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Overview of Application Process

The Child and Adult Care Food Program (CACHByuires the annual submission of an applicatmoparticipate in th€€ ACFP. This Manual will
help you through the eline applicationprocess. If you have any questions after reading through the Manual pleaseymrtassigned consultant
by phone or email

Whatwill an on-line applicationdo for you?
Decrease the time yapend on the application process! Much of the information that will be entered the first year using this systerrowdt'roll
the following year and require thgdur Agency only update thinformationthat has changed from the prior year

Why is t important to follow this Manual?
The Manual provides you with stdgy-step instructions for each screen you will need to complete. Following these instructions will help preve
loss of data

What do you need to know prior to entering the applicatioiarmation?
You need to be prepared BEFORE sitting down at the computer to complete the application process. The following is @émwhatimgll be
asked for:

e Name, phone number and email address of the person completing the online application
1. General Information:
A name, address, phone number of the sponsoring agency
sponsoring agencyo6s Feder al Empl oyer Il dentification Numbe
authorized representative information, including date of birth
agency contact information
estimated number of enretl children in all approved homes
total number of approved homes
method of reimbursement
decision on commodity foods or cashlieu

D> D> D> D> D> D
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Overview of Application Process (Continued)
2. CFDA Audit Reporting Information :
A audit reportingequirement all federal programs and amount(s) expended duhi@grevious federal fiscal year
3. Governing Board Information:
A governing board information, including names, addresses and dates of birth
4. Governing Board Relationships/Meetings
A govening board relationships
A schedule of governing board meetings

5. Organizational Capability:
A organizational mission statement and bylgsvsomit via mail/facsimile/emaiif there have beerchangesfrom the last submissioh

A organizational chafsubmit via mail/facsimile/emaiif_ there arechanges fromhe last submissioi

6. Internal Controls
A termination for cause inquiry specific to organization and staff
A National Disqualified Listnquiry specific toorganization and staff
A disbarmeninquiry specific to organization and staff
A personnel policies regarding outside employmenbmit via mail/facsimile/email if not on file with DPI, or if there have been
changes to the policy and an updated copy haslmen submitted to DPI)
A procurement procedures
7. Publicly Funded Programs (PFP) Information:
A publicly funded programs in which your agerasyd/or its principalfiave participated in for the last seven (7) years
A inquiry regarding disqualification of your agency and/or its principals from any publicly funded program for violating thatp a ms
requirements
8. Staffing Personnel
A name of person(s) with various managenresponsibilities, titlesand datsof birth
9. Monitoring Ratios
A Information on all staff persons performing monitoring duties, including total hours worked per year, ta€\@BR hours worked,

total CACFP normonitoring hours worked and net total hospgent on CACFP monitoring duties
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Overview of Application Process (Continued)
10. Program Information :
A program recordslocuments that providers have copies of in their day care home
A program service aregounties to which your organization will provide prograenvice during the upcoming year
A program outreacikstimated number of new homes to be enralleting the upcoming year
11.Management Plan/Practices Part A
A method(s) used to recruit new day care home providers
A agency policiesprocedureand timeframes for
e child care regulation
e CACEFP enrollment
e Tiering
12.Management Plan/Practices Part B
A agency policies, procedures and timeframes for
e edit checks
e meal pattern compliance
e meal service documentation
13.Management Plan/Practices Part C
A agency policies, procedures and timeframes for
e training of providers
e training and monitoring of agency staff
e preapproval visits and reviews of day care homes
14.Management Plan/Practices Part D
A agency policies, procedures and timeframes for
e serious deficiency/termination
e civil rights
e retention of all Program records
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Overview of Application Process (Continued)
15. Financial Management Plan/Practices
A attachment E of P1459(complete and submit viamail ONLY)
cost allocation plan, for CACFRInded personnel, office and/or operational space, supplies and equipment
methods for disbursement of CACFP reimbursement within 5 working days of receipt from WDPI
agency plans for repayment imemt of aprovider overpayment

