
2023-2024 ANNUAL USDA/CACFP TRAINING FOR 
Head Start and GSRP Staff

ALL THINGS MENU!

In this section you will find:
· Food Fact Sheet
· NMCAA Approved Child Meal Pattern: Required Components and Minimum Serving Amounts
· CACFP and NMCAA Approved Cereals
· Menu Process
· Combination, Homemade Items, and CN Labels
· Record of Meals Purchased/Received
· Served Menu Checklist
· Milk Notes, Fluid Milk Substitute Guidance, Special Diet Statement and Parent Request Forms
· Communication with School Vendors
· Meal Observations


It is a Head Start requirement that we participate in the Child and Adult Care Food Program (CACFP) and be in good standing. 
The CACFP reimburses us for a portion of the cost of the meals we provide. 
Most classrooms have all food delivered to them from a school vendor.  We currently have only 5 sites that purchase their own food for at least one meal or snack.
Everyone needs to know the information in this section! 
This section includes information for sites that have a vendor for all meals/snacks and sites that buy their own groceries.
It is essential all classroom staff know this information so they can step in if the person primarily responsible is absent.
Staff need to be familiar with:
· What can and cannot be served
· Minimum serving amounts
· How and when to correctly complete a menu form
· Monthly items to be mailed to Program Support and the Business Office




How do I know what can be served?
NMCAA Preschools and EHS Learning Centers have various Head Start and agency specific guidelines and requirements for meals and snacks in addition to the Child and Adult Care Food Program (CACFP) 
Some examples are:
Head Start regulations say we must provide a certain percentage of the daily nutrition needs for all children enrolled in out centers. We include a meat/meat alt at breakfast to ensure the kids receive this.
It’s a NMCAA Agency specification that we limit 100% juice to just once a week at snack time only and limit commercial breaded meats to twice a month.
Components required for each meal and snack
Breakfast                                Lunch                                        SnackMilk – skim, ½% or 1% unflavored    Meat/Meat Alternate
Fruit (or vegetable)
Vegetable
Grain
(we can have 1 fruit/1veg, 2 veg, but not 2 fruit)
At least 2 components from 2 different food groups.
EXAMPLES OF SNACKS THAT ARE NOT CREDITABLE:
Raisins and Apple Slices
Cheddar Cheese and Yogurt

Milk – skim, ½% or 1% unflavored
Meat/Meat Alternate
Fruit (or vegetable)
Grain 



The next 3 guidance sheets will help you determine if all our requirements are being met.
· Food Fact sheet 
· NMCAA Approved Child Meal Pattern, Required Components and Minimum Amounts
· CACFP and NMCAA Approved Cereals

[bookmark: _MON_1751191566]
AGES 3-5
NMCAA PRESCHOOLS APPROVED CHILD MEAL PATTERN
REQUIRED COMPONENTS AND MINIMUM AMOUNTS                                                 
	FOOD COMPONENT
	BREAKFAST
 4 Food Components
(milk, fruit, grain, protein)
	LUNCH  
     5 Food Components
(milk, vegetable, fruit, protein, grain)
	SNACK
2 Food Components. Only 1 May Be A Beverage

	FLUID MILK Skim, ½%, 1%
	6 fluid ounces
	6 fluid ounces
	4 fluid ounces

	 PROTEIN (MEAT/MEAT ALTERNATE) CHOOSE:
	
	
	

	Lean Meat, Poultry or Fish
	1 ½ ounces, or 7 grams
*Head Start Regulations require Protein at Breakfast
	1 ½ ounce or 10 grams
	½ ounce

	Tofu, Soy Product or Alternate Protein Products
	1 ½ ounce
	1 ½ ounce or 10 grams
	½ ounce

	Cheese
	1 ½ ounce
	1 ½ ounce
	½ ounce

	Large Egg
	¾ of an egg
	¾ of an egg
	½ of an egg

	Cooked Dry Beans or Peas
	3/8 cup
	3/8 cup
	1/8 cup

	Peanut Butter or Soy Nut Butter or Other Nut or Seed Butters
	3 TBSP
	3 TBSP
	1 TBSP

	Yogurt
 no more than 23grams sugar per 6 ounces
	6 ounces or ¾ cup
	6 ounces or ¾ cup
	2 ounces or ¼ cup

	FRUITS
	½ cup
	½ cup
	½ cup

	JUICE
	Not allowed
	Not allowed
	100 % Juice once a week 

	VEGETABLES
	
	½ cup
	½ cup

	Grains:
Must serve 1 Whole Grain Per Day:
	
	
	

	Whole-grain rich or Enriched Bread
	½ oz eq
	½ oz eq
	½ oz eq

	Whole-grain rich or Enriched Bread Product, (such as crackers, biscuit, roll or muffin)
	½ oz eq
	                ½ oz eq
	½ oz eq

	Whole-grain rich, Enriched or Fortified Cooked Breakfast Cereal, Cereal Grain and/or Pasta
	½ oz eq
	½ oz eq
	½ oz eq

	Whole grain-rich, Enriched or Fortified Ready-to-Eat Breakfast Cereal (dry –SEE APPROVED CEREAL LIST
	                   ½ oz eq
	½ oz eq
	                 ½ oz eq





CACFP and NMCAA Approved Cereals

· The approved cereals – below – are the only cereals that can be served. 

· No granola bars or cereal bars or squares or breakfast bars, rounds or biscuits, etc are allowed as the grain component if the perception is that they are sweet. 
(For instance, anything sugary, or that has chocolate or caramel)

Please note, Crispix cereal is no longer on our approved cereal list as it has increased to 13% sugar.


	APPROVED READY-TO-EAT CEREALS

	Cereal
	% sugar
	½ oz eq

	              Asterisks indicate Whole Grain (WG)
	
	

	Cheerios -  Plain  *
	4  
	½ cup

	Corn Chex  *
	10 
	¾ cup

	Corn Flakes – Plain -  Any Store Brand
	8
	½ cup

	Grape-Nuts Original  *
	9 
	1/8 cup

	Kix -  Plain  *
	10
	¾ cup

	Rice Chex  *
	8
	¾ cup

	Rice Krispies
	10
	¾ cup

	
	
	

	APPROVED HOT CEREALS

	
	
	

	Cereal
	% Sugar
	

	Any store brand: Plain instant oatmeal (packets) *
	Approx. 2
	¼ c cooked or 14 gr dry

	Quaker Brand:
1-Minute Original (Plain) Oatmeal (in packets)  *
	2 
	¼ c cooked or 14 gr dry

	Old Fashioned or 1-Minute (in canister) * 
       Steel Cut Quick 3-Minute (in canister) *
	2  
	¼ c cooked or 14 gr dry

	Cream of Wheat – Original (2 ½ Minute Box)
	0
	¼ c cooked or 14 gr dry

	Malt O’Meal Brand: 
Original or Creamy Hot Wheat (in boxes)
	0
	¼ c cooked or 14 gr dry


Menu Process – Beginning of the Year
1. At the beginning of the year, if you have a parent corner in the hallway, post a note telling parents the menus are displayed in the classroom or near the kitchen, if this is possible.
2. Make a sign ‘MENUS’ in print large enough to be seen across the classroom and place this above where you will post the menus on a wall or cabinet, where it will be convenient for you to write on the menus. 
3. If you have planned menus located in the hallway or parent corner, you must also update them with any substitutions at each meal, therefore our goal is to have only 1 set of menus when possible. 
4. If you are receiving meals from a school vendor, go to the kitchen and introduce yourself.  Get a name and hone number for a kitchen staff person so you can call in case something is missing from the food that is delivered or picked up. 
Name:________________________________
Phone #:______________________________

Please save your kitchen contact information in your phone, so you can notify them if your classroom will be closed. This will help prevent wasted food and food charges.





