State Agency Responsibilities                                                                          Section 700


Authority
7 CFR 226.6

7 CFR 226.6(m)
7 CFR 226.6(m)(6)(i)
7 CFR 226.6(m)(6)(ii)
700.
Responsibilities
The State of Arizona, Department of Education (ADE) is federally mandated to provide consultative, technical and managerial personnel to administer the Child and Adult Care Food Program (CACFP).  In addition, ADE is responsible for:
· Providing sufficient training and technical assistance to institutions, 

· Monitoring program performance,
· Facilitating the expansion of the program in low-income and rural areas and 

· Ensuring effective operation of the program by participating institutions.

ADE must establish application review procedures to determine the eligibility of new and renewing sponsoring organizations.

701.
Technical Assistance
ADE is responsible for providing technical assistance to sponsoring organizations to ensure the CACFP program is operated effectively and that the goals of the program are being achieved.  CACFP specialists, at the request of the family child care home sponsors, can give technical assistance at any time on any area of the program where assistance is required.  
702.
Family Child Care Home Reviews 

ADE is required by federal regulation to perform administrative reviews on sponsoring organizations.  The purpose of these reviews is to ensure compliance with the CACFP program.  If there are any areas of non-compliance, the State Agency will issue corrective action to the sponsoring organization.  The sponsoring organization will be given a due date for when the corrective action must be submitted to the State Agency.
1.
Minimum Review Frequency
As part of the administrative review, sponsoring organization monitors, accompanied by a CACFP specialist, will perform home monitoring visits.  Sponsoring organizations with 1 to 100 family child care homes must be reviewed at least once every three years.  Of this number, a minimum of 10% of the total number of homes will be monitored.  Sponsoring organizations with over 100 family child care homes must be reviewed at least once every two years.  
Of this number, a minimum of 5% of the total number of homes will be monitored.  ADE will use the number of homes designated on the October claim as the determinate for the review rotation and monitoring visit calculations.  

2.
Scheduling Home Visits
When conducting an announced Administrative Review, the specialist will determine a schedule of family child care homes unannounced visits.  The CACFP specialist will meet with the sponsoring organization.  The specialist will choose a fair number of homes in different counties along with reviewing which counties were heavily monitored during the last administrative review.
3.
Home Monitoring Visits
A CACFP specialist will accompany a monitor of the sponsoring organization on home visits as part of the administrative review.  (See Exhibit I)   If the state is conducting an unannounced administrative review, the CACFP specialist may conduct monitoring without the assistance of a sponsoring organization monitor.  

The purpose of the specialist accompanying the monitor is to ensure the monitor is conducting an appropriate and thorough home visit.  The specialist will bring to the attention of the monitor any items or areas of concern that the monitor may have overlooked during the visit.  The specialist will note if the monitor issued any technical assistance at the time of the visit or if corrective action will be required.  The specialist shall review previously completed monitoring forms left with providers to ensure consistency and accuracy.  Refer to Section 604 “Monitoring” for items to be reviewed during a home monitoring visit.
703.
Administrative Review
When performing an administrative review, CACFP specialists will review the following:
· Provider Files (To include the following)

· Enrollment Applications

· Menus 

· Meal Counts

· Monitoring Visits

· Licenses or Certificates (if applicable)

· Fingerprint Card(s)

· Sponsor/Provider Agreement

· Provider Application

· Budget/Expenses

· Civil Rights Data
· Training Documentation

· Governing Boards

· Policies and Job Descriptions
704.
Provider Files
1.
Enrollment
Provider files will be reviewed to ensure that every child that was present during the home visit has a current and up-to-date enrollment form.
2.
Menus
Provider menus will be reviewed to ensure that all required meal components are being met.  Should there be any meals missing components, the specialist will disallow the number of meals served for that day for that particular meal i.e., breakfast, am snack, lunch.  Menus for the three months will be reviewed.  The specialist may expand the tests if deemed necessary.
3.
Meal Counts
CACFP specialists will review meal counts for three selected months to ensure the number of meals being claimed by the provider and the sponsor is correct.  Should the specialist verify a different number from what the provider and/or sponsor claimed, the meal count numbers will be adjusted.
4.
Monitoring Visits
Provider files will be reviewed to ensure the proper number of monitoring visits are being conducted in a fiscal year.  Monitoring forms will be reviewed for identified deficiencies appropriate corrective action and follow-up.
5.
Licenses/Certificates
Specialists will review files to ensure that copies of the appropriate licenses or certification (if applicable) are included in the provider’s file. 
6. Fingerprint Cards
Every provider’s file must have a current copy of the provider’s fingerprint card, along with a fingerprint card for a back up provider.  Specialists will inform the sponsor of any cards that have or are due to expire.