> > > D>

agencyspecific financial management system information on:
e accounting system
e plans for backup system if the agencyds accounting sys
e procedures for tracking and reporting administrative costs/reimburseaneintracking specific cost line items and/or
programs, including comparing CACFP expenses to the approved CACFP budget
e proceduredor tracking CACFP funds separately from other organizational funds
agency plans for repayment in event giravider overpayment
agencyprocedures to handle a delay or interruption of Program funds, including source and amount of funds that would be availak
agency procedures for repayment of fiscal claimdudingsourceand amount of funding
agency safeguards andntrols to prevent and detect improper financial activities

> > > D>

16. Advance Request Information
A Decisions and information on operational and administrative advance options
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What kind of documents need to mailed/faxedienailed to DPI?

There aresomeitems thata sponsomay need to send in to DPIWe will sendthe DPI form listed below(CACFP Budget Attachment E of RI
1459)by email. Your agency must complete and rettihhe CACFP budggtvia email only) agpart of the application proces¥our agency ray also
need tosubmit certain agenesgpecific documents# there have been changes since the last submissidhese items arésted below under
ARAge8pegci fic Document so.
DPI Form

CACFP Budget (Attachment E to-R4#59)

Agencyspecific Documents Only submit these items if there have been changes since the last submission

1.
2.

Organizational Mission and bylaws

Organizational Chart

Job Description$or all staff listed on R607CA (Monitor Staffing)! (Note, submit detailed employee job descriptions that indhusle
percentage of time devoted to each listed job activity/duty, including monitoring functions. Submitted information olusat®the
employee informatioreported on the budget, Attachment E oflR59)

Provider Training Materials

OutreachMaterials

Orientation/Previsit Checklist

PermanenSponsoiProvider Agreement, P1425

Agencyspecific SponseProvider Agreement

CACFP Enrollment Form

. Home Review Form
. Attendance record

. Menu Form

. Meal Count Form
14.

Sponsoring Organization Policies aAbcedures specific to the CACFP

1NOTE: for job descriptions, if your agency is adding a new monitoring position(s), and/or you are adding a new monitorimgdusnctexisting
position not previously reported to DPI, submit a complete copy attaeant job descriptiongAll job descriptions must include a detailed
listing of the percentage of time devoted to each listed job activity/duty.
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Basic Application Navigation Instructions

LINKS TO A PRIOR PAGE 17 In order toreturnto a prior page/screen that you have already visitedpyagtc | i ck on one of
bottom of the screen. The name of the link will tell you what screen you will go to. These links are in a horizont#hedvotidm of the screen
and area different color than the regular printing on the entry pages.

Remember that you must go forwgrdboy ¢l i cki ng o n tolhe neft fagentd autoruatioally favetnéwoinformation that you have
entered. I f you s i mathetopoof the sdreernyour nelwle entéré&ialdidt IOTi BE ®SAVED when you return to the
page.

LINKS TO OTHER PAGES i If a portion of text is underlinethis means that if you click on this underlined text you will go to a different web
page, dnkddpadea dr Al inko. I f you go to a |ink on anot h eamepeaug e
the link will be a different color. This is controlled by your browser (Netscape or Internet Explorer).

GO BACK TO PREVIOUSPAGET To return to a page you were just on (or other
Menu on top of the page, on the left side of the screen.

Remember that you must go forwgrdoy c |l i cki ng on tolhe neit fagentd autoratically avetnéwoinfgrmation that you have
entered. Il f you simply click on the fBanLU &OT BE SAVER wheh yoe retarrotp theo f

page.

GO FORWARD TO A PAGE 1 You may only go fovard to a page by clicking on the link that will send you to the appropriate site. However, i
you have used the fAiBackod button you may then use t heterddiFor war do

TIME LIMITATIONS 7 A timer starts from the moment the application site is entelethere is no activity at all for 30 minutes, the user will

get an error message and has tAoy moverheantioma page at aillhsech asagoiny frdmlooegiraerto anatherec
even just moving to another entry field on the same page will reset-4men8€ timer. This limit is set up so that users do not log in to the FNS site
and stay on it all day #hout entering any information.

