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BRIGHT FROM THE START

                                               Attachment L-2
Georgia Department of Early Care and Learning

2 Martin Luther King Jr. Drive, SE

Suite 754, East Tower, Atlanta, Georgia 30334
(404) 656-5957

	First Week Site Visit Form

	Reminder: A First Week Site Visit and a Site Review Visit must be completed for each site.

	Site Name: _______________________________________________________   Date of Visit: __________________________
Site Address: _____________________________________________________   Meal Observed: ________________________ 

Site Telephone Number: __________________________Monitor’s Arrival Time: ___________   Departure Time: ___________

Site Supervisor Name: _____________________________________________________________________________________
Discussion with site staff (list names): _________________________________________________________________________
Type of Visit:  FORMCHECKBOX 
 First Week Visit    FORMCHECKBOX 
 Follow-up 

Site Type:        FORMCHECKBOX 
 Open    FORMCHECKBOX 
 Restricted Open   FORMCHECKBOX 
 Closed Enrolled    FORMCHECKBOX 
 Camp    FORMCHECKBOX 
 NYSP    FORMCHECKBOX 
 Migrant   FORMCHECKBOX 
  Upward Bound
Areas of Discussion

Notes and/or Observations

Has the Site Supervisor attended training session(s)?

Are meals being counted and signed for?

Are all required records being completed? 

Are meals served as second (2nd) meals excessive?

Do meals meet meal pattern requirements?

Is there proper sanitation/storage?

Is the Site Supervisor following procedures established to make meal order adjustments?

Are meals served at the time(s) approved by DECAL?

Are all meals served and consumed onsite? (Note: The State agency and/or sponsor may allow one (1) fruit, vegetable or grain to be consumed offsite).

Is each meal served as a unit?

Are there any problems with delivery?

Is there documentation of children’s income eligibility, if applicable?

Is there an “And Justice for All” poster displayed in a prominent location?


	List any problems that were noted during the visit and any corrective action(s) that were initiated to eliminate the problem(s).

   Problems                                                                                       Corrective Actions

________________________________________________      _____________________________________________________

________________________________________________      _____________________________________________________

________________________________________________      _____________________________________________________

________________________________________________      _____________________________________________________

________________________________________________      _____________________________________________________

________________________________________________      _____________________________________________________

________________________________________________      _____________________________________________________

________________________________________________      _____________________________________________________

________________________________________________      _____________________________________________________

________________________________________________      _____________________________________________________

________________________________________________      _____________________________________________________

Site Supervisor’s Signature                                                         Monitor’s Signature
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