7. Sponsor/Provider Agreement
Each provider must have a copy of the Sponsor/Provider Agreement in their file.  The sponsor/Provider Agreement is the contract between the sponsor and provider indicating what is required from both parties.  The agreement is permanent.
8. Provider Application
Provider files must contain a copy of the provider’s application on file.  Provider applications must be completed on an annual basis.
705.
Costs and Expenses
Specialists will calculate totals from receipts and invoices to compare to the figures claimed for the three months being reviewed.  (See Exhibit II)  Any changes in the totals reviewed from the totals claimed will be annotated and could result in a fiscal action.
706.
Civil Rights Data
Sponsor’s files will be reviewed to ensure that civil rights documentation pertaining to civil rights is included.  Each sponsor’s file shall contain a Civil Rights Pre-award Compliance Review, Racial Ethnic Composition Table and a news media release indicating the sponsoring organization does not discriminate due to race, religion or income level.
707.
Training Documentation

Sponsors must maintain all training documentation in their files.  Documentation must consist of training dates, agenda and attendance.
708.
Governing Boards
Specialists will review files and with the sponsor to gather information pertaining to the sponsoring organization’s governing board.  CACFP specialists will review to determine if:

· Any board members are related to the sponsoring organization staff; 
· Decisions pertaining to the sponsors own compensation package and the compensation of employees are being made by the board; and 
· The board evaluates policies, budget, and operations and decisions of the sponsoring organization.
709.
Policies and Procedures
Files should contain policies and procedures pertaining to the duties of sponsoring organization’s staff.  Specialists will ensure that organizations have policies and procedures in place pertaining to the CACFP duties that are performed.
710.
Exit Interview
Upon completion of reviewing Sponsoring Organization records and provider files, the CACFP specialist will compile the findings from the administrative review.  Once all the findings have been compiled the specialist will go over the findings with the sponsor.  The specialist will describe each review area to the sponsor.  The specialist will point out issues to the sponsor which include:

· Providers needing to revise their menus, 
· meals that need to be disallowed due to menu infraction; and

· meal counts not being calculated correctly.  
The sponsor is then informed of the corrective action along with the date the corrective action is due to the CACFP specialist.
711. Corrective Action Letter
The sponsor will receive a letter from the specialist outlining the review, the findings and the corrective action that is due because of the findings.  The provider’s name will be listed when any meals are disallowed, meal counts not calculated correctly or if there are any infractions pertaining to menus (meal component missing, high sugar, etc.).  In addition, if there were any findings during the home monitoring visit, the provider’s name will also be listed in this instance.  Corrective action letters will include the date corrective action is due to the CACFP specialist.
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Arizona Department of Education

Tom Horne, Superintendent of Public Instruction

ARIZONA CHILD AND ADULT CARE FOOD PROGRAM

DAY CARE HOME MONITORING EVALUATION FORM
	
	Date of Evaluation ___5/12/06_________  1   2   3   UN   AN         Arrival Time:  __11:30 a.m.________      Departure Time: __12:30 p.m________

Tier I  FORMCHECKBOX 
    Income Eligible (Tier II High/Mix)  FORMCHECKBOX 
    Tier II (Tier II Low)  FORMCHECKBOX 
    Tier I School Ver. Date:                     Tier I Census Ver. Date:
	


	Name of Sponsor:  Kenny Barnes Child Care Association
	CTD #:      00-00-00

	Name of Provider:      Kenny Barnes
	Address:     414141414141 Eat M Up Ave.
                  Glendale, Arizona 80000

	Evaluator(s):      Kenny B. Barnes
	Monitor:     K.B. Barnes


	Approval Type
	AA   FORMCHECKBOX 

	DES   FORMCHECKBOX 

	DHS   FORMCHECKBOX 

	Military   FORMCHECKBOX 

	Tribal   FORMCHECKBOX 


	License Information
	Date AA Standards completed:
	DES Cert Yes FORMCHECKBOX 
    No FORMCHECKBOX 

Exp:
	DHS Lic No:  42116300
Exp:        11/1/2030
	Military Lic No:

Exp:
	Date Standards completed:

	Capacity Requirements

(Per License)
	Within Cap? 

Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	Within Cap?

Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	Within Cap? (min 1: 5 ratio)

Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	Within Cap?

Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	Within Cap?

Yes FORMCHECKBOX 
    No FORMCHECKBOX 



	Info from File
	Current Fingerprint Card : Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
       No.:   12345678900                   Exp:  4/1/2020
	Annual Training Date:  
	CACFP Agreement Date:
	CACFP Application Date:

	Circle days of organized care: 
	Sun.   Mon.   Tues.   Wed.   Thurs.   Fri.   Sat.
	Does Provider Offer Holiday Care?      Yes FORMCHECKBOX 
        No FORMCHECKBOX 



	Check meals claimed and list hours of meal time service times below:
	Fire inspection Date:

      2/23/06
	Health inspection Date:

   2/23/06

	Breakfast

 FORMCHECKBOX 

	AM Snack

 FORMCHECKBOX 
  
	Lunch

 FORMCHECKBOX 
  
	PM Snack

 FORMCHECKBOX 
  
	Supper

 FORMCHECKBOX 
  
	Night Snack

 FORMCHECKBOX 
  

	List Meal Observed:

         Lunch
	Scheduled Meal Time:

         11:00 a.m.
	Meal Service Time Observed:

       11:30 a.m.
	Unobserved Meal:




ATTENDANCE AND ELIGIBILITY DATA

	Full Name of Children in Attendance
	C/ NC
	Age
	Enrollment form
	Provider Own
	Meal Participant
	Meal Claimed

	Kenneth Barnes
	C
	1
	Y
	N
	Y
	

	Little Kenny Barnes
	C
	1
	Y
	N
	Y
	

	Kenny Barnes Jr.
	C
	2
	Y
	N
	Y
	

	Kenny Barnes III
	NC
	3
	Y
	Y
	Y
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	ATTENDANCE AND ELIGIBILITY
	YES
	NO
	N/A
	COMMENTS / TA GIVEN

	1.   Is a copy of the sponsor/provider agreement on file in the provider’s home?
	  X
	
	
	

	2.  Do the children in attendance have complete and current enrollment form(s)? 

     If  “NO”, explain.  
	  X
	
	
	

	3.  Are school age children only claimed during eligible times?  If “NO” explain.
	  X
	
	
	

	4.  Are copies of sign in/out records available?
	  X
	
	
	


	MEAL SERVICE OBSERVATION

	Family Style  FORMCHECKBOX 
                   Traditional  FORMCHECKBOX 
  

	Children
	Infants

	Meal Components
	Food Item Served
	Meal Components
	Birth – 3 Months
	4 – 7 Months
	8 – 11 Months

	Milk
	   2% Milk
	Iron Fortified Formula/ Breast Milk
	
	
	

	Meat/Meat Alternate


	  Hamburger
	Infant cereal
	
	
	

	Fruit/Vegetable


	  Green Beans
	Meat/Meat Alternate
	
	
	

	Fruit/Vegetable


	  Apple Wedges
	Fruit/Vegetable
	
	
	

	Grains/Breads


	  Hamburger
	Other
	
	
	

	Other


	
	Other
	
	
	


	MEAL SERVICE OBSERVATION
	YES
	NO
	N/A
	COMMENTS / TA PROVIDED

	5.  Did provider and children wash hands before and after meal 

     service?
	  X
	
	
	

	6.  Was the observed meal served at approved scheduled time? If  

     “NO” explain.
	  X
	
	
	

	7.  Were all meal components served together?
	  X
	
	
	

	8.  Are special dietary needs met without additional cost to parent? 
	  X
	
	
	

	9.  Did provider have doctor’s statement for meal substitutions?
	
	
	  X
	

	10.  If combination dish is served, did provider claim components 

       correctly (e.g., soups, stews, mixed veggies=1 veggie only)?
	
	
	  X
	

	11. Does provider have CN labels?
	
	
	  X
	

	12. Are all required infant food components served at no  

      additional cost to parent?
	
