APPENDIX D
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FDCH Onsite Observation Form




FDCH Onsite Observation Form

CHILD AND ADULT FOOD CARE PROGRAM
(CACFP) MEAL CLAIMS ASSESSMENT
ICF Macro

Attn: Erika Gordon, Project Director
11785 Beltsville Drive, Suite 300
Calverton, MD 20705
Tel: (800) 840-8248

Public reporting burden for this collection of information is estimated to average 120 minutes per
response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. An agency
may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing
this burden, to: U.S. Department of Agriculture, Food and Nutrition Services, Office of Research and
Analysis, Room 1014, Alexandria, VA 22302 ATTN: PRA (0584-xxxx*). Do not return the completed form
to this address.



Form Approved

OMB No: 0584-NEW

Expiration Date: xx/Xx/XxXX
CACFP MEAL CLAIMS ASSESSMENT ouB e
FDCH ONSITE OBSERVATION FORM e
SPONSOR’S NAME: ICF MACRO SPONSOR ID:
PROVIDER'S NAME: ICF MACRO PROVIDER ID:
PROVIDER’S ADDRESS:
CITY ST ZIP
TELEPHONE NUMBER: CONFIRMED PROVIDER TIER: T1OT2OTIER MIXEDO
ONSITE? Y/N
Additional
Information:

I. BACKGROUND INFORMATION

COMPLETED BY BREAKFAS AM LUNCH | PM SNACK SUPPER | EVENING SNACK
gggﬁgocl:‘;[ﬁ%gggf’LLMENT L HOSTAFF APPROVED FDCH MEAL T SNACK (L) (PS) ) (ES)
: SERVICE: (B) (AS)
Total number of infants (11 months old or younger): O O O O O O
Total number of preschool children (1-5 years):
Total number of school-age children (6+):
TR T DAYS OF THE WEEK FOR SCHEDULED MON TUES WED THU FRI
______ OBSERVATION
OBSERVATION: — — O O O O O
(MM/DD/YYYY) (Select 2 days):
FIRST DATE OF VISIT: / / MEAL OBSERVATION INFORMATION
(MM/DD/YYYY)
MEAL(S) To BE OBSERVED ON Breakfast | AMSnack | Lunch PM Snack Supper Evening
?ﬁ\}‘g(():P(‘)IL\II‘{ERCI'\I}gE I : | DAY 1 (At least 2 must (B) (AS) (L) (PS) (S) Snack (ES)
: AM/PM be selected): O O O O O O
MEAL(S) To BE OBSERVED ON Breakfast | AM Snack Lunch PM Snack Supper Evening
BS;DDXI{(I 8:5?3%1\]6 O Yes L No DAY 2 (At least 2 must (B) (AS) (L) (PS) (S) Snack (ES)
) be selected): O | O O O O

Prepared by ICF Macro



Form Approved
OMB No: 0584-NEW
Expiration Date: xx/Xx/XxXX

SPONSOR’S O Yes ONo
MONITOR?
MONITOR PRESENT O Yes O No , _
FOR ALL VISITS? MONITOR’S TELEPHONE NUMBER :
FIRST OBSERVERARVL.TIME: ___ | : | OBSERVERDPT.TIME: ___ | :_ |
DATE OF OBSERVATION: / / : ’ : : . :
O B S E RVATI O N (AM/PM) (AM/PM)
RECORD THE ATTENDANCE AT TIME OF ARRIVAL: MEAL OBSERVED: MEAL SERVICE TIME OBSERVED: SCHEDULED START SCHEDULED END
TIME OF MEAL: TIME OF MEAL:
B|A |L P S|E BITA L P S|E
NUMBER OF CHILDREN PRESENT AT START OF S S S
MEAL SERVICE: S 2 s | | [
(AM/PM)
o TR S e e e OBSEI;:;][E;;W)START OBSERVED END
ACFP PARTICIPATIN
cac ¢ G TIME OF MEAL: TIME OF MEAL:
CACFP NON-PARTICIPATING
] [ | : [
NUMBER OF INFANTS PRESENT: (AM/PM) (AM/PM)
Were children already eating when you arrived at
the home? OYES O NO