EXIT PROGRAM iBl ue boxes at the top of the scr eens romtielentic erogiaimbegitng t . 0
the system before completing the contract, be sure to click on the "Continue" button at the bottom of the screen you are wioidk on. This
will save the information from that page backward.

ACCESS CONTRACT AFTER FINAL DPI APPROVAL 1 After the completedgency contract has been approved by the assigned consultant at
DPI, the sponsoring agency can access the contraobuse itor to submitupdatel information. Access the DPI site
at:http://dpi.wi.gov/fns/index.html
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http://dpi.wi.gov/fns/index.html

Logging on to the Website
Starting the FNS Web Pages

1. Open the Internet Browser.
You may use either Internet Explorer o
Netscape. Screens will appear
differently on each. Internet Explorer i
recommendedyut data will be accepted
from either.
2. Use the mouse to click on the School Prog s
ALocat i atrthe toop of thed
Browser page. Ent i
should be highlighted to start with. If
not, highlight it with mouse.

3. Type the following:
http://dpi.wi.gov/fns/index.htmiio
repl ace 0 aPkssErtes ® gol
to site.(Bookmark site at this point,

NOT at later pages. /

4. Scroll down toiOn-Line Service®
AEnter and Revise Contracts

On-lre Sandces

Simpnred Food Serdce Mo

Files sl Fadss Cailyacts (CNCFP - e, Solionl Py el ains, SEPSP

bl ol Kbl o owi i Fooosal Poosgn s (O RCTFP Hamne Spaoirs & Caalyd

o W waninl
[ it acl imtemed ¥ 3 '
Hi-m
1 &FSI p—
Lerstig Age: EFEF - Entei Confrac] Inlocmabion - Bew Agency
el Mar M SFEP - W Ager L

“MA

(CACFP, School Programs SFSP:
UndertheiChild and Adult Caré&ood(CACFP)i Ho me
A link to the Manual is also provided here.

S p 0 n sheadiryy. CkbondeiRavise Home Sponsor Contract Informatiofi.
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http://dpi.wi.gov/fns/index.html

Logging on to the Website Continued

1Enter the Agency's permanent Agency Code and Passwhiate, the
password will be the same as the password used by your agency to supmit QM Loc
reimbursementlaims When done cliclon theS u b mbuttod. Agency Code |999001
Password T
mm [ Submit ] [Reset]
FROGRAMS
Wincowemn DFI

2.SelectiHome Day Care' from the Main Menu

3.Sel €omn.tmact o

4.SeleciRenew Contracto

WIS COMS| M DEPARTMEMNT OF

PUBLIC INSTRUCTION

Home-Day School Nutrition Community Nutrition Summer Food
Logout
Care Program Program Program

Home| Horf™®-Day Care Schecl Mutriticn Program Ceommunity Mutriticn Pregram Summer Food Program Logout

WIS COMNMSIHN DEPARTMEMNT o F

PUBLIC INSTRUCTION

Home [Home-Day Care| Claim Reimbursement C#htract DWD

WlsSCOMSIHN CDEPARTHMERNT o F

PUBLIC INSTRUCTION

Home-Day School Nutrition Community Mutrition Summer Food
_ Logout
| Core Program Program Program

Home Heome-Day Care |Contract| RenéWw Contract Browse Contract
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Agency Contract Preparer/Enterer Information

Each time you enter the FNS system to submit or revise contract information, you will be asked to enter the name antbooatamt for the
person who is entering the data.