Menu process - Each Month
1. I email updated Publisher menu forms to the teachers before school starts. Save these menu forms to your computer. Either print the appropriate blank menu forms to fill in by hand or fill them in using your keyboard.  
· Menus are also on Weebly as PDFs.
2. From the kitchen, obtain the monthly menu for your site; or create one if buying groceries.
3. On each menu form, fill in the site, teacher name, month, and the dates for each day.
4. To be CACFP compliant we must transfer the meal information from a kitchen menu to our blank menu forms, listing components individually and specifically. Use the served menu checklist to detail correctly.  For vague items like fruit cup, fresh veggies, etc., highlight those items as a reminder to fill in the specific item at that meal or snack. If you    purchase groceries for meals or snacks, use our resources to create your menus, using the served menu checklist to detail correctly. 
5. We must indicate on the menu at least once a day where a whole grain is served by putting ‘WG’ next to the item(s).  It is a CACFP requirement that we serve a whole grain at least once a day and any other grains served that day can be either whole grain or enriched. 
6. You have now created your planned menus.
7. Email your planned menus to svanochten@nmcaa.net . I send these planned menus to our dietitian for review. She ensures all requirements are met. Every site must send in a planned menu. I will email you the dietitian’s feedback if necessary. If you see a question like ‘what kind of cheese’ or ‘is the sausage low fat’, you don’t need to respond but do be specific when you write the next planned menu, ‘Colby cheese’ instead of cheese and ‘turkey sausage’ instead of sausage.
8. Attach your planned menu forms to the wall or cabinet – visible and handy to write on. 
9. Use blue ink to write in temps, and substitutions.  Substitutions need to be entered by the end of each meal or snack. Circle the type of milk that is served for breakfast and lunch and any snacks if applicable. 
10. These written on menus that have your temps are now your served menus. If you have additional planned menus posted, such as a parent corner, remember they need to be updated with any substitutions at each meal. 






Let’s take a minute and look at some menus….
· An Example of a school lunch menu being transferred onto our planned menu
· Blank lunch menu
· Breakfast and snack idea menus
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11. We must also indicate whether a dish that is contributing to the meat/meat alternate is pre-manufactured in a factory by writing (CN) next to the dish or if the dish was homemade/assembled in the kitchen by writing (HM) next to the dish. CACFP requires we have a child nutrition label (CN) on file at Program Support for all Pre-manufactured meat/meat alternate items/dishes.  CN labels tell us if there is a serving of meat/meat alternate and often grains and/or vegetables in the dish, and how much a child serving is.  Examples of dishes that require a CN label are beef patties, cheese or meat pizzas, meatballs, lasagna, chicken nuggets, fish sticks etc.  Keep in mind, that even though the CN label tells us there is a serving of grain and meat in a product, we do not count the breading on meats as a grain, we would also need a separate grain with that meal.  Here are a few examples how we could list a dish requiring a CN label, Pizza, keeping in mind that each component in the dish needs to be specifically listed:
Mozz Cheese		OR	Mozz Cheese Pizza CN	OR 	Pizza CN
WG Pizza Crust-CN			WG Pizza Crust			Mozz Cheese	
										WG Pizza Crust		
CACFP also requires we have a recipe on file at Program Support If we determine a  combination dish was assembled in the kitchen, we would indicate HM. 
An example would be Chicken Noodle Soup with Peas and Carrots.
		Chicken Noodle Soup-HM	or	Chicken Noodle Soup-HM			
		Peas and Carrots				WG Noodles
		(bread is offered on the side)		(additional vegetable is offered on the side)
Combination dishes can only count towards 2 components.
Sites that prepare their own meals and/or snacks should purchase pre-manufactured items at a large food distributor like Gordons Food Service.  You are not going to find CN labels at your average grocery store. Take a photo of the front of the product and a photo of the CN Label and email them both to svanochten@nmcaa.net 
Here are 2 examples of a CN Label.  They both show us that 3 breaded chicken nuggets provide 2 oz meat/meat alternate.  The first shows us the grain on the nuggets is whole grain, the second shows us the grain is not whole grain, but it is enriched.       [image: https://growthzonesitesprod.azureedge.net/wp-content/uploads/sites/2039/2023/02/Whole-Grain-Rich-CN-Label.png][image: https://growthzonesitesprod.azureedge.net/wp-content/uploads/sites/2039/2023/02/Not-Whole-Grain-Rich-CN-Label.png]
12. Fill in the Record of Meals Purchased from Vendors and/or sites for each day. Enter the # of meals/snacks received/purchased that day along with the # of meals/snacks served. 




11. At the end of the month, review the written on (served) menus for accuracy using the Served Menu Checklist. If menus are scribbled on or spilled on, we still need the originals that you wrote on. If really gross, put them in a Ziploc and send them.
12. Place a copy of these menus in your file before mailing. 
13. Put the served Menu Checklist with the served menus and US mail them to Program Support using the self-addressed stamped envelopes labeled ‘served menus’ that were given to teachers at APOT.  Each envelope has enough postage for 9 regular sheets of paper.
14. Mail menus no later than the first week of the next month.
15. Email the Record of Meals Purchased from Vendors form to the Business Office now also. No need to mail/email to program support.
16. [bookmark: _Hlk140656389]Repeat Process so that new menu forms are filled in and posted on the wall or cabinet in time for the first day of class the next month. 

Served Menu Checklist
This checklist can be used anytime during the month but is completed at the end of the month to detail the entries on the served menu forms.
Assigned staff signs and dates the form and sends it along with the served menu forms to program support.  
Using this checklist will help us receive a maximum reimbursement for our meals and snacks.
On the back/2nd page of the checklist are some examples of items we see commonly see noted wrong on menus.  Some other issues that can cause us to lose reimbursement for a meal or snack are:
· No milk circled
· No whole grain (wg) indicated for the day.
· Missing components, menu says ‘fruit’ or ‘vegetable’.  
· The vendor may put that on their menu when they are unsure of what they will have on hand when for that meal.  Update the menu, writing in the specific item, before or when the meal is served. Use a highlighter and highlight those ‘vague’ items to help you remember.
SERVED MENU CHECKLIST
Served Menus are the menu forms on which temps and substitutions are recorded at mealtime
COMPLETE THIS FORM AND MAIL IN WITH THE SERVED MENUS
Site___________________ Person completing form ________________________ Menu month_________
□ Center, teacher and month are written on each menu form
□ Each menu box is dated with the day of the month
□ The correct menu form is used for Breakfast, Lunch and Snack
□ Milk type is circled for every breakfast and lunch, and any applicable snack
□ Temps noted by milk, and hot or cold items. [Cold= 41° and below; hot items= 135° and up; reheat to min. 165°]
□ Cereal is on the Approved Cereals List and named specifically; Cheerios (WG), Corn Chex, etc.
□ Is a Whole Grain noted accurately once a day? DO NOT MARK ALL GRAINS WG UNLESS THEY ARE!  School vendors will note which grain items are Whole Grain on the menu they send you.  (Rice Krispies and Corn Flakes are on our approved cereal list, but they are not WG).  
□ Need a minimum of one WG a day, all other grains must be at least enriched, even tortilla  chips.
□ (For centers purchasing) Is the WG product on the Acceptable Whole Grain Choices list or been analyzed for WG by our dietitian?
□ Note grains using brand names: Ritz WG; Aunt Millie’s WG White; Cheerios WG; as much as possible; it’s ok if school vendor does not note brand names in grains in meals but do note the snack crackers.
□ If served a breaded item (chicken nuggets, for example), is another grain item served at that meal?
□ Pizza notes:  Did you note ‘crust’ for grain component? Noted “HM” or “CN”?  Type of cheese written in?
□ Are fruits named specifically? (Not just “fresh fruit” but “apples”) Exception: “mixed fruit”
□ Juice – noted as “100% (type) juice.” (Snack only, limit once a week)
□ Are vegetables named specifically? (Not just “veggie” but “corn”). Exception: “mixed vegetables” 
□ If “Salad” is noted, must specify “lettuce salad”, “pasta salad” or “fruit salad”
□ Write “baked fries” instead of french fries
□ Cheeses are natural and specific (Ex. “cheddar cheese, Colby cheese, etc”)   No American or processed cheese.

