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BRIGHT FROM THE START

Georgia Department of Early Care and Learning

2 Martin Luther King Jr. Drive, SE, Suite 754, East Tower, Atlanta, Georgia 30334

(404) 656-5957

Brian P. Kemp
Amy M. Jacobs 


GOVERNOR
                           COMMISSIONER
Child and Adult Care Food Program
Request Waiver of Monitoring Requirements for At-Risk Afterschool Programs
The institution, _____________________________, is an approved participant of both the Summer Food Service Program (SFSP) 
                       
(Name of Sponsoring Organization)                               
and the Child and Adult Care Food Program (CACFP).  

______________________________ officially requests approval to implement one monitoring schedule for both programs, which  
 (Name of Sponsoring Organization)                               
involves the CACFP facility review schedule for sponsoring organizations, 7 C.F.R. §226.16(d)(4)(iii).  The monitoring requirements are as follows:  

(a) one of the three annual reviews must occur during the summer, must review for SFSP requirements, must include the observation of a meal service, and must be unannounced; 

(b) two reviews must occur during the school year, must review for CACFP requirements, and at least one review must include the observation of a meal service, and at least one review must be unannounced;
(c) at least one review must be made during each new facility's first four weeks of Program operations; and
(d) not more than six months may elapse between reviews. 

I, ______________________________ of ________________________________________, have read CACFP federal 
   (Delegated Principal/Program Contact)                      (Name of Sponsoring Organization)                               
regulations 7 C.F.R. §226.16(d)(4)(iii), and understand the monitoring requirements for operating both the SFSP and the CACFP. 

______________________________________________
_______________________

      Signature of Delegated Principal/Program Contact
Date of Submission
Internal Use Only: Bright from the Start: Georgia Department of Early Care and Learning
	Date Waiver Received: ___________________
	Approval Date: _______________________



	Program Official Signature:____________________________

Title:____________________________________________


	Denial Date: _________________________

Reason for Denial: (Official Notice Attached)