	
	  X
	

	13. Was food service conducted in compliance with generally 

      accepted health and sanitation practices?
	  X
	
	
	


	MENUS/MEAL COUNTS

	List the meal counts for the same meal type observed on the day of the visit for each of the five preceding serving days.          Day of Evaluation Meal Count:            4
If unavailable, explain.                                                                                                                                                                                                 

If inconsistent, explain.                                                                                                          
	          Date
	    # of Meals Counted

	
	YES
	NO
	N/A
	COMMENTS / TA PROVIDED

	14.  Are accurate meal counts taken daily?  If “NO” explain and 

       describe the technical assistance provided.
	   X
	
	
	

	15.  Did monitor disallow for meal counts or menus not being up to date?   If “YES” list dates disallowed.
	
	   X
	
	


	CIVIL RIGHTS
	YES
	NO
	N/A
	COMMENTS/ TA PROVIDED

	16.  Does it appear that there is no separation of children by   

       race, color, gender, age, disability or national origin?
	  X
	
	
	

	17.  Can the provider explain the process for making a civil  

       rights complaint?
	  X
	
	
	

	18.  Are the nondiscrimination statements and complaint

       procedures included in provider advertisements when 

       referencing admissions and/or the CACFP?
	  X
	
	
	


	HOME – HEALTH & SAFETY - INSPECTION
	YES
	NO
	N/A
	COMMENTS / TA PROVIDED

	19.  Is WIC information available to parents?
	  X
	
	
	

	20.  Is the Building for the Future posted where parents can 

       see it?
	  X
	
	
	

	21.  Is the name and phone number of Sponsor provided for 

       parents?
	  X
	
	
	

	22.  Observe fire, health and/or safety hazards (e.g., smoke 

       detector working, extinguisher charged, evacuation plan    

       posted, emergency numbers posted)? Are there any visible  

       hazards (e.g., dangling cords, uncapped outlets)?  Specify TA/CA provided.
	  X
	
	
	Provider had a steak knife on the stove.

	23.  Does the refrigerator appear to be clean and sanitary?
	  X
	
	
	

	24.  Are foods properly stored in the refrigerator/freezer?    

       (Refrigerator is 41°F or below & freezer is 0°F or below as    

         verified by thermometer.)
	  X
	
	
	

	25.  Is food properly stored in dry areas?
	  X
	
	
	

	26.  Are all food items properly labeled, dated, and rotated?
	  X
	
	
	

	27.  Are cleaning supplies and other toxic materials safely stored        

      out of the reach of children and away from food?  If “NO” 

      describe problem and TA/CA.
	
	  X
	
	Provider had a bottle of ammonia on the counter.

	28.  Is the garbage can covered with a lid?
	  X
	
	
	

	29.  Is there any evidence of rodent or insect infestation?  If 

       “YES”, describe issue and CA.
	
	  X
	
	

	30.  Is there is an imminent threat to the children’s health and      

       safety.  If “YES,” describe threat and TA/CA.
	  X
	
	
	


	MONITORING
	YES
	NO
	N/A
	COMMENTS

	31.  Were any problems identified and corrected by monitor   

       today?  If “YES,” explain.
	  X
	
	
	Monitor informed provider of ammonia and knife, provider put both away.

	32.  Is further follow-up for corrective action necessary? If  

       “YES,” explain.   
	
	  X
	
	

	33.  Does the monitor have a good rapport with provider?
	   X
	
	
	

	34.  Will ADE recommend further training for monitor?
	
	  X
	
	

	35.  Was any Nutrition Education provided?
	  X
	
	
	


ARIZONA DEPARTMENT OF EDUCATION 

CHILD AND ADULT CARE FOOD PROGRAM

FAMILY DAY CARE HOME SPONSOR EVALUATION FORM

FDCH BUDGET EVALUATION

	SPONSOR:

I’ll Watch the Kids Childcare Association

	EVALUATION DATE:  April 26th and 27th, 2005

	EVALUATOR:

Kenny Barnes

	EVALUATION MONTH  (S):  Dec, 04, Jan & Feb , 05


FDCH SPONSOR – ADMINISTRATIVE BUDGET EVALUATION

I.   ADMINISTRATIVE COST

	LINE ITEM DESCRIPTION
	CACFP

APPROVED ANNUAL

BUDGET
	(1)

EVALUATION MONTH:

____Dec______
	(2)

EVALUATION MONTH:

_____Jan____
	(3)

EVALUATION MONTH:

_____Feb________ 



	
	
	
	
	

	
	
	Reported on claim
	Actual
	Reported on claim
	Actual
	Reported on claim
	Actual

	Labor

Labor 
	185,000
	8274
	8274
	8538
	8538
	8448
	8448

	Benefits
	14004
	1026
	1026
	807
	807
	922
	896

	Depreciation and Use Allowance
	0
	0
	0
	0
	0
	0
	0

	Equipment Rental or Lease
	4836
	0
	791
	968
	968
	0
	263

	Publishing, Printing and Reproductions/Advertising

Publishing, Printing and Reproductions/Advertising


	3564
	0
	0
	69
	69
	0
	0

	Materials and Supplies
	3797
	141
	141
	110
	110
	112
	112

	Facility and Space Rental
	12600
	1032
	1032
	0
	968
	1069
	1069

	Utilities  
	798
	0
	0
	0
	0
	0
	0

	Communications 
	5616
	92
	92
	107
	107
	67
	67

	Travel for Program Operations
	5496
	457
	457
	556
	556
	667
	667

	Participant Training and Other Support
	3036
	0
	0
	0
	0
	0
	0

	Meetings, Conferences, and Staff Training
	2868
	0
	0
	377
	0
	0
	0

	Contracted Services
	3552
	409
	330
	501
	146
	409
	146

	Insurance and Bonding
	4344
	362
	362
	362
	362
	362
	362

	Membership, Subscriptions and Professional Activities
	288
	69
	69
	0
	0
	0
	0

	Other Administrative Expenses
	
	
	
	
	
	
	

	Total Administrative Expense
	230,000
	11862
	11862
	12395
	12018
	12056
	12030


	ARIZONA DEPARTMENT OF EDUCATION 



               

CHILD AND ADULT CARE FOOD PROGRAM

FAMILY DAY CARE HOME SPONSOR EVALUATION FORM



	II.    FISCAL INTEGRITY
	YES
	NO

Explain in comment section.
	N/A

	1. The sponsor compares actual expenditures to approved budget on an on-going basis. 
	
	
	

	2. The sponsor disburses payments to the providers within 5 days of receipt.


	
	
	

	3. The sponsor disburses correct payment amount to provider.


	
	
	

	4. The sponsor has multiple funding sources.
	
	
	

	5. The sponsor accurately attributes CACFP funds to CACFP duties.


	
	
	

	6. The sponsor correctly calculates blended rates or claiming percentages used to reimburse Tier II mixed homes. (7 CFR 226.13.d.3.ii and iii)
	
	
	

	7. Procedures are in place to insure recalculations of claiming percentages and blended reimbursement rates made at least every six months.
	
	
	

	8. The methodology used to calculate blended rates or claiming percentages for providers is applied consistently.
	
	
	

	9. Documentation supports the use of start-up funds for the current year in accordance with the terms of the agreement.
	
	
	

	10. Documentation supports the use of expansion funds in accordance with the terms of the agreement?
	
	
	

	11.  Does sponsor solicit oral price quotes from 3 or more sources for purchases between $5,000 and $14,999?
	
	
	

	12.  Does sponsor receive written price quotes form three or more vendors for purchases between $15,000-$31,388.70?
	
	
	

	13.  Does sponsor solicit competitive sealed bids for purchases over $31,338.71?
	
	
	

	14.  Sponsor receives a monthly administrative advance.
	
	
	

	15.  Does advance recovery occur within two months of distribution?
	
	
	

	16.  Identify below any other sources of income (including donations and fund raisers) available to the sponsor to meet financial liabilities incurred. 
	
	
	

	Source
	Amount
	EVALUATION Month

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	17.  Are additional funds reported on claim?
	
	
	


ARIZONA DEPARTMENT OF EDUCATION 



               

CHILD AND ADULT CARE FOOD PROGRAM

FAMILY DAY CARE HOME SPONSOR EVALUATION FORM
COMMENTS
	Item #


	Describe concerns or specific to the sponsor.

This sponsor spends a lot of money and has a good organization.  They make sure the food is cooked and that all the milk is cold.  


______Kenny Barnes________________________ 
________________________________

Evaluator Signature 



Date

______Kenesha Barnes              ________________
________________________________

            Sponsor Signature



Date
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