□ Meat – named specifically.  “HM beef sloppy joe” or “turkey taco meat”
□ Are ALL meal components noted for each meal and snack? (use the left hand column on menus to be sure)
   Breakfast – 4 components    Lunch - 5 components     Snack – at least 2 components              SEE OTHER SIDE                                                               

MISC NOTES:
□ Potato is a vegetable    
□ Cream cheese is NOT a meat/alt/protein – it’s all fat and so just an “extra”
□ Breading on chicken, fish etc doesn’t count as a grain  – always need a separate grain, such as a roll
□ (For centers buying grains) General rule for counting a grain as Whole Grain: The front of the box must say 100% Whole Grain.  If the box says “made with” whole grain, then it is probably not enough to qualify as WG.  Use the list of Acceptable Whole Grain Choices for ease.  If you’re not sure an item is whole grain (wording can be tricky), copy the nutrition and ingredients from the package and send to program support so the nutritionist can analyze it.

	This form contains information on items we see commonly noted wrong on menus. Here is the correct way to document these items for your reference.
	 
	Juice can be served once a week at snack. Note like this: 
 
100% apple Juice
(whatever type)
	 
	Vendor will note items on their menu that are Whole Grain. 
 
Don’t guess! Mark as WG only items      noted as such on the vendor menu, or on our resources. 
	 
	MILK  Circle:  FF   or    1%

Cheddar cheese 
(cheese is specific)
Macaroni
 
Can’t write just ‘mac and cheese’
	 
	For mac and cheese, pizza, etc, inquire from kitchen if home made (HM) or  assembled in a factory (CN) or ask Sandy. Note result on menu by that item.

	 
	 
	 
	 
	 
	 
	 
	 
	 

	MILK Circle:  FF   or    1%

Mozz cheese (cheese is specific)
 
Pizza crust (WG) 
Can’t write just “Cheese Pizza”
 
 
	 
	MILK  Circle:  FF   or    1%

Beef Taco meat
(type of meat is 
specified)
 
Tortillas
(grain is specified)
Do not write just soft tacos
	 
	MILK  Circle:  FF   or    1%

Chicken nuggets
 
(An additional grain is noted since the breading does not count as such)
Dinner roll
	 
	MILK  Circle:  FF   or    1%

Turkey sandwich
 
(Bread is noted; cannot be            assumed)
 
Bread or Bun
	 
	MILK Circle: FF or  1%

Cheerios WG
 
(name of cereal is specific, not just “cereal” or             “Approved cereal”)





Notes about Milk and Food Substitutions
There must be enough milk for every child to have:
6 ounces per meal and 4 ounces per snack, if served at snack
Make sure the milk is on the table with the other foods and available for each child. 
If you are using cartons, you do not have to open the carton if a child does not want it. 
If you are using small cups and the entire serving is not poured into the cup, be mindful of offering more. 
All milk must be unflavored low-fat skim, ½%, or 1%.
Remember to circle all types of milk served on your menu at each meal, and snack when applicable.  
Water must be available to children, but it cannot be on the table in a pitcher at breakfast or lunch. Children who desire water at these two meals would generally get up and get it themselves or ask for it.  
Types of fluid milk substitutes and cow’s milk that require special consideration and need a form on file at Program Support are:
soy milk 		coconut milk	rice milk
cashew milk 	2% or whole milk
			almond milk	  
Lactose Free and Reduced Lactose milk require no form.  They are 100% milk. 
Next is the list of creditable non-dairy beverages and the form required from the parent or provider. This form is only to be used for the products on the creditable non-dairy beverages list. All but one product is soy milk, the other is Ripple. The form must be filled out completely, including who is going to provide the product, the parent or classroom.  We can claim meals where these non-dairy beverages are served.  You need to email photos of the nutrition label and the front of the carton showing the name of the product, along with the form to svanochten@nmcaa.net	
Reminder: The creditable non-dairy beverage served needs to be on the creditable non-dairy   beverage list and unflavored. 
 



If a parent has a special food request of any other kind, including non-creditable milk substitutes, we will need either a Special Diet Statement or a parent provide form filled out and on file at Program Support. 
A Special Diet Statement is required if the special diet request results in a meal or snack that does not fully meet meal pattern requirements. A special diet statement must have the following information to be considered complete: Food or allergen to be avoided, Explanation of how exposure to the food or allergen would affect the participant,  Food(s) to be substituted, Completed and signed by a state licensed Physician (MD or DO), Physician Assistant (PA) or an Advanced Practice Care Nurse (such as a Nurse Practitioner NP)
When signed by a medical professional, a meal or snack with the approved substitutions is creditable and claimable.

A Parent Request form needs to be filled out whenever a parent requests a non-creditable food or non-creditable milk substitute, or if they want to provide food for their children due to them being picky eaters.  
Since this form is not signed by a listed medical professional and the request is a preference by the parent or guardian, the meal or snack with a requested non-creditable substitution would not be creditable or claimable.
If the parent requests to send in the child’s meals due to being a picky eater, please offer the child all of the components of our meal first before allowing them to get their meal.  This allows us to claim the child. 
Email the completed form to svanochten@nmcaa.net.  These forms do not need to be updated every year if nothing has changed.
It is important these forms be completed completely, including all foods to be avoided, and foods to use as substitutes.
In either case, email the completed form to svanochten@nmcaa.net.  These forms do not need to be updated every year if nothing has changed.  
All food brought from home needs to be dated and have the child’s name on it. 
	


Required Signature
This form must be signed by a licensed physician, physician assistant, or advanced practice registered nurse such as a certified nurse practitioner. The medical person signing it should keep a copy of this document in his/her records.

	Prescribing Authority Credentials (print): 	
Signature:	 Phone Number: 	
	Date:

	
	Clinic/Hospital:	 Fax Number:  	

	[bookmark: Voluntary_Authorization]Voluntary Authorization
	


Note to Parent(s)/Guardian(s)/Participant: You may allow the director of the school/center/site to talk with the medical person about this Special Diet Statement by signing the VoluntaryIn accordance with the provisions of the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and the Family Educational Rights and Privacy Act I hereby authorize  			 (physician/medical authority name) to release such protected health information as is necessary for the specific purpose of Special Diet information to 		(program name) and I consent to allow the physician/medical authority to freely exchange the information listed on this form and in their records concerning me, with the program as necessary. I understand that I may refuse to sign this authorization without impact on the eligibility of my request for a special diet for me. I understand that permission to release this information may be rescinded at any time except when the information has already been released. Optional: My permission to release this information will expire on 	(date). This information is to be released for the specific purpose of Special Diet information. The undersigned certifies that he/she is the parent, guardian, or authorized representative of the participant listed on this document and has the legal authority to sign on behalf of that participant.
Parent/Guardian: 	Date:  	
OR Participant’s Signature (Adult Day Care ONLY):  	

Authorization section:
USDA Nondiscrimination StatementIn accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.
Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. To file a program discrimination complaint, a Complainant should complete a Form AD- 3027, USDA Program Discrimination Complaint Form which can be obtained online at: USDA Program Discrimination Complaint Form, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completedAD-3027 form or letter must be submitted to USDA by:
1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or
2. fax: (833) 256-1665 or (202) 690-7442; or 3. email:


Recording special food or milk substitutions
If you have a child who receives food substitutions other than what is on the menu, you must list those also.  If it is the same substitution all the time, you can write at the bottom of the menu for example: ‘Billy receives Almond Milk whenever milk is served’.  
You can also list a substitution on that day’s menu. For example, Billy can’t have yogurt, so next to yogurt, you can write ‘Billy/Turkey Slice’.  It may be easier to create a separate menu with the child’s name on it, if there will be a lot of substitutions.  
Please reach out to me if you have any questions.  I will help you through the process and share the appropriate forms that need to be completed and offer other help.  
svanochten@nmcaa.net 	   231-346-2135

Communicating with School Food Vendors
When food is delivered or picked up, verify that all components are there (as best you can without opening the insulated containers early).
If a component is missing, immediately contact the vendor and ask for the item. 
We cannot claim a meal that is missing a component, nor can we pay the vendor.
Example: The classroom received milk, breaded chicken, peaches, tossed salad and ranch dressing.
The grain component is missing (We don’t count breading as a grain component).
Call the kitchen contact person for the grain component.
What to do if you experience a problem with meals:
1. Be investigatory rather than accusatory if you think something is odd regarding meals
2. Be sure to have viewed all the trainings re: USDA and especially the meal patterns so you have a basis for understanding
3. Check to make sure you have all meal components before you leave the Kitchen/food service leaves.
4. If something is missing – ask the vendor for it before you leave the kitchen/they leave. We need all components for each meal or snack to be partially reimbursed.

5. If you think a component is missing but the food service says not: Don’t stew about it!  
Instead:    1. Take a photo   2. Send to Sandy and 3. Follow up with a phone call to Sandy. 
6. Remember, like you, food service people are busy, work hard for their pay and are on a tight schedule and budget. When there is a situation that needs to change approach them with a kindly “we’re in this together attitude”
7. If you’d like a script to follow in your quest for food peace:
· Evoke partnership and goodwill - “I know we all have the children’s best interest at heart”
· [bookmark: _GoBack]Describe the situation objectively, in a few words as possible, without judgmental words like ‘disgusting’ or ‘inedible’ - “Here’s our situation, when we receive peanut butter sandwiches with m  ashed bananas, the bananas turn black, and no one wants to eat them”    
· State the problem.  “It’s a problem to us because both the children and adults are going hungry”
· Ask for their input.  “Do you have any ideas about what could help our situation?”
· Accept reasonable fixes and thank them.  “Ok. Maybe sliced apples will work. Let’s give it a try!” Thanks for working with us on this issue.”
· Sandy is ready and willing if you would like help communicating with the food vendors. 
· Send Sandy photos if needed.  A photo says 1,000 words!


Meal Observations
9-month programs receive 2 meal observations a year. 10-month programs receive 3. 
All observations are unannounced and during a meal or snack.
We arrive with a smile and a clipboard 
Each teacher/classroom is receiving this training hole punched.  Please replace the previous training in your classroom binder.  Keep your CACFP binder readily available in the classroom for quick reference. Each teacher training packet also includes envelopes for original paper attendance envelopes, and postage paid ‘served menu’ envelopes, and enrollment forms.  
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MI LK   Serve only  white fat - free (ski m) or   low - fat (1/2 %   or  1%)   mi lk . T hi s   includes  lactose  free milk such as Lactaid,  which   is cow’s milk ,  beginning   on 2 nd   birthday .     Flu id m ilk  substitut es like so y , rice,  cashew, almond   “ milks ”   requ ire s pe cial  consider a t ion   to  conform to USDA  requ irements.   Reach out to Sandy   1  Y EAR OLD S     Serve  only  w hole  white  milk beginning  on 1 st   birthd ay   thro ugh  23   months.    

100%  Juice   allow ed o nc e  a week at  snac k .   EHS  sites  will not serve juice    
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                              Example   Lunch Menu  

News     All lunches consist  of a Grain, Protein,   Fruit, Veggie, and  White Milk     Product availability  has been difficult  to predict.  This  menu may change  because of  unavailable items.        

WG  Chicken Nuggets   French Fries   WG Dinner Roll   Fruit   White Milk  

Chicken Drumstick   Mashed Potato   Gravy   WG Dinner Roll   Kernel Corn   Fruit & White Milk  

WG French Toast   Scrambled Eggs  –   4 oz   Hash Brown Cubes   Simply Fruit   Fruit   White Milk  

Cinco de mayo   WG  Tortilla Chips   Beef Taco Meat   Mexican Rice   Lettuce Salad, Salsa   Fruit & White Milk      

No   School  

Grilled Chicken   On WG Bun   Baked Beans   Potato Salad   Fruit   White Milk   WG Cheese   Pizza   Broccoli   Fruit   White Milk   Beefy Taco on   WG Tortilla   Mexican Rice   Lettuce Salad     Salsa & Sour Cream   Fruit & White Milk     WG Spaghetti   w/Meat Sauce   WG Garlic Toast   Kernel Corn   Fruit   White Milk   No   School  

WG Bosco Sticks   Marinara Sauce   Lettuce Salad   Baby Carrots   Fruit   White Milk  

Popcorn Chicken   Mashed Potatoes   Gravy   WG  Dinner Roll   Kernel Corn   Fruit & White Milk  

WG Pancake   Scrambled Eggs  –   4 oz   Hash Brown Cubes   Simply Fruit   Fruit   White Milk  

WG  Ravioli    w/Meat Sauce   WG Garlic Breadstick   Cauliflower   Fruit   Milk  

No   School  

BBQ Chicken    Drumstick   Baked Beans   WG Dinner Roll   Fruit   White Milk    

WG Soft Pretzel   Shredded Cheddar   Pasta Salad   Green Beans   Fruit   White Milk   Beef Nachos   Tortilla Chips   Mexican Rice   Lettuce Salad, Salsa   Fruit   White Milk  

WG Mac & Cheese   WG Garlic Bread   Green Peas   Fruit   White Milk   No   School  

Enter Text Here  

No   School     Memorial   Day  

Hamburger   On WG Bun   French Fries   Pickle Slices   Fruit   White Milk  
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                             Example Lunch Menu

News



All lunches consist of a Grain, Protein,  Fruit, Veggie, and White Milk



Product availability has been difficult to predict.  This menu may change because of unavailable items.







WG Chicken Nuggets

French Fries

WG Dinner Roll

Fruit

White Milk

Chicken Drumstick

Mashed Potato

Gravy

WG Dinner Roll

Kernel Corn

Fruit & White Milk

WG French Toast

Scrambled Eggs – 4 oz

Hash Brown Cubes

Simply Fruit

Fruit

White Milk

Cinco de mayo

WG Tortilla Chips

Beef Taco Meat

Mexican Rice

Lettuce Salad, Salsa

Fruit & White Milk





No

School

Grilled Chicken

On WG Bun

Baked Beans

Potato Salad

Fruit

White Milk

WG Cheese

Pizza

Broccoli

Fruit

White Milk

Beefy Taco on

WG Tortilla

Mexican Rice

Lettuce Salad

 Salsa & Sour Cream

Fruit & White Milk



WG Spaghetti

w/Meat Sauce

WG Garlic Toast

Kernel Corn

Fruit

White Milk

No

School

WG Bosco Sticks

Marinara Sauce

Lettuce Salad

Baby Carrots

Fruit

White Milk

Popcorn Chicken

Mashed Potatoes

Gravy

WG Dinner Roll

Kernel Corn

Fruit & White Milk

WG Pancake

Scrambled Eggs – 4 oz

Hash Brown Cubes

Simply Fruit

Fruit

White Milk

WG Ravioli 

w/Meat Sauce

WG Garlic Breadstick

Cauliflower

Fruit

Milk

No

School

BBQ Chicken 

Drumstick

Baked Beans

WG Dinner Roll

Fruit

White Milk



WG Soft Pretzel

Shredded Cheddar

Pasta Salad

Green Beans

Fruit

White Milk

Beef Nachos

Tortilla Chips

Mexican Rice

Lettuce Salad, Salsa

Fruit

White Milk

WG Mac & Cheese

WG Garlic Bread

Green Peas

Fruit

White Milk

No

School

Enter Text Here

No

School



Memorial

Day

Hamburger

On WG Bun

French Fries

Pickle Slices

Fruit

White Milk
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Site: EXAMPLE

Teacher:

Use BLUE INK.  Write legibly. Menu for month/yr MAY/2022

LUNCH Must have all components. *F- record temps just prior to serving. Record substitutions. Served menu must match posted menu. 22-23 version

Temp. Temp. Temp Temp. Temp.

