
SFSP MONTHLY RECORD OF COST FORM                        Sponsor Name:
Bright from the Start:

                                             Month:                    Year:
Georgia Department of Early Care and Learning                                             Total Monthly Cost:
                                              

                                                Amount of Excess Funds Used for Costs: _________________
Instructions: Enter the date of purchase, names of vendors, stores, companies, persons, etc. and the amount of cost paid with SFSP reimbursement in the appropriate itemized column.  SFSP reimbursement can only be used on allowable SFSP costs.  For information on the allowability of costs, refer to FNS Instructions 796-4, Rev. 4, and Bright from the Start’s budget resources. Note: Organizations must have documentation to support incurring the costs and using SFSP reimbursement for the costs.  Failure to maintain the required records will result in the cost(s) being determined unallowable.  Sponsors that use SFSP reimbursement on unallowable costs will be required to repay funds to the organization’s non-profit food service account.    Failure to repay all funds will result in the organization and all responsible individuals being determined Seriously Deficient and will impact future participation in the SFSP.  Organizations/responsible individuals determined Seriously Deficient are not eligible for future SFSP until all deficiencies are rescinded and all debt is repaid.  Sponsors are encouraged to attach all receipts, invoices, canceled checks, bank statements, and other documents to support use of SFSP funds to this form each month.
	Date of Receipt
	Payment Made To:
	Salaries/ Labor Cost and Benefits
	Food Purchase
	Office/ Kitchen Rental/ Lease
	Training Cost
	Non-Food Supplies/ Equipment Purchase/ Rental
	Printing, Postage Supplies
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	Travel
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