1. Enter t he nPreparer/ Eni
Cont act I nfor mati ono f WISCONSIN DEPARTMENT ©F

actually entering thenformationor who | . PUBUC ]NSTRUCTION

can answer questions on the information

i Home-Day School Nutrition Community Nutrition Summer Food
g ven. Care Program Program Program Logout

Heme Centract |Renew Contract

2. |f yOU dO not have an eXteﬂSiOI’] number Sponsoring Organizations of Family Day Care Homes (PI-1459)
Agency Contact Preparer/Enterer Information
|eave blank Please fill in all requested information. It will be used to contact the agency for any question regarding the submitted Application

data.
716803 - Child Care Centers of Marshfield Inc

3. An email address for the Contract [Contract Preparer/Enterer Information]
Prepar€Enter is required. If you do not First Name | Last Name
have an email addreSS type in Phone I‘-Juml:erl— I—I Extenzion I

Email

none@none.net

!connmz

4. Click on theit Co nt ibattoreabd the
bottom of page when you have finished
entering the information.

5. Start enteringnformation on the
iGener al | ngager mat i ono
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General Information

General Agency Information

COMSIMN DEPARTMEMNT OF

Enter all requested informatiod o me f i el-pep wh &1 e PUBL[C INSTRUCTION
1. The AgencyName, FEIN, Congressional District, ’7 Home-Day l.‘:‘::;:;r:mmiun ’W’WF

Street Address, Mailing Addres&uthorizedRepresentative Name, Home Renew Contract
Title, Phone Number and Email Addret®uld havere-populated. S O meral nformation. o> (1 1459)

716803 - Child Care Centers of Marshfield Inc

Agency Mame |Chi|d Care Centers of Marshfield Inc Federal Employer Identification Number |39 1344158

2. Enterlse|eCt mISSIng InfOFmatlon for CESA Number, Congressional Districtl? 'l CESA I‘-lc.IUS 'l Cc:unt',-l'r"—'CCd 'l Sponsor T-,,-peIPri'-;ate Nonprofit 'l
. Agency Street Address

C oun t y N ame ! an d t h € A u t h ori ze Stgreet :ddressIBUS M Feach Ave

(Fields with arrows have drop down boxes for selection.) Gy [Marshfield Zip s2ss3

Mailing Address {Enter even if it is the same as the street address listed above)

Street/P.C. Box |503 N Peach Ave

City [Marshfield zip [54443

Authorized Representative

. Enter th roximate number of enroll hildren and th First Name  [Susan Last Name [Babeock
3 te t e app 0 ate u be O e o ed C d e a d t e Date of Birth IT IQ__.-'IIQEB [MM/ DoY) Title Ii'«dministratc:r LI
total number of approved homes. Phone Number [7153842854

Email Address |Fccdprcgran1@'-;erizcn.net
Enrcllment of Children and Day Care Homes

4 SeleCtrEImbursemermethod Approximate Mumber of Enrolled Children |3ULU Total Mumber of Approved Homes |25?‘

Reimbursement

Select one method of reimbursement to be used for all Tier I homes | Actual ;l

Commodities or Cash-in-lieu

5. Make commodities or cash-lieu selection

Does your agency wish to receive commedity food or cash-in-lieu of commeodities. ICash-ir‘.-liEu of commodity foods vl

Hoor-rrmuz

6. Clickthed Co n t ibuttone 0
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CFDA Audit Information

Audit Reporting Requirements

List each federal program in which your - Ny
agency participadin during FFY 200 : PUBUC INSTRUCTION

(October 12008-September 30, 2@) and | Home-Day ['school Nutrition [ Community Nutrition [ summer Food | ogout

the amount expended Home Renew Contract

Sponsoring Organizations of Family Day Care Homes (PI-1459)
Audit Reporting Requirements

. 7 CFR Part 3052 establishes audit requirements. An annual audit is required if non federal entities expend $500,000 or more in a
T (0] a d d a p r O g r am C I | .C k t h e year in total federal awards.

List each federal program, the assigned federal number, CFDA (found in the Catalog of Fedsral Domestic Assistance Numbers and
the amount expended during federal fiscal year 2008 (October 1, 2007-September 30, 2008).