FOOD COMPONENTS | MONDAY 2 F* | TUESDAY 3 F* | WEDNESDAY 4 F* | THURSDAY 5 F* | FRIDAY 6 F*
Milk, fluid 3/4cup | MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FFor 1%
Meat/Alt 1720z | Chicken Nuggets Chicken Drumstick Scrambled Eggs Beef Taco Meat
Fruit 1/2 ¢ | Fruit Highlight Mashed Potato Fruit Highlight Fruit Highlight
Veg 1/2 c | French Fries Corn Hashbrown Cubes Lettuce Salad/Salsa
Grain 1/2 oz eq WG Roll Fruit Highlight WG French Toast Mexican Rice

WG Roll Simply Fruit WG Tortilla Chips
FOOD COMPONENTS | MONDAY 9 TUESDAY 10 WEDNESDAY 11 THURSDAY 12 FRIDAY 13
Milk, fluid %4cup |Grilled Chicken MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1%
Meat/Alt 11,0z | Fruit Highlight Cheese Pizza CN Beef Hamburger Not meat sauce
Fruit 1/2c |Baked Beans Mozz Cheese Fruit Highlight Fruit Highlight
Veg 1/2c |PotatoSalad Fruit Highlight Lettuce Salad/Salsa Corn
Grain 1/2 0z eq WG Bun Broccoli WG Torilla WG Spaghetti

WG Pizza Crust Mexican Rice WG Garlic Toast
FOOD COMPONENTS | MONDAY 16 TUESDAY 17 WEDNESDAY 18 THURSDAY 19 FRIDAY 20
Milk, fluid 3/4cup |MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or MILK Circle: FF or 1%
Meat/Alt 1120z |Bosco Sticks CN Popcorn Chicken Scrambled Eggs 1%
Fruit 1/2 c Mozz Cheese Fruit Highlight Fruit Highlight Ravioli CN
Veg 1/2 ¢ | Fruit Highlight Mashed Potatoes Hash Brown Cubes Beef Not meat sauce
Grain 1/2 0z eq Lettuce Salad, Carrots Corn WG Pancake Fruit Highlight

WG Breadstick WG Roll Simply fruit Cauliflower
WG Breadstick

FOOD COMPONENTS | MONDAY 23 TUESDAY 24 WEDNESDAY 25 THURSDAY 26 FRIDAY 27
Milk, fluid 3/4cup |MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1%
Meat/Alt 1120z | BBQ Chicken drumstick Shredded Cheddar Cheese Beef Mac & Cheese CN/HM?
Fruit 1/2 c | Fruit Highlight Fruit Highlight Fruit Highlight Cheddar Cheese
Veg 1/2 c |Baked Beans Green Beans Lettuce Salad, Salsa Fruit Highlight
Grain 1/2 0z eq WG Roll WG Soft Pretzel Tortilla Chips Peas

Pasta Salad Mexican Rice WG Macaroni & Garlic

Bread

FOOD COMPONENTS | MONDAY 30 TUESDAY 31 WEDNESDAY THURSDAY FRIDAY
Milk, fluid 3/4cup | MILK Circle: FF or 1% MILK Circle: FF or 1%
Meat/Alt 1120z | NO SCHOOL Hamburger
Fruit 1/2 ¢ Fruit Highlight
Veg 1/2 ¢ French Fries
Grain 1/2 oz eq WG Bun

Pickle slices

Take attendance at point of service: When the child has received a meal but the meal service is not yet complete. Water will always be available and offered.
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Site: Teacher: Use BLUE INK.  Write legibly. Menu for month/yr /

LUNCH Must have all components. *F- record temps just prior to serving. Record substitutions. Served menu must match posted menu. 23-24 version
Temp. Temp. Temp Temp. Temp.

FOOD COMPONENTS | MONDAY F* | TUESDAY F* | WEDNESDAY F* | THURSDAY F* | FRIDAY F*

Milk, fluid 3/4cup | MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1%

Meat/Alt 120z

Fruit 1/2c

Veg 1/2c

Grain 1/2 oz eq

FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Milk, fluid 3/4cup | MILK Circle: FF or MILK Circle: MILK Circle: FF or 1% MILK Circle: MILK Circle

Meat/Alt 1120z

Fruit 1/2¢c

Veg 1/2¢c

Grain 1/2 0z eq

FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Milk, fluid 3/4cup |MILK Circle: FF or MILK Circle: MILK Circle: FF or 1% MILK Circle: MILK Circle

Meat/Alt 120z

Fruit 1/2c

Veg 1/2 ¢

Grain 1/2 oz eq

FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY 2 THURSDAY FRIDAY

Milk, fluid 3/acup | MILK Circle: FF or MILK Circle: MILK Circle: FF or 1% MILK Circle: MILK Circle

Meat/Alt 1120z

Fruit 1/2c

Veg 1/2 ¢

Grain 1/2 0z eq

FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Milk, fluid 3/acup | MILK Circle: FF or MILK Circle: MILK Circle: FF or 1% MILK Circle: MILK Circle

Meat/Alt 1120z

Fruit 1/2c

Veg 1/2 ¢

Grain 1/2 0z eq

Take attendance at point of service: When the child has received a meal but the meal service is not yet complete. Water will always be available and offered.
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These sample breakfast ideas can be used any day; not meant to be followed strictly in order - just healthy choices ideas!

BREAKFAST Please write in SPECIFIC fruits, veggies, cereals, dips, and spreads for planned and served menus! FY 23-24
Temp. Temp. Temp. Temp. Temp.
FOOD COMPONENTS | MONDAY F* |TUESDAY F* | WEDNESDAY F* | THURSDAY F* | FRIDAY F*
Milk, fluid 3/4cup |MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% Please see “Choose
Meat/Alt 1120z | Cottage Cheese Peanut butter Cheddar cheese slice Refried beans * (protein) Healthy Breakfast
Fruit 1/2 cup | Fresh Fruit or veggie Applesauce Applesauce Fresh fruit Cereals” for
Grains 1/20zeq | Cheerios WG English muffin WG waffles Tortilla acceptable
selections.
FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Milk, fluid S/4cup | MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% *Refried beans
Meat/Alt 120z |Hard cooked egg Mozzarella string cheese Yogurt Cottage cheese sprinkled count as either a
Fruit 1/2cup | Orange slices Blueberries- fresh/frozen Banana with dill or chives; protein or a
. Oatmeal Fresh fruit i
Grains 1/2o0zeq |Toast aimea WG pancake V\r/eGs Torglsf or veggie vegeiable.
FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Milk, fluid S/acup | MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1%
Meat/Alt 120z | Yogurt Peanut Butter Yogurt Cheddar cheese
Fruit 1/2 cup | Fresh fruit Fruit Fresh Fruit Fruit
Grains 1/20zeq | Crispix WG Tortilla shell Oatmeal Waffles
Simply Fruit (“exira”)
FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Milk, fluid 3/4cup |MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1%
Meat/Alt 120z | Cottage cheese Yogurt Cheddar cheese Peanut butter
Fruit 1/2.cup | Fresh fruit Fruit Fruit Fresh fruit
Grains 1/202€49 | Rice Chex WG Pancakes WG Toast WG Bagel
FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Milk, fluid 3/4cup | MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1% MILK Circle: FF or 1%
Meat/Alt 120z | Mozz string cheese Peanut butter Yogurt Cottage Cheese
Fruit 1/2.cup | Fresh fruit Fruit Fresh fruit Fruit
Grains 1/20ze9 | Rice Krispies Gluten Oatmeal Waffles French toast sticks
Free Toast

Take attendance at point of service: when the child has received a meal but the meal service is not yet complete Water will always be available and offered.

