	PRE-OPERATIONAL MONITORING VISIT FORM

FOR INFORMAL PROVIDERS


Instructions:

Sponsors are required to use this form to record the required pre-operational monitoring visit results for recruited Informal   Providers.  A copy should be given to the Provider and submitted with other program application materials to Bright from the Start.

Personal Information:





Informal Provider Social Security Number:______________________

Effective Date of Program Participation:_______________________

	Informal Provider Name:


	Address:

Telephone:

	Days of Operation:


	Hours of Operation:

____AM_____PM

Care provided in shifts?   Yes       No

If yes, list times of shift change

	Total Number of Enrolled Children for Care  _____

Total Number of Children Present during Pre-Op Visit ______
	How many are Provider’s Own Children: _______

Number of Provider’s Own Children present during Pre-Op Visit______


CAPS/DFACS Eligibility:

	 The following is needed to verify enrollment:                                                             

                   Provider listed on Enrollment Log   Yes    No           Date of Enrollment________________________________
       <OR> Copy of CAPS/DFACS Contract     Yes    No           Date of Service _______________(located on Form 77 or 62)

                  Completed 8 hours of CAPS Training Yes No           Date of Completion _________________________ 

             Training must be completed within 6 months of Service Date


        Home Eligibility:

	Type of Home:

___ Tier I

___ Tier II    __H __M___L

Provider elects to use IES for Tier II?  Yes             

                                                                   No

___All children    Categorically Eligible 
	Eligibility Determined By:

Census Data

Provider Eligibility

School Data   

         Name of School _______________________

         County/City System____________________


Approved Meal Service: Meals should be served in 3hour intervals

	Type
	Breakfast
	AM Snack
	Lunch
	PM Snack
	Supper



	Time
	
	
	
	
	


       Meal Preparation/Delivery Area:


	Are Adequate Meal Supplies Available?  Yes    No



	Is storage space available to store food?  Yes     No



	Is kitchen clean and free of hazardous materials?  Yes  No




Review Program Requirements: Have each provider initial each item as discussed.

	___Overview of CACFP

___ Creditable Meal/Menus

___Enrollment of Children in Care

___Enrollment/Eligibility for Program
	___Point of Service Meal Counts

___Review of Program Agreement

___Serious Deficiency Policy

___Limited Transfer Policy


           _________________________________________




________________

              Signature of Sponsoring Organization Contact





            Date

             ______________________________________________



                   ________________

             Signature of Informal Day Care Home Provider





           Date

COMPLETE BACK OF THIS FORM

                  List the names of the children present during the Pre-Operational Visit


Child’s Name
Relationship to Informal Provider
     Child in care for pay?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


To be completed by Sponsoring Organization

1. Is the Informal Provider caring for more than 2 unrelated children for pay?   Yes    No


If yes, then Informal Provider is required to have a registration from DHR and is not eligible for the CACFP program.  Please contact OSR for guidance.

2. Is the Informal Provider caring for more than 6 total children for pay?  Yes    No


If yes, the Informal Provider is required to have a registration from DHR and is not eligible for the CACFP program.  Please contact OSR for guidance.

3. Is the Informal Provider providing care in the home of the children?  Yes    No


If yes, the Informal Provider is not eligible for the CACFP program.

4. Is the Informal Provider Eligible to participate in the CACFP?  Yes    No


Effective date of program participation:________________________________________
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