716803 - Child Care Centers of Marshfield Inc

To add a program click 'Mew Record' button. To delete or update from the list =elect the CFDA program and follow the instructions.

CFDA*™ Mame of Federal Program Amount Expended
10558 USDA Center Sponsorship 56,898.00
10558 USDA HOME SPCNSCRS 1,413,465.00

Ij RFE&HRD H CONTINUE

New screen appeaesnt er progr am i

Note: Enter the CFDA numbewith out a decimal point. For example, 10.558 must be entered as 18558re that the correct name is used for

a given Federal Program that associates with a specific CFDA number
Programdatahas been entered. To delete or update information for this program click on the CFDA.nTimlaeld another program click on

the ANew Recordo button.

When the CDFA number is clicked a new window will opévodify program informatiorand/orchange data anthenclick thefi S a \b@tton.
To del ete the record click the fADeleted button.

Once data for all federal programs has been entered click én@Ghe n t ibuttone o

14 0f 39
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Governing Board Information

Reviewall listedinformation for the
members of your governing boaadd revise as
needed

When done click on theContinueo button.

Governing Board

WISCOMNMSI|HN DEPARTMEMNT o F

PUBLIC INSTRUCTION

Home-Day School Nutrition Community Nutrition Summer Food
Logout
Care Program Program Program

Home Renew Contract

Sponsoring Organizations of Family Day Care Homes (PI-1459)
Governing Board Information

Complete the names and addres=ses of all current board members. Always keep the board members list updated with current
information. If same person hold multiple positions enter the name and addreszz again for that position.

716803 - Child Care Centers of Marshfield Inc

President

First Mame |Lee Last Name |Eabcock
Date of Birth |1-2 / I2 .-’Il-'5'58 [MM/DDY]

Home Address: Street [209 Bluebird Ln
City |Mar5hfie|d State | Wisconsin =] zip+a |54449

Vice President

First Mame ICEII’|EI Last Mame I""'|E|CJ':N5"|'-|r

Home Address: Street|104 Kobs St
City |S|:|encer State | Wisconsin =l zip + 4 |544?9

Secretary

First Mame ITEII‘nErEI Last Mame IME“'EL(

Home Address: Street|1035l MacArthur
City |Marshfield State | Wiscensin x| zip + 454445

Treasurer

e
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Governing Board RelationshipgMeetings

Board Relationship

For all the board members listed abadetail any

¢ relationships betwee
and/or

Sponsoring Organizations of Family Day Care Homes (PI-1459)
Governing Board RelationShip Information

For the individuals listed under Governing Board, indicate below whether any of the listed relationship exist, If no such
relationship exists indicate "Mone",
716803 - Child Care Centers of Marshfield Inc

Family Related (Specify Individual(s) and their Relationship) [4000 characters allowed]

Related to a CACFP Official (Specify Individual{s) and their Relationship) [4000 characters allowed]

|

f
Employed by andfor ¥Yolunteers at Sponsoring Organization {Specify Individual(s) and their Position) [4000 characters
allowed]

e employmenby, and/or volunteeactivitiesatthe |
sponsoring organization >
H

Board Meetinqs R E{fohueudgrljl;?;c?;r‘asrad”l;‘ligg?gs (Report the dates for all Governing Boards meeting for the upcoming federal fiscal vear)
Report the anticipated dates for all governing board meset o
for the upcoming federal fiscal year (October September
30).
Note: Each of these four text fields will accept a maximum o

4000characters, including punctuation marks and spaces.
When done click théd C o n t ibuttone 0

Hcomrws

[General Info] [CFDA Audit Info] [Governing Board]
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Organizational Capability

Organizational Capability

WIlISEcCOoOMSI N DEPARTMEMNT OF

PUBLIC INSTRUCTION
1. Organizational mission statemen@&nd bylaws
Submit a copy viamail/facsimile/email P S [ [t e [ Logout

if there have beerchanges sincéhe lastsubmission loms) [Kensldontse:

Sponsoring Organizations of Family Day Care Homes {PI-1459)
Organizational Capability

2. Organizational Chart
Submit a copy via mail/facsimile/emalil
If there have beemhanqes SlnCQhe |aStSme|SS|On 1. Organizational mission statement and bylaws (Submit a copy via mail/facsimile/email if changes have occcurred since the

last submission.)