7/23
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These snack ideas can be scheduled for any day; not meant for you to follow strictly in order - just healthy choices ideas!

SNACK Please write in specific fruits, veggies, cereals, dips and spreads for planned and served menus. FY 23-24
Minimum of 2 different components Temp. Temp. Temp. Temp. Temp
FOOD COMPONENTS | MONDAY F* | TUESDAY F* | WEDNESDAY F* | THURSDAY F* | FRIDAY F*
Milk, fluid 2cup |Coftage cheese Fruit Parfait: Fresh fruit dipped in Bagel with cream 100% juice allowed
Meat/Alt 120z | Minirice cakes Lowfat vanilla yogurt peanut butter, soy cheese - once per week.
veg/Vegjuice '/2Cup | (put cottage ?'Ueb?mes st o] butter, yogurt, or (cream cheese is an
Fruit/Juice 12 cup or any frozen or fresh fruit “extra”)
Grain 1/2 02 04 gheese on top of Toqued flax seeds cottage cheese Fruit or any kind of
rice cake) (sprinkled on top) 100% (type) juice
Apple slices o {Type/]
FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Milk, fluid ”2cup |Bananas or dried 100% orange juice MILK Circle: FF or 1% Fresh vegetables
Meat/Alt - oz fruit dipped in peanut
Veg/Vegjuice '2cup approved ceredl butter, soy butter,
gg”i/rf“'ce ]/IQ/QCUp Dry Cheerios Hard cooked eggs Banana slices yogurt, hummus, or
d ozeq cottage cheese.
FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Milk, fluid 12cup | Provolone cheese WG Pita bread dipped in Bugs on a Log
Meat/Alt 20z |slices (natural) crackers or bread hummus, peanut Celery
Veg/Veg Juice ]]/2CU|o butter, or soy butter, Raisins or dried fruit
gLrJgi/ance ]/Q/QCUD Fresh fruit or Red, green, yellow, or served with Peanut butter, soy
0zeq vegetable orange pepper natural slice cheese. butter, or cottage
slices Cucumber slices cheese
FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Milk, fluid 2cup |Frozen Yogurt Peanut or soy butter Mini-pancakes Tortilla Roll-Ups Note: fruit salads, even
Meat/Alt 11202 |Sandwiches Bananas (microwave frozen) if several types of fruit

Veg/Veg Juice '/2cup

Graham Crackers

Crispy rice cereal

Unprocessed meat

are used, must have

Fruit/Juice 1/2 CUpP (place popsicle stick in another component
Grain 1/2 0764 Yogurt (freeze 172 of banana, freeze Applesauce No’rprol cheese served o count os a
YOgUFT beTWeen bananag, then Spreod PB TOI’TI”O . _
- .. creditable snack
crackers) on Banana, roll in cereal 100% V8 juice
Fr Blueberries and freeze)
FOOD COMPONENTS | MONDAY TUESDAY WEDNESDAY THURSDAY forinstance:
Milk, fluid 72cup | Trail mix (no nuts) Nachos Fruit Burrito Fruit Kebobs Fruit salad Melon,
Meat/Alt 20z | Combination of WG tortilla chips Tortilla Fruit pieces blueberries, banana,
Veg/Veg Juice /2 cup | gried fruits and Mozzarella cheese Cream cheese (does Mini-muffins and raspberries.

gu”.“u'ce ] ]Q/QCU'O approved cereal Bean dip not count as a protein) (put mini muffin on the lehOIe Siclalsicels y
rain /20zeq9 (required amounts eq) Fruit slices tfo wrap end of the kabob) slhce (or.veg ormea
alt or milk) is a
creditable snack
7/23
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                                                                              Page  1   of  1   Distribution: Business Office      Email to  businessoffice@nmcaa.net     at end of each month                                                                                                                                          7/ 23                                                                                                                       EHS - HS \ U SDA / All20 2 3 - 20 2 4 /record of meals purchased from vendors     R ecord of Meals Purchased   from Vendors   Teacher /Site   ____________________ /__________ __________________ Month/Year _____/_______     RECORD  ONLY  MEALS AND SNACKS PROVIDED BY A   SCHOOL FOOD SERVICE  

Date  Student  Breakfasts  Adult  Breakfasts     Student  Lunches  Adult   Lunches   AM or PM  Student  Snacks  * number of m ilk  cartons or gallons    if provided separately   from a meal  

 #  Recv  #  Serv  #  Recv  #  Serv   #  Recv  #  Serv  #  Recv  #  Serv   # Recv  # Serv   

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

Purpose of form:  R ecord  number of  meals  (received and served)  and days of service so the business office can compare to the  invoice .  Record the date of service . R ecord the number of meals  received   from the vendor   and the number of meals served at the  “Poin t of Service”   in the appropriate category.   The meals served at the “Point of Service” should match the number of individuals  actually eating   at that meal   and the meal count s   on ChildPlus.     *Occasionally, a site contracts for milk  delivery but otherwise the   classroom buys   breakfast items   T eacher/Site ____________________/____________________________ Month/Year _____/_______      
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Record of Meals Purchased from Vendors

Teacher/Site ____________________/____________________________ Month/Year _____/_______



RECORD ONLY MEALS AND SNACKS PROVIDED BY A SCHOOL FOOD SERVICE

		Date

		Student Breakfasts

		Adult Breakfasts 

		

		Student Lunches

		Adult

Lunches

		

		AM or PM Student Snacks

		*number of milk cartons or gallons 

if provided separately from a meal



		

		# Recv

		# Serv

		# Recv

		# Serv

		

		# Recv

		# Serv

		# Recv

		# Serv

		

		# Recv

		# Serv

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		





Purpose of form: Record number of meals (received and served) and days of service so the business office can compare to the invoice. Record the date of service. Record the number of meals received from the vendor and the number of meals served at the “Point of Service” in the appropriate category. The meals served at the “Point of Service” should match the number of individuals actually eating at that meal and the meal counts on ChildPlus. 

