p— —

Month: APRIL | Year: 2014
Week of: 4/1/14 - 4412014
Classroom: INFANTS

il
]
]
B ‘§ g .!
Teacher: SALLY JONES 2| & g g .
o [}
A Birth g
CHILD'S NAME mmentw) | Date £|8 i|E E
Adams, Joseph 11 4223 X [X

o

Brown, Sarah 5 10162013 | x

i
7
s
A

l‘( L‘\c h\" Lunch

Robertson, Jill 9 61972013 X

N
SN P f e

F F
& &
£ £
I Vs
pd

0%
¥ Vs

NN e

Williams, Brian 4 1232013 |[X [ X

%AY% A | Lunen
SN
‘\'\:-\; \(5\: PM Snack

i i

i i

vl A
: A

Matthews, Rachel 3 HEFITE FIFS /IV /1}/
A

A A

DAILY CLAIMABLE MEAL COUNT TOTALS .j- f( ‘5‘ éf ‘5' -fof ‘)" (j' j -jf ‘j' ff
MEAL l:gg:‘li;g;ﬁlﬁ.s FOR | BREAKFAST fé’ LUNCH )vp FM SNACK fff

Oh' ‘ Department
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Sample: Meal Count by Individual

CHILDREN’S MEAL COUNT BY INDIVIDUAL NAME FORM
(Use Other Form for Infants)
+ To be used by sponsors who are approved to serve more than 2 meals and 1 snack OR 2 snacks and 1 meal per day. Also for sponsors who may be
requested to record meal counts by individual child.
+ Record all creditable meals served to each child for the day by entering an “X". Before submitting the monthly claim, center administration must circle the
meal/snack that will not be claimed if the total served to the child is over 2 meals and 1 snack OR 2 snacks and 1 meal. -
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
MO.: APRIL YR: 2014
WEEK oF:__ 4/1/2014 - 4172014 x x x = x
1= o 1= o o
TEACHER:___JANE SMITH JHAEHRE FHAHEE HHEHAHAE HEHAHRE AR
HEEHEEH HEEHEBEH HEEHEBEH HEEHEBH HEEHEBE
5:;5:?5::E:?%E;::?&:;E:?%::::?
CHILD'S NAME < |3d|a|®|W < |d|a|®|d < |3J|a|o|w <|3d|a|®|W < |d|la (ol
Anderson, Randall /rq’ X B/r/r/r X xxlly XIxlx
Billingsly, James
b b e x|x ) Ax i
May, Frank
AN XX AW A A AL
Robertson, Kyle
)L x x bl Xl e x| x
Washington, Samuel -
e (59 %4%a%% X TV x| | Dgxcx
Westerson, Peter = A
AW X (| XL AW A X AN
=4 NS
DAILY MEAL COUNT TOTALS 210|6|6|40J110 (6|65 OIO 06 |6|00j0|0|6|6 |60
MEAL COUNT ] BREAKFAST AM SNACK LUNCH PM SNACK SUPPER EVENING SNACK
3 o™ 24 24" 21
PAGE (WEEK)

Department
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Meal Count Templates

Total Templates can be

Number found In the
Count Download Forms
section of CRRS

Individual
NEINE

\
After
School At
Risk

Ohio

Department
of Education



Meal Count Recordkeeping

Meal count and attendance records
are not the same

Meal count records reflect the meals
and snacks served in one month

Meal count records must be
consistent with time in/out records

Double check for accuracy

Oh - Department
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Meal Count Recordkeeping

Record meals as they are being
served or during the meal

Record staff meals
(DO NOT CLAIM)

Meal count records reflect
only one calendar month

Total meal counts at bottom
of meal count form

Oh - Department
lO of Education



Questions?

Oh - Department
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Receipts/ Invoices

ltemized to
identify food,
non-food and
non-allowable

Totals for each
category

Oh - Department
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Recelipts/ Invoices
What's allowable and not allowable?

-

Oh - Department
lO of Education



Allowable Type Items

Food components on menu

Non-food items used exclusively in meal
prep, service and clean up

Pro-rated non-food items used in both food
service and other business areas

Oh - Department
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Non-Allowable Iltems

Food items not on the menu or
not served as part of the meal or
snack

Non-food items that are not
reasonably pro-rated to reflect
multi-purpose use

Non-food items that do not relate
to the food service

Oh - Department
lO of Education



Definite Non-Allowable Items

v’ Toilet Paper
v'Facial Tissue
v'Baby Wipes
v'Diapers
v'Personal Items
v’ Toys, Books, etc.

Ohio Dfmimen



Activity #1:. Receipts

Use the
receipton [« TAX: Itis an option of the
the next FOR-PROFIT agency to
screen to Include or exclude sales
itemize tax as a cost. If included,
food, non- It must be pro-rated to only

food and not | apply to claimable food
allowable service related items.
Costs

Oh = Department
10 of Education



6
Food = $47.7

d
94 e
— 529' X C H
od = 2 TA :

T mm

7 Fn FLHTE 9 58 r ~-NF
77 My FN PL#TE g, S8 I. NF
53???7 M Fy F’LHTE 9.9z T. NE
£ 565303 #ﬂ”‘%‘#ﬁf 2N
.4
E 553500 SK Ty NItk F 2. 42 N
E 553900 SH'IH HILJ:’ F 2. 12 y
£ 553500 é’?#gﬁ”éf £ 53N Foog
3. 72
E 5537#9 I7 J g 4
.4
5535 6 WHo £ MILk 3 16 54 N
Sup TGTHL 7. 70
Tax 4 6, ?57% A 75'1. ‘gz
2
Hcﬂﬂa TEHL 79,75
ﬂCcaunr 2
Var ¥ oo 165
TEI?HIHﬁL # 1799