716803 - Child Care Centers of Marshfield Inc

2. Organizational Chart (Submit a copy via mail/facsimile/email if changes have occcurred since the last submission.)
@ HEXT

[General Info] [CFDA Audit Info] [Governing Board] [Board Relationship]

3. When done click on thBContinueo button
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Internal Controls

Internal Controls FOTTE FETTE W O a0
Sponsoring Organizations of Family Day Care Homes {PI-1459)
Internal Controls
716803 - Child Care Centers of Marshfield Inc
1. Answer th&{uestion’egarding serioudeficiency. seriously Deficient: Has your sponsoring organization ar any persan working for your spansaring arganization,

including board members and principal officers, ever been determined seriously deficient or currently declared seriously
deficient in this state or any state for its operation of any USDA Child Mutrition program, including the Child and Adult

Care Food Program? (If "Yes", submit a written explanation via email. )| Mo

2. Answer the question regarditige National Disqualified List

Mational Disqualified List: Has your sponsaoring organization or any person working for your sponsormg organization,
including board members and pricipal officers, ever been terminated for cause and disqualified, in this state or any other]
state from any USDA Child Mutrition Program, including the Child and Adult Care Food Program? (If “Yes ", submit a

written explanation via email. )| No

Disbarment: Has your sponsoring organization ar any person working for your sponsaring organization, including board

3_ Answer the question regardid@barment members and principal officers, ever heen listed on the federal Excluded Parties List System {EPLS) for the
mismanagement of any federal program? {(If "Yes", submit 2 written explanation via email.) o
4 Answel’ the 2 queStionS regarding OUtS|de employment Outside Employment: Does your organization have personnel policies on outside employment of CACFP employees? {(F

"Yes" submit a copy of of the current policy via mail ffacsimile femail, if not already on fite with ppi.) |Mo

Does your arganization reguire that any outside employment be approved in advance by the sponsoring organization?
IYes 'I

Procurement: Detail below the procedure to be follow by vour agency for procurement of food, supplies and services.

\ghl Done |—

a4 Slalll & [ (Z > [E)] Inbox - Microsaft Outlock. | ] FNS Syster [RyANMP ol 1] CACFP_FDCH_Intemnet. ||@ Internal Controls - M. |

Procurement: Detail below the procedure to be follow by your agency for procurement of food, supplies and services.
These procedures must conform to the procurement requirements as detailed in Guidance Memorandum G, revised

5. Procurement Providea detailecharrative response regarding || oeaber 2on1.
youragencyo6s pr oc e d foodesappliesoand | B
services(Refer to Guidanc®emorandum G for more
information.)
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Internal Controls (continued)

Internal Controls (continued)

6. Answer the two questions regarding publicly funded
programs

When done click on thBContinueo button

[Publicly Funded Program (PFP) Information]

publicly funded programfés) for violating that program's reguirements during the past 7 years? |[MNo =
explanation via email. ) =2

PEC infonmmation continue on rext page...