*Occasionally, a site contracts for milk delivery but otherwise the classroom buys breakfast items

Teacher/Site ____________________/____________________________ Month/Year _____/_______
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                                                                              Page  1   of  1   Distribution: Business Office      Email to  businessoffice@nmcaa.net     at end of each month                                                                                                                                         7/ 23                                                                                                                     EHS - HS \ USDA \ All2023 - 2024 \ record of meals purchased  by site            Record of Meals  Purchased   by Site   Teacher/Site ____________________/____________________________ Month/Year _____/_______     RECORD ONLY MEALS AND SNACKS  PURCHASED BY THE SITE  

Date  Student  Breakfasts  Adult  Breakfasts    Student  Lunches  Adult   Lunches   AM or PM  Student  Snacks  *number of milk  cartons or gallons    if provided separately   from a meal  

 #  Purch  #  Serv  #  Purch  #  Serv   #  Purch  #  Serv  #  Purch  #  Serv   #  Purch  #  Serv   

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

Purpose of form:  R ecord  number of  meals (purchased and served) and days of service so the business office can compare to the   receipts .   Record the date of service. Record the number of meals  purchased   and the number of meals served at the “Point of  Service” in the appropriate cate gory. The meals served at the “Point of Service” should match the number of individuals actually  eating at that meal and the meal counts on ChildPlus.      
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Record of Meals Purchased by Site

Teacher/Site ____________________/____________________________ Month/Year _____/_______



RECORD ONLY MEALS AND SNACKS PURCHASED BY THE SITE

		Date

		Student Breakfasts

		Adult Breakfasts 

		

		Student Lunches

		Adult

Lunches

		

		AM or PM Student Snacks

		*number of milk cartons or gallons 

if provided separately from a meal



		

		# Purch

		# Serv

		# Purch

		# Serv
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		# Purch

		# Serv

		

		# Purch

		# Serv

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		





Purpose of form: Record number of meals (purchased and served) and days of service so the business office can compare to the receipts. Record the date of service. Record the number of meals purchased and the number of meals served at the “Point of Service” in the appropriate category. The meals served at the “Point of Service” should match the number of individuals actually eating at that meal and the meal counts on ChildPlus. 
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Child and Adult Care Food Program (CACFP) MICHICRAN
Fluid Milk Substitution Request Form = Education

Participant does not have a disability/medical condition but is requesting a fluid milk substitution that meets USDA nutrient
standards for non-dairy beverages.

Non-Creditable Non-Dairy Beverages include: Almond, cashew, coconut, hemp, oat, pea, and rice milks do not contain
enough protein to be a creditable non-dairy beverage. Water and juice are also not creditable non-dairy beverages. Non-
creditable non-dairy beverages cannot be served as a milk substitution. These beverages require a completed CACFP
Request for Special Meals and/or Accommodations form.

Enter the name of the requested product and the product’s nutritional requirements in the table below. It must be compared
to the nutritional standards listed to show the nutritional equivalence is met or exceeded.

Requested Product Name:

Required Required %DV Per Cup or %DV in
Nutrients Amounts Per Cup Substitute product
Calcium 276 mg 28%
Protein 8g 16%
Vitamin A 500 IU 10%
Vitamin D 100 IU 25%
Magnesium 24 mg 6%
Phosphorus 222 mg 22%
Potassium 349 mg 10%
Riboflavin 0.44 mg 26%
Vitamin B-12 1.1 mcg 18%
|:|Creditable I:lNot Creditable Date verified:

I:I I choose to provide the substitute product to my provider. By providing a creditable milk substitute, I
understand that the provider may receive meal reimbursement for the meal/snack served.

I choose to not provide the substitute requested. I understand the provider is not required, but has the
discretion to, purchase and provide fluid milk substitutions as requested.

Participant Name: Age:
Parent/Guardian Signature: Date:
Provider’s Signature: Date :

USDA Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is
prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age,
or reprisal or retaliation for prior civil rights activity. Program information may be made available in languages other than English. Persons with
disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign
Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600
(voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. To file a program discrimination complaint, a
Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at: USDA Program
Discrimination Complaint Form, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must
contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to
inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027
form or letter must be submitted to USDA by: mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400
Independence Avenue SW Washington, D.C. 20250-9410; or fax: (833) 256-1665 or (202) 690-7442; or email: program.intake@usda.gov.
This institution is an equal opportunity provider. USDA Civil Rights Complaint Link: https://www.usda.gov/sites/default/files/documents/USDA-
OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf 7/2022






		Fluid Milk Substitution Request Form



		Requested Product Name: 

		Date verified: 

		Participant Name: 

		Age: 

		Organization Name: 

		Organization's Street Address: 

		Organization's City, State, Zip Code: 

		Calcium in Substitute Product: 

		Protein in Substitute Product: 

		Vitamin A in Substitute Product: 

		Vitamin D in Substitute Product: 

		Magnesium in Substitute Product: 

		Phosphorus in Substitute Product: 

		Potassium in Substitute Product: 

		Riboflavin in Substitute Product: 

		Vitamin B-12 in Substitute Product: 

		Creditable: Off

		Not Creditable: Off

		Parent/Guaridan Will Provide Substitute: Off

		Parent/Guardian will not provide Substitute: Off

		Parent/Guardian Signature Date: 

		Provider's Signature Date: 
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*School   Nutrition   Program  – 7   CFR   210.10(m),   Child   and   Adult   Care   Food   Program  –   7   CFR   226.20   (g),   Summer   Food   Service   Program  –   7   CFR   225.16(f)(4).  

    Special Diet Statement   Why am I being asked to fill out this form?   Institutions or organizations who sponsor and operate a federally funded Child Nutrition Program must make  reasonable substitutions to meals and/or snacks on a  case - by - case basis for participants who are considered to have a  disability that restricts their diet.* According to the ADA Amendments Act, most physical and mental impairments  that   substantially limit   or   affect   one   or   more   major   life activities   or   bodily   functions   will   constitute   a   disability.   Sponsors  are not   required to accommodate special dietary requests that are not a disability. This includes  requests related to religious or moral convictions or personal preference.  If these requests are accommodate d,  sponsors must ensure that all USDA meal pattern and nutrient requirements are met.   This form must be completed by a licensed physician, physician assistant, or an advanced practice registered nurse, such  as a certified nurse practitioner.  Updates to thi s form are required  only   when a participant’s needs change .   Note to Districts/Schools: Parents/Guardians may provide a written request for lactose - free milk without a physician’s  signature. Lactose - free milk served must meet meal pattern requirements for t he program.   Submit   this   completed   special   diet   statement   to:         Participant Information:   Participant’s   Full   Name:       Today's   Date:                                                      Date of   Birth:       Name of   School/Center/Site   Attended:             Parent /Guardian   Name:           Home   Phone   Number:     Work Phone   Number:           Required Information: Dietary Accommodation   1.   List the food to be   avoided:     2.   Briefly explain how exposure to this food affects the   participant:     3.   List foods   to be   omitted   and   substituted. Attach   a   sheet   with   additional   instructions   as   needed.    

Foods to be Omitted  Foods to be Substituted  

  

  

  

Additional Information   Texture   Modification:     Pureed   Ground   Bite - Sized   Pieces   Other:       Tube   Feeding   Formula   Name:               Administering   Instructions:                   Oral   Feeding:     No   Yes If yes,   specify foods:               Other   Dietary   Modification   or   Additional   Instructions   (Describe):          


Microsoft_Word_Document3.docx
Special Diet Statement

Why am I being asked to fill out this form?

Institutions or organizations who sponsor and operate a federally funded Child Nutrition Program must make reasonable substitutions to meals and/or snacks on a case-by-case basis for participants who are considered to have a disability that restricts their diet.* According to the ADA Amendments Act, most physical and mental impairments that substantially limit or affect one or more major life activities or bodily functions will constitute a disability.

Sponsors are not required to accommodate special dietary requests that are not a disability. This includes requests related to religious or moral convictions or personal preference. If these requests are accommodated, sponsors must ensure that all USDA meal pattern and nutrient requirements are met.

This form must be completed by a licensed physician, physician assistant, or an advanced practice registered nurse, such as a certified nurse practitioner. Updates to this form are required only when a participant’s needs change.

Note to Districts/Schools: Parents/Guardians may provide a written request for lactose-free milk without a physician’s signature. Lactose-free milk served must meet meal pattern requirements for the program.

Submit this completed special diet statement to:  	

[bookmark: Participant_Information:]Participant Information:

Participant’s Full Name: 		Today's Date:  	                                              Date of Birth: 	

Name of School/Center/Site Attended:  		  Parent/Guardian Name:  		 Home Phone Number: 	Work Phone Number: 		



[bookmark: Required_Information:_Dietary_Accommodat]Required Information: Dietary Accommodation

1. List the food to be avoided:



2. Briefly explain how exposure to this food affects the participant:



3. List foods to be omitted and substituted. Attach a sheet with additional instructions as needed.



		Foods to be Omitted

		Foods to be Substituted



		

		



		

		



		

		





[bookmark: Additional_Information]Additional Information

Texture Modification:		Pureed	Ground	Bite-Sized Pieces	Other:		 Tube Feeding	Formula Name:  				 Administering Instructions:  						 Oral Feeding:		No	Yes If yes, specify foods:  				 Other Dietary Modification or Additional Instructions (Describe):  		













1

*School Nutrition Program –7 CFR 210.10(m), Child and Adult Care Food Program – 7 CFR 226.20 (g), Summer Food Service Program – 7 CFR 225.16(f)(4).



[bookmark: Required_Signature]Required Signature

This form must be signed by a licensed physician, physician assistant, or advanced practice registered nurse such as a certified nurse practitioner. The medical person signing it should keep a copy of this document in his/her records.



		Prescribing Authority Credentials (print): 	

Signature:	 Phone Number: 	

		Date:



		

		Clinic/Hospital:	 Fax Number:  	



		[bookmark: Voluntary_Authorization]Voluntary Authorization

		





Note to Parent(s)/Guardian(s)/Participant: You may allow the director of the school/center/site to talk with the medical person about this Special Diet Statement by signing the Voluntary Authorization section:In accordance with the provisions of the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and the Family Educational Rights and Privacy Act I hereby authorize  			 (physician/medical authority name) to release such protected health information as is necessary for the specific purpose of Special Diet information to 		(program name) and I consent to allow the physician/medical authority to freely exchange the information listed on this form and in their records concerning me, with the program as necessary. I understand that I may refuse to sign this authorization without impact on the eligibility of my request for a special diet for me. I understand that permission to release this information may be rescinded at any time except when the information has already been released. Optional: My permission to release this information will expire on 	(date). This information is to be released for the specific purpose of Special Diet information. The undersigned certifies that he/she is the parent, guardian, or authorized representative of the participant listed on this document and has the legal authority to sign on behalf of that participant.

Parent/Guardian: 	Date:  	

OR Participant’s Signature (Adult Day Care ONLY):  	





USDA Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. To file a program discrimination complaint, a Complainant should complete a Form AD- 3027, USDA Program Discrimination Complaint Form which can be obtained online at: USDA Program Discrimination Complaint Form, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed

AD-3027 form or letter must be submitted to USDA by:

1. mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

2. fax: (833) 256-1665 or (202) 690-7442; or

3. email: program.intake@usda.gov



This institution is an equal opportunity provider.

Rev. 7-2022
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Center: _ __ ____________________ _______       Child name: __________________ _______ _    

 

 

  Parent Request to Provide Food     Both Head Start and GSRP follow Lara Child Care Licensing requirements. NMCAA Head Start uses the   Child and  Adult Care Food Program (CACFP)   to ensure nutritional needs are met .   Michigan   law requires all GS RP programs  to prov ide meals and  snacks meeting   CACFP   or National School Nutrition Programs (NSLP) to all children.      These provide minimum standards for nutritious and safe meal service. The meals and snacks are provided at  no cost to the family.   The foods provided  must ref lect the home and community cultures and be high in  nutrients and low in fat, sugar, and salt. Parents who have concerns about the food provided should work first  with teaching staff/Early Childhood Specialist and then with progr am administration t o improv e food choices.  Additionally, some families have chosen to adopt specialized diets; in this case, parents may elect to provide  food from home for their child although this is not expected or  encouraged.  ( For GSRP students , the fo od  provided from ho me must  also meet CACFP or NSLP requirements except when documented food allergies or  intolerance or family beliefs prohibit. )     If you wish to send food from home for your child, please complete this  form  (check all that apply) :     □   I un derstand the decisi on to pr ovide food for my     child is optional.        □ I will provide food for all meals for my child.     □   I will provide food for all snacks for my child.     □  Certain foods for my child.     □   A milk substitute     □   (GSRP only) I understand the fo ods I provide must  meet t he   requirement s provided to me by the program  AND   I understand that if the foods I provide do not meet the requirements, program staff will support me to  meet  them and if I continue to provide foods that do not meet the requirement s, my option to pro vide f oo d  from home for my child may be withdrawn.   I  decided to provide these items for my child for the following reason:     ________________________________________________________________________     In the event that this food is not bro ught to the center  (forgo tt en, dropped, etc),  your   child   will   not be  deprived of  a meal or snack.  The center will provide  the  needed food items.         I would like the center to keep the following items reserved in the room for my child:       __________________________________________ __ __ ______________________ ______________________     These items will be:      Provide d by parent        Purchased by classroom       □ I have explained that the choice to provide food for the child is optional.          ______________________________     ___________________________     Date: ______________   Tea c her signature       Teacher name       ____________________________ __           _______________ __________ __      Date: _____________   Par ent signature       Parent name (print)      
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Center: ______________________________


Child name: __________________________



Parent Request to Provide Food

Both Head Start and GSRP follow Lara Child Care Licensing requirements. NMCAA Head Start uses the Child and Adult Care Food Program (CACFP) to ensure nutritional needs are met. Michigan law requires all GSRP programs to provide meals and snacks meeting CACFP or National School Nutrition Programs (NSLP) to all children. 

These provide minimum standards for nutritious and safe meal service. The meals and snacks are provided at no cost to the family. The foods provided must reflect the home and community cultures and be high in nutrients and low in fat, sugar, and salt. Parents who have concerns about the food provided should work first with teaching staff/Early Childhood Specialist and then with program administration to improve food choices. Additionally, some families have chosen to adopt specialized diets; in this case, parents may elect to provide food from home for their child although this is not expected or encouraged. (For GSRP students, the food provided from home must also meet CACFP or NSLP requirements except when documented food allergies or intolerance or family beliefs prohibit.)

If you wish to send food from home for your child, please complete this form (check all that apply):

□ I understand the decision to provide food for my   child is optional.  

□ I will provide food for all meals for my child.


□ I will provide food for all snacks for my child.


□ Certain foods for my child.


□ A milk substitute


□ (GSRP only) I understand the foods I provide must meet the requirements provided to me by the program AND I understand that if the foods I provide do not meet the requirements, program staff will support me to meet them and if I continue to provide foods that do not meet the requirements, my option to provide food from home for my child may be withdrawn.


I decided to provide these items for my child for the following reason:

________________________________________________________________________


In the event that this food is not brought to the center (forgotten, dropped, etc), your child will not be deprived of a meal or snack. The center will provide the needed food items.


    I would like the center to keep the following items reserved in the room for my child:

__________________________________________________________________________________________

These items will be:    FORMCHECKBOX 
 Provided by parent      FORMCHECKBOX 
 Purchased by classroom

□ I have explained that the choice to provide food for the child is optional.    

______________________________     ___________________________    Date: ______________


Teacher signature


Teacher name


______________________________      ___________________________    Date: _____________

Parent signature


Parent name (print)


Classroom staff will label these food items with child’s first and last name and date opened  

Copy in child’s file and to program support 

7/23                                                                          EHS-HS\USDA\All 2023-2024\Special Food forms\Parent Request to Provide Food       