A. COLLECT CHILD ATTENDANCE AND MEAL SERVED

Child’s Name (Record First Name, Middle Initial, Age and Age Grou Provider In Record the Observed Meal Served to the Child for
and Last Name): 9 9 P Child? |CACFP?| the Observed Meal Service:
CIYES CIYES O Child consumed formula
1 ________ Months/Years B PASY L [TFSH S e [0 Child consumed food from
INFANT PRE- SCHOOL LINO LINO olo olo olo home replacing meal
SCHOOL AGE O Child was not served a meal
O m n O Child arrived during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
2 Months/Years B|AS | L |PS|S |ES O Child consumed food from
INFANT PRE- SCHOOL LINo LINo home replacing meal
SCHOOL AGE oo |of/o oo O Child was not served a meal
0 O O O Child arrived during
(First Name) MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
3 — Months/Years B|AS|L |PS|S |ES O Child consumed food from
LINOo LiNo home replacing meal
INFANT PRE- SCHOOL oo |o|jo |o(o O Child was not served a meal
S L O Child arrived during
(First Name) MI) (Last Name) O O O meal service

Prepared by ICF Macro 2



Form Approved

OMB No: 0584-NEW
Expiration Date: xx/Xx/XxXX

CIYES CIYES O Child consumed formula
4 Months/Years AS PS ES O child consumed food from
INFANT PRE- SCHOOL Lo Livo home replacing meal
SCHOOL AGE O o (oo O Child was not served a meal
0 O | O Child arrived during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
> Months/Years AS PS ES O Child consumed food from
LINO LiNo home replacing meal
INESNTE PRE; SCHOOL O O O O O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) (MI) (Last Name) O O O meal service
CIYES CIYES O Child consumed formula
6 Months/Years AS PS ES 0 Child consumed food from
LINO LINO home replacing meal
s LR SCHOOR O O Oo|0o O Child was not served a meal
(LU AGE O Child arrived during
(First Name) MI) (Last Name) U 0 U meal service
CIYES CIYES O Child consumed formula
7 Months/Years AS PS ES [ Child consumed food from
LINO LINO home replacing meal
WLl PRE- SCHOOL O O oo O Child was not served a meal
e ek G O Child arrived during
(First Name) MI) (Last Name) B 0 O meal service
CIYES CIYES O Child consumed formula
8 Months/Years AS PS ES (0 Child consumed food from
INFANT PRE- | scmoor | VO B.10 home replacing meal
SCHOOL AGE O O oo O Child was not served a meal
0 0 0 O Child arrived during
(First Name) MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
? Months/Years AS PS ES O Child consumed food from
INFANT PRE- | SCHOOL [No LINo home replacing meal
SCHOOL AGE O O O O O Child was not served a meal
0 O O O Child arrived during
(First Name) MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
10 Months/Years AS PS ES (0 Child consumed food from
INFANT PRE [ scaoor| ° CNo home replacing meal
SCHOOL AGE O O O O O Child was not served a meal
0 0 0 O Child arrived during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
n Months/Years AS PS ES 0 cChild consumed food from
INFANT PRE- SCHOOL Lo Livo home replacing meal
SCHOOL AGE O O O O O Child was not served a meal
O Child arrived durin
(First Name) M1y (Last Name) B 0 O g
Prepared by ICF Macro 3