51



Food =S0
Non-Food =
$28.88 @
. 25% =
7.
gii§4 @ 50% = S?I.G iZZ
.88 @ 100% = $11.88

{\: E*L; 3 )
NYALIAL \3392‘\ 1244 £307 010 2512
¥ Wi MRER \m—'ﬂmun T Su b
THANK YOU, AX: $35.22 total $35.2
LEARNING CENTER . X 6 7 5 O(y . 2
8 -NF @25°£o . o = $
?a%%a\az RN Ly E\E_ﬁi-w @50% NON-FOO 2.38
533078 DOVE B \3 98 1-NA D TOT .
2, 1 7o SRVNS AL $37
916198 FRZR GolL BA 11.88 T-WF @100% .60
104516 HE READER 16.58 T-NIA
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ltemizing Receipt Tips

Purchase Food and Non-Food
ltems on Separate Receipts.

Don’t Purchase Non-Allowable
items at the same time as Food
Program items

Oh - Department
10 | . Education



Food/ Non-Food Cost Worksheet

This form is required to document and organize costs
submitted on the monthly claim.

Food/Non-Food Cost Worksheet

Use this formto document and organize costs submitted on the monthly CACFP claim and to record the amount of milk purchased on
each receipt. If self-preparing any meals or snacks, use the monthly forms provided in the annual inventory packet to record and
determine costs for October and September.

CIRCLE CLAIM MONTH:
OHIO Number gallons
CACFP YEAR: NOV  DEC JAN FEB  MAR of milk purchased on
APR MAY JUN JULY AUG receipt
NAME OF COMPANY RECEIPT TOTAL Whole | Skim | 1%
RECEIPT PURCHASED RECEIPT TOTAL FOR ALLOWABLE milk | milk | ik
DATE FOOD/NON-FOOD ITEMS FOR ALLOWABLE NON-FOOD o | Gusel | avee
FROM FOOD ITEMS ITEMS older) | oider)
10/4/13 Example — Giant Eagle Example: $276.95 Example $89.75 ex.3 |ex 12| ex 0
+3 +3
+3$ +$
+3$ +$
+$ +$
+$ +$

Oh - Department
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Food/ Non-Food Cost Worksheet

+$ +$

+$ +$

+$ +$

+$ +$

+$ +$

**% TOTAL GALLONS

TOTAL OF ALL MONTHLY RECEIPTS EQUAL= il B
ACTUAL COST FOR CLAIM MONTH =% =$

Oh - Department
lO of Education



Daily Time Log Sheet

Employee Name Check Program/Food Preparation Labor

Position One Administrative Labor

Month | Year
B = Breakfast Round Time

Date | AM =AM Snack Describe CACFP Activity to Nearest 5 Minute Daily Total
-
S = Supper Begin Time End Time Werked on
E = Evening Snack CACFP

1

2

3

Oh' ‘ Department
lO of Education




Daily Time Log Sheet:
Totals and Certification

30

31

Total MINUTES Worked in Month

TOTAL CACFP HOURS WORKED IN MONTH
(Total Minutes divided by 60, carry out to 2 decimals)

Total CACFP Hours Worked

X Hourly Wage $ =Total Claimable Labor Costs $

Employee Signature

Date Signature of Administrator Date

Oh - Department
lO of Education




Post Test: True or False

1. To determine the dally attendance for the
month, the total meal counts for the month
are added together.

FALSE

Daily attendance is adding together the
monthly attendance not meal counts.

Ohio Dfmimen



Post Test: True or False

2. Enrollment forms are valid for 12 months.

TRUE

Enroliment forms are to be completed
annually.

Ohio Dfmimen



Post Test: True or False

3. You can use the Job and Family Services
enrollment form for the food program’s
enrollment form.

FALSE

Only Child and Adult Care Food Program
approved enrollment forms may be used.

Ohio Dfmimen



Post Test: True or False

4. Meal counts can be recorded while the
children are napping.

FALSE

Meal counts are to be recorded during the
meal service/point of service.

Ohio Dfmimen



Post Test: True or False

5. All meals and snacks served can be
claimed for reimbursement per participant
per day as long as they are recorded.

FALSE

Can only claim up to two meals and one
snack or two snacks and one meal per
child per day.

Ohio Dfmimen



Post Test: True or False

6. Staff meals are recorded for cost purposes
but are not reimbursed.

TRUE
Staff meals are not reimbursed.

Ohio Dfmimen



Claim Submission Due Dates

Ohio final
submission
deadline Is 45 days
from the last day of
the month being
claimed.

NOTE: Institutions/agencies may request a
One-time exception that is granted only
once in a 36-month period.

Oh - Department
lO of Education




Recordkeeping Tips

v'Itemize and record food receipts immediately

v"Make copies of grocery store receipts - staple the
original to the copy

v'Check and recheck calculations prior to entering
the claim

v'Keep documents in a locked file cabinet/ drawer
v Ask Questions!

Oh - Department
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Share your learning
community with us!
#MyOhioClassroom

—

Celepraterenucatonst

#OhlioLovesTeachers
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