Hconnw:

Has your organization, or any principal identified with your organization ever been disqualified from %ar‘ticipating in any

If yes, were the violation corrected and eligiblity restored to pariticipate in the programs(s)? (IF "No™, submiit a written

[General Info] [CFDA Audit Info] [Governing Board] [Board Relationship] [Organizational Capability]
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Publicly Funded Programs (PFP) Information

Publicly Funded Programs CscomsiN bErARTHENT o

@2 PUBLIC INSTRUCTION

List all publicly funded programism which your agency arits Pp—

principals have pé#icipatedin during the prior 7 years SO abiicly Eunded Program (PER) Tnformation | >0

716803 - Child Care Centers of Marshfield Inc

Publicly Funded Programs and Years of Participation

List all publicly funded programs in which your organization and/or its principals have participated in during the past 7 years.
"Publicly-funded program” means any program or grant funded whole or in part by federal, state or local goverment. "Principals"
means any individual who holds a CACFP related management or supervisory position within, or is an officer of, an institution or a
sponsored center, including the executive director, all members of the institution's governing board of directors or similar body, the
sponsored center's board of directors or similar body.

T O a d d a p r o'\@w aenorm | bl UCt kt Ot nh e To add a program click 'New Record' button. To delete or update from the list select Program and follow instruction.

Mame of Publicly Funded Program Years of Participation
Grace Lutheran Church Child Care Center - CACFP 3
W-2 Grace Lutheran Child Care 3
W-2 Subsidy Child Care Centes of Marshfield, Inc. 20+
CACFP Center Sponsorship 20+
CACFP - Adult Care (Companicn Day Services) 2

Ij REI:EI‘:‘I“RIJ ! CONTIMNUE

Entername f publ icly funded program and years of participatian,
For a principal, list their name in the publicly funded program column, with the program listed in parentheses.

To delete a program click on the name of the program then cl

When done click on theContinueo button
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Monitoring Ratios

Monitoring Ratios

Detall all staff person performing monitoring duti€Surrent,
detailed job descriptions for all listed staff persons must be on

WIlSCOMSIMN DEPARTRMERMT

" PUBLIC INSTRUCTION

o F

Home-Day School Nutrition Community Nutrition Summer Food
Logout
Care Program Program Program

Home Renew Contract

file with DPI. (All job descriptions must include a detailed
listing of the percentage of time devoted to each listed job

activity/duty , with monitoring duties clearly identified.
Note Revision of #5
Now includes nonitoring of online claiming

Sponsoring Organizations of Family Day Care Homes (PI-1459)
Monitoring Ratios

716803 - Child Care Centers of Marshfield Inc

Current detailed employee job descriptions
nust include the percentage of tlme de voted to

r new job descriptions wvia maily

Monitoring Ratios: Detail below all staff persons performing monitoring duties.
for all listed staff must be on file with DPI. The employee job de<cr||::t|c:n
each 'listed job activity/duty, including meonitoring functions, (Submit

d and)

Non-Monitoring-Related Activities: The following supervisory or non-supervisory employee activities can not be counted as
monitoring duties: (1) Facility eligibility-day care home tiering determinations, facility licensing status, pre-approval visits, facility
applicaticns and agresments, tier determinations for individual children; (2} Frogram outreach-recruitment activities designed to
bring nonparticipating facilities or participants into the CACFP, and retention activities; (3) Initial and annual training-general
training of facilities and sponsor staff on Program requirements; (4] Technical assistance-if provided other than in the home; (3]
Claims processing-aggregation of facility meal counts for claims submission and edit checks; and (&) Enrcllment paperwork-
handling facilities’ enrcllment forms.

Toadddate | i ck on t he n.N=mteralRecor d
requested data. Fields for hours will acceptt@rgh of hou
(e.g. 79.1 hour)

Once all the data for a staff person has been entered click

on fiSaveo

Update or ater a separateecord for each staff persperforming
monitoring duties. When doneclick A Conti nueo

Monitoring-Related Activities: Employee activities (supervisory and non-supervisory) that may occcurred as mc:nltc:rlng duties
include: (1) Mcnltcrlng all activities related to conducting onsite reviews, including plannlng and scheduling; pre-rev fiew preparatlcn:
travel; supervisory oversight of meonitors and the monitering functions; time spent in the facility during the review; writing review
reports; conducting follow-up reviews and activities relating to the