Form Approved
OMB No: 0584-NEW
Expiration Date: xx/Xx/XxXX

| meal service
CIYES CIYES O Child consumed formula
12 —_ Months/Years N 0 B|AS|L |PS|S ES O Child consumed food from
0 NO i
INFANT PRE- | SCHOOL o BBl o BER o BB home replacing meal
SCHOOL AGE E gﬁlig wa.s n(()it;eryed a meal
ild arrived during
(First Name) (MI) (Last Name) 0 0 0 meal service
CIYES CIYES O Child consumed formula
13 — Months/Years N 0 B|AS|L |PS|S ES [0 Child consumed food from
INFANT PRE- | SCHOOL 0 NO ololola lolo home replacing meal
SCHOOL AGE E gﬁl}g was n(()lt seryed a meal
ild arrived during
(First Name) (MI) (Last Name) n - - meal service
CIYES CIYES O Child consumed formula
14 _________Months/Years B|AS|L PSS ES [0 Child consumed food from
) LiNo home replacing meal
INFANT PRE- SCHOOL Oo|o o|o O O O Child was not served a meal
SHHLL LA O Child arrived during
First Name MI Last Name H] O O meal service

CLOSE-OUT QUESTIONS ON CHILD ATTENDANCE |

NUMBER OF CHILDREN Were all children served at
AT THE END OF THE the same time for this

1. Child’s arrival time : | : |

MEAL SERVICE:
TOTAL

CACFP
PARTICIPATING

CACFP NON-
PARTICIPATING

eating occasion?
O YES

O NO->Child(ren) arrived
during meal service

O NO->Child(ren) were
napping/otherwise occupied
during meal service

Was child served a meal? [IYES, child was served same meal being served LIYES, provider served a different meal LINO

2. Child’s arrival time : [ : |

Was child served a meal? [IYES, child was served same meal being served LIYES, provider served a different meal [ INO

3.  Child’s arrival time : |

Was child served a meal? [IYES, child was served same meal being served [IYES, provider served a different meal [ INO

Name(s) and ages of child(ren) napping/otherwise occupied:

1. Age: CACFP Participating: [IYES [INO
2. Age: CACFP Participating: LIYES [INO
3. Age: CACFP Participating: [IYES [INO

Total number of infants served
during the meal service:

Number of infants receiving Name(s) of infants receiving formula

formula provided by parent: from parent:

HQ Review:

Additional Comments:
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Form Approved
OMB No: 0584-NEW
Expiration Date: xx/Xx/XxXX

SECOND DATE OF OBSERVATION: OBSERVER ARVL. TIME: __| | OBSERVERDPT.TIME: ___|__ : |
OBSERVATION / / am/Pw) am/PM)
RECORD THE ATTENDANCE AT TIME OF ARRIVAL: AS | L PS | S | ES MEAL SERVICE TIME OBSERVED: SCHEDULED START SCHEDULED END
TIME OF MEAL: TIME OF MEAL:
NUMBER OF CHILDREN PRESENT AT START OF Oolololol o
MEAL SERVICE: | | | . |
TOTAL MEAL OBSERVED: (AM/PM) (AM/PM)
CACFP PARTICIPATING
B |AS |L PS | S | ES
CACFP NON-PARTICIPATING
I [ O i I B |
NUMBER OF INFANTS PRESENT:
OBSERVED START OBSERVED END
TIME OF MEAL: TIME OF MEAL:
_ | | |
(AM/PM) (AM/PM)
Were children already eating when you arrived at
the home? OYES O NO
A. COLLECT CHILD ATTENDANCE AND MEAL SERVED
_— . . " Provide .
Child’s Name (Record First, Middle Initial, and Age and Age Grou r's In Record the Observed Meal Served to the Child for
Last Name): 9 9 P Child? |CACFP?| the Observed Meal Service:
CIYES CIYES O Child consumed formula
1 Months/Years Bl U el S = (0 Child consumed food from
INFANT PRE- SCHOOL [INOo [INo olo olo O O home replacing meal
SCHOOL AGE O Child was not served a meal
0 0 0 O Child arrived during
(First Name) (MI) (Last Name) meal service
Prepared by ICF Macro 5




Form Approved

OMB No: 0584-NEW
Expiration Date: xx/Xx/XxXX

CIYES CIYES AS Ps ES O Child consumed formula
Months/Years N - [l Child consumed food from
INFANT PRE- SCHOOL 0 NO home replacing meal
SCHOOL AGE O Oo|o|0o O Child was not served a meal
O Child arrived during
(First Name) (MI) (Last Name) 0 O O meal service
CIYES CIYES O Child consumed formula
Months/Years AS PS ES 0 child consumed food from
INFANT PRE- | SCHOOL [No [No home replacing meal
SCHOOL AGE O O oo O Child was not served a meal
0 0 0 O Child arrived during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
Months/Years N O AS PS ES [0 Child consumed food from
(0] NO :
INFANT PRE- SCHOOL home replacing meal
SCHOOL AGE ] Oo|o |0 O Child was not served a meal
O 0 0 O Child arrived during
(First Name) (MI) (Last Name) meal service
CIYES CIYES AS PS ES O Child consumed formula
Months/Years O O O child consumed food from
INFANT PRE- SCHOOL NO NO 0 . a gﬁril; replacing me&;l 1
SCHOOL AGE ild was not served a mea
| O O O Child arrived during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
Months/Years N 0 AS PS ES [0 Child consumed food from
0 NO i
INFANT PRE- | SCHOOL home replacing meal
O o (oo O Child was not served a meal
SCHOOL AGE . . )
O O Child arrived during
(First Name) (MD (Last Name) 0 0 meal service
CIYES CIYES O Child consumed formula
Months/Years N O AS PS ES [0 Child consumed food from
INFANT PRE- | SCHOOL 0 NO home replacing meal
SCHOOL AGE O O oo O Child was not served a meal
O Child arrived during
(First Name) (MI) (Last Name) U O L meal service
CIYES CIYES O Child consumed formula
Months/Years AS PS ES [l Child consumed food from
LINO LINo home replacing meal
210 5 (g?(fOL SC;I((;)EOL O O |o0O |0 O Child was not served a meal
O Child arrived during
(First Name) (MI) (Last Name) - [ L] meal service
CIYES CIYES AS PS ES O Child consumed formula
Months/Y: i
(First Name) o1 (Last Name) onths/Years [0 Child consumed food from
O O O (g
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Form Approved

OMB No: 0584-NEW
Expiration Date: xx/Xx/XxXX

INFANT PRE- SCHOOL NO CNO home replacing meal
SCHOOL AGE O Child was not served a meal
| OJ O O Child arrived during
meal service
CIYES CIYES O Child consumed formula
10 Months/Years AS PS ES O Child consumed food from
LINo LiNo home replacing meal
INESNTE . CPI-?(EOL Sc}:(?EOL a o (oo O Child was not served a meal
O Child arrived during
(First Name) (MI) (Last Name) a O O meal service
CIYES CIYES O Child consumed formula
u Months/Years -~ - AS PS ES O Child consumed food from
(0] NO i
INFANT PRE- | SCHOOL home replacing meal
SCHOOL AGE O o (oo O Child was not served a meal
O O Child arrived during
(First Name) (MD) (Last Name) 0 0 meal service
CIYES CIYES O Child consumed formula
12 Months/Years AS PS ES O Child consumed food from
INFANT PRE- | scHooL | LINO LINO home replacing meal
SCHOOL AGE O O O O O Child was not served a meal
O O O O Child arrived during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
13 Months/Years N o AS PS ES O child consumed food from
N .
INFANT PRE- SCHOOL 0 0 home replacing meal
SCHOOL AGE O Oo|oO |0 O Child was not served a meal
O Child arrived during
(First Name) (MI) (Last Name) n - - meal service
CIYES CIYES O Child consumed formula
14 Months/Years N 0 AS PS ES O Child consumed food from
(0] NO i
INFANT PRE- SCHOOL O ololo home replacing meal
SCHOOL AGE O Child was not served a meal
O Child arrived during
(First Name) (MI) (Last Name) 0 0 0 meal service
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Form Approved
OMB No: 0584-NEW
Expiration Date: xX/xX/XXxX

