	School Nutrition Programs 
After School Snack Program Building Review Form 

(Self-Preparation)
NOTE: To be completed twice a year. Once during the first four weeks of operation.

Sponsor Name:________________________________________________________________

Building Contact Name:____________________________________ Title:____________________

Building Name:____________________________________________________________________

Building Address:__________________________________________________________________

Telephone:___________________________ Date of Review:_________________________

Monitor's arrival time:__________________ Departure time:_________________________

Average daily participation:______________ Today's attendance:_____________________

Snack Menu on day of review:___________________________________________________

YES
NO 

EXPLAIN ANY "NO" ANSWERS BELOW 

 

 

1. Do snacks meet meal pattern requirements?

 

 

2. Are production records kept?

 

 

3. Are snacks served during assigned meal time?

 

 

4. Are all snacks served and consumed onsite?

 

 

5. Are snacks planned and prepared with one snack per child in mind?

 

 

6. Are accurate counts taken of snacks served?

 

 

7. Are the scheduled activities being offered?

 

 

8. Is there documentation of children's income eligibility, if applicable?

 

 

9. Is there a nondiscrimination poster on display in a prominent place?

 

 

10. Are snacks served to all attending children regardless of the child's race, color, national origin, sex, age, or disability?

 

 

11. Do all children have equal access to services and facilities at the site regardless of the child's race, color, national origin, sex, age, or disability?

 

 

12. Is informational material concerning the availability and nutritional benefits of the Program available in appropriate translations?

EXPLANATIONS: 

  

MAJOR VIOLATIONS
NUMBER SNACKS
DISALLOWED 

1. Adult snacks included in count of snacks served to children.

 

2. Offsite consumption (children).

 

3. More than one snack served at one time to children.

 

4. Snack pattern not met (specify).

 

CHECK IF THE FOLLOWING APPLY
(Explain any checked items)

EXPLANATION
5. No records

6. Incomplete records

7. Poor sanitation

8. Other

 

Corrective action discussed with (Name and Title):_____________________________________

Corrective action taken:__________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Building supervisor's comments: ______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Further action needed by (date): ___________________________________________________

 I certify that the above information is correct:

_____________________

________

_____________________

________

Monitor's signature

Date

Building supervisor's signature

Date

 



	  

	 
	 

	 
	