CLOSE-OUT QUESTIONS ON CHILD ATTENDANCE

NUMBER OF CHILDREN Were all children served at 1 Child's arrival time - | |
AT THE END OF THE the same time for this - Childsarrivaitime: —
MEAL SERVICE: eating occasion? Was child served a meal? [IYES, child was served same meal being served [IYES, provider served a different meal CINO
O YES
— TOTAL 2. Child’s arrival time : [ : |
CACFP O NO->Child(ren) arrived Was child served a meal? [IYES, child was served same meal being served [IYES, provider served a different meal [INO
PARTICIPATING || during meal service
CACFP NON- 3.  Child’s arrival time : | : |
PARTICIPATING Was child served a meal? (IYES, child was served same meal being served [IYES, provider served a different meal [INO
Name(s) and ages of child(ren) napping/otherwise occupied:
1. Age: CACFP Participating: [IYES [INO
0 NO->Child(ren) were 2. Age: CACFP Participating: LIYES [INO
napping/otherwise occupied
during meal service 3. Age: CACFP Participating: (IYES [INO
Total number of infants served Number of infants Name(s) of infants receiving formula
during the meal service: receiving formula provided | from parent: L
by parent: 2.
3.
HQ Review: Additional Comments:

Prepared by ICF Macro 8



Form Approved

OMB No:
Expiration Date:

0584-NEW
XX/XX/XXXX

OBSERVER ARVL. TIME:

(AM/PM)

OBSERVER DPT. TIME:

(AM/PM)

THIRD
DATE OF OBSERVATION: / /
OBSERVATION
RECORD THE ATTENDANCE AT TIME OF ARRIVAL: MEAL OBSERVED:
B[A [L [P |[S]E
NUMBER OF CHILDREN PRESENT AT START OF S S S

MEAL SERVICE:
TOTAL
CACFP PARTICIPATING
CACFP NON-PARTICIPATING

NUMBER OF INFANTS PRESENT:

Oo|lo|o|o|Oo)0

A. COLLECT CHILD ATTENDANCE AND MEAL SERVED

MEAL SERVICE TIME OBSERVED: SCHEDULED START SCHEDULED END
TIME OF MEAL: TIME OF MEAL:
I | I |
(AM/PM) (AM/PM)
B|A |L P S| E
S S S
Oo|o|o|o|0o
OBSERVED START OBSERVED END
TIME OF MEAL: TIME OF MEAL:
| | S |
(AM/PM) (AM/PM)

Were children already eating when you arrived at
the home? OYES OO NO

Child’s Name (Record First Name, Middle Initial, Age and Age Grou Prc:-yslde In Record the Observed Meal Served to the Child for
and Last Name): 9 9 P Child? |CACFP?| the Observed Meal Service:
CIYES CIYES BlaslL [ps|s ES O Child consumed formula
1 Months/Years 0 O O Child consumed food from
INFANT PRE- | SCHOOL NO NO olo lolao |lolo home replacing meal
SCHOOL AGE O Child was not served a meal
O 0 0 O Child arrived during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
2 Months/Years B|AS|L |PS|S |ES O Child consumed food from
INFANT pRE. | schoor | O S0 home replacing meal
SCHOOL AGE oo |ofo |0o|0O O Child was not served a meal
O Child arrived during
(First Name) (MI) (Last Name) - - - meal service
CIYES CIYES O Child consumed formula
3 Months/Years
(First Name) MID) (Last Name)

Prepared by ICF Macro




Form Approved

OMB No: 0584-NEW
Expiration Date: xx/Xx/XxXX

INFANT PRE- SCHOOL NO CINO [0 Child consumed food from
N N AS PS [S | ES
SCHOOL AGE home replacing meal
O O O O Child was not served a meal
O o (o|o O Child arrived during
meal service
CIYES CIYES O Child consumed formula
4 Months/Years AS PS |S | ES O Child consumed food from
LINO LiNo home replacing meal
INFANT PRE- SCHOOL O O |o (o O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) (MI) (Last Name) 0 O O meal service
CIYES CIYES O Child consumed formula
5 Months/Years AS PS | S ES [0 Child consumed food from
INFANT PRE. | scaooL | MO LI home replacing meal
SCHOOL AGE o o (oo O Ch%ld was not seryed a meal
0 0 0 O cChild arrlYed during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
6 Months/Years AS PS | S ES O Child consumed food from
LINO LINo home replacing meal
INFANT PRE- SCHOOL O o (oo O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) (MI) (Last Name) B 0 0 meal service
CIYES CIYES O Child consumed formula
7 Months/Years AS PS | S ES [0 Child consumed food from
LINO LiNo home replacing meal
INFANT PRE- SCHOOL O o oo O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) (M) (Last Name) O [ [ meal service
CIYES CIYES O Child consumed formula
8 Months/Years O o AS PS |S | ES O Child consumed food from
NO NO i
INFANT PRE- | SCHOOL home replacing meal
(] (i I I O Child was not served a meal
SCHOOL AGE . K .
O Child arrived during
(First Name) (mMI1) (Last Name) 0 [ [ meal service
CIYES CIYES O Child consumed formula
9 Months/Years 0 O AS PS | S ES [0 Child consumed food from
NO NO i
INFANT PRE- | SCHOOL home replacing meal
O o (oo O Child was not served a meal
SCHOOL AGE X X .
O Child arrived during
(First Name) (MI) (Last Name) O = = meal service
CIYES CIYES O Child consumed formula
10 Months/Years AS PS | S ES O Child consumed food from
(First Name) MI) (Last Name)
| m} o |

Prepared by ICF Macro
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Form Approved

OMB No: 0584-NEW
Expiration Date: xx/Xx/XxXX

INFANT PRE- SCHOOL CNO CNO home replacing meal
SCHOOL AGE O Child was not served a meal
O O O O Child arrived during
meal service
CIYES CIYES O Child consumed formula
u Months/Years B | AS PS ES O Child consumed food from
[No LiNo home replacing meal
INFANT S:I?(fOL SC;{((;)E?)L o) 0O o | o|(o O Child was not served a meal
O Child arrived during
(First Name) MI) (Last Name) B 0 0 meal service
CIYES CIYES O Child consumed formula
12 Months/Years B | AS PS ES [0 child consumed food from
INFANT | PRE. | scaooL | INO CiNo home replacing meal
SCHOOL AGE o| O o oo O Child was not served a meal
' 0 0 0 O Child arrl\./ed during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
13 Months/Years B | AS PS ES [ Child consumed food from
[No LiNo home replacing meal
INFANT PRE- SCHOOL o|o (I R | O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) (MD) (Last Name) U g g meal service
CIYES CIYES O Child consumed formula
14 Months/Years B | AS PS ES O Child consumed food from
[No LiNo home replacing meal
INFANT PRE- SCHOOL oo o | o|(o O Child was not served a meal
SCHUOE LA O Child arrived during
First Name MI Last Name =] U U meal service

NUMBER OF CHILDREN
AT THE END OF THE
MEAL SERVICE:

TOTAL

CACFP
PARTICIPATING

CACFP NON-

PARTICIPATING

Were all children served at
the same time for this eating
occasion?

O YES

O NO->Child(ren) arrived
during meal service

O NO->Child(ren) were
napping/otherwise occupied
during meal service

1.

CLOSE-OUT QUESTIONS ON CHILD ATTENDANCE ‘

Child’s arrival time :

Was child served a meal? [IYES, child was served same meal being served LIYES, provider served a different meal LINO

2

. Child’s arrival time :

Was child served a meal? [JYES, child was served same meal being served [IYES, provider served a different meal [INO

3.

Child’s arrival time :

Was child served a meal? [JYES, child was served same meal being served [IYES, provider served a different meal [ INO

Name(s) and ages of child(ren) napping/otherwise occupied:

1 Age: CACFP Participating: [IYES [INO

2. Age: CACFP Participating: [1YES [INO

Prepared by ICF Macro
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Form Approved
OMB No: 0584-NEW
Expiration Date: xx/Xx/XxXX

3. Age: CACFP Participating: [IYES [INO

Total number of infants served Number of infants Name(s) of infants receiving formula from
during the meal service: receiving formula parent: L

provided by parent:

2.

3.

HQ Review:

Additional Comments:

B|A L P S| E
FOURTH S S S ISERVERARVL.TIME: | : | OBSERVER DPT.TIME: ___|___: |
DATE OF OBSERVAT
OBSERVATION (Am/ew) am/ew)
Oo|j0O (0O |0 (00
RECORD THE ATTENDANCE AT TIME OF ARRIVAL: II MEAL SERVICE TIME OBSERVED: SCHEDULED START SCHEDULED END
MEAL OBSERVED: TIME OF MEAL: TIME OF MEAL:
NUMBER OF CHILDREN PRESENT AT START OF MEAL
SERVICE: BI{A L P |IS]E C | |
S S S : — E—
TOTAL (AM/PM) (AM/PM)
CACFP PARTICIPATING Oo|o0O|(0O|0(0Of0
CACFP NON-PARTICIPATING
NUMBER OF INFANTS PRESENT:
OBSERVED START OBSERVED END
TIME OF MEAL: TIME OF MEAL:
| | _ |
(AM/PM) (AM/PM)
Were children already eating when you arrived at
the home? OYES OO NO

Prepared by ICF Macro 12




Form Approved
OMB No: 0584-NEW
Expiration Date: xX/Xx/XxXX

A. COLLECT CHILD ATTENDANCE AND MEAL SERVED

Child’s Name (Record First, Middle Initial, and Age and Age Grou P":)'s'de In Record the Observed Meal Served to the Child for
as ame): . 7 e serve ea ervice:
Last Name) 9 9 P | chitg> |CACFP?] the Ob d Meal S
CIYES CIYES O Child consumed formula
1 _____Months/Years O 0 B RS - (SN S e [ Child consumed food from
INFANT PRE- | SCHOOL NO NO olo lolo lolo home replacing meal
SCHOOL AGE m| Ch¥1d was not seryed a meal
- 0 O O O cChild arrlYed during
(First Name) M1y (Last Name) meal service
CIYES CIYES O Child consumed formula
2 ______ Months/Years . O B|AS|L PSS ES [0 Child consumed food from
NO NO home replacing meal
INFANT PRE- SCHOOL Oo|Oo |o|0 |0OfoO O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) (MI) (Last Name) O O = meal service
CIVES CIYES O Child consumed formula
3 __Months/Years . - B|AS|L |PS|S ES [J Child consumed food from
NO INO home replacing meal
INFANT PRE- SCHOOL o|o Oo| 0o (| O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) M1 (Last Name) O O O meal service
CIYES CIYES O Child consumed formula
4 ____Months/Years O O B|AS|L PSS ES [0 Child consumed food from
INO NO home replacing meal
INFANT PRE- SCHOOL oo Oo| 0 [m | O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) (MI) (Last Name) = [ 0 meal service
CIYES CIYES O Child consumed formula
5 _____Months/Years O 0 B|AS L |PS S ES [ Child consumed food from
NO NO home replacing meal
INFANT PRE- SCHOOL oo |ojo |o o O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) M1 (Last Name) D D D meal service
CIYES CIYES O Child consumed formula
6 ____Months/Years O O B|AS|L PSS ES [0 Child consumed food from
NO NO i
INFANT PRE- SCHOOL ol o Ol o O m| O hﬁril; replacing mea:il 1
ScHool 'AGE Child was not served a meal
O O Child arrived during
(First Name) (MI) (Last Name) [ [ meal service
O Child consumed formula
7 __Months/Years VS CYES B|AS|L PSS ES [0 Child consumed food from
(First Name) M1y (Last Name)
oo oo o |
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Form Approved

OMB No: 0584-NEW
Expiration Date: xx/Xx/XxXX

INFANT PRE- SCHOOL CNO CNO home replacing meal
SCHOOL AGE O Child was not served a meal
O OJ OJ O Child arrived during
meal service
CIYES CIYES O Child consumed formula
8 Months/Years . o AS PS ES [0 cChild consumed food from
INFANT PRE- | SCHOOL NO NO - ololo home replacing meal
SCHOOL AGE S Ch}ld wa§ not seryed a meal
‘ O 0 0 Child arrn./ed during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
9 Months/Years AS PS ES [0 child consumed food from
LiNo LiNo home replacing meal
INFANT SCPl-lI‘(])EOL SC:I((})E)L O o oo O Child was not served a meal
O Child arrived during
(First Name) (MI) (Last Name) O O O meal service
CIYES CIYES O Child consumed formula
10 Months/Years o - AS PS ES [ Child consumed food from
INFANT PRE- SCHOOL NO NO - o lolo home replacing meal
SCHOOL AGE g C?}d was not seryed a meal
_ 0 0 0 Child arrlYed during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
11 Months/Years AS PS ES O Child consumed food from
LINO LiNo home replacing meal
INFANT PRE- SCHOOL O (i O Child was not served a meal
REHUOE — O Child arrived during
(First Name) ™MD (Last Name) O 0 0 meal service
CIYES CIYES O Child consumed formula
12 Months/Years AS PS ES O Child consumed food from
INFANT PRE- | scmooL | O — home replacing meal
SCHOOL AGE O o (o|o O Child was not served a meal
‘ O 0 0 O Child arrn./ed during
(First Name) (MI) (Last Name) meal service
CIYES CIYES O Child consumed formula
13 Months/Years AS PS ES [ Child consumed food from
LiNo LINo home replacing meal
INFANT PRE- SCHOOL O o (oo O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) M1 (Last Name) U [ [ meal service
CIYES CIYES O Child consumed formula
14 Months/Years AS PS ES (0 Child consumed food from
LiNo LiNo home replacing meal
INFANT PRE- SCHOOL O O O O O Child was not served a meal
SCHOOL AGE O Child arrived during
(First Name) (1) (Last Name) 0 O O meal service
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Form Approved
OMB No: 0584-NEW
Expiration Date: xX/xX/XXxX

CLOSE-OUT QUESTIONS ON CHILD ATTENDANCE

NUMBER OF CHILDREN Were all children served at 1 Child's arrival time : | ) |
AT THE END OF THE the same time for this eating ) Lid's arrival time : :
MEAL SERVICE: occasion? Was child served a meal? LIYES, child was served same meal being served LIYES, provider served a different meal L INO
O YES
— TOTAL 2. Child’s arrival time : | : |
CACFP O NO->Child(ren) arrived Was child served a meal? [IYES, child was served same meal being served [IYES, provider served a different meal [INO
PARTICIPATING || during meal service
CACFP NON- 3. Child’s arrival time : [ : |
PARTICIPATING Was child served a meal? [IYES, child was served same meal being served [IYES, provider served a different meal (INO
Name(s) and ages of child(ren) napping/otherwise occupied:
1. Age: CACFP Participating: [IYES [INO
[ NO->Child(ren) were 2. Age: CACFP Participating: (JYES [INO
napping/otherwise occupied
during meal service 3. Age: CACFP Participating: [IYES [INO
Total number of infants served Number of infants Name(s) of infants receiving formula
during the meal service: receiving formula from parent: L
provided by parent: 2.
3.
HQ Review: Additional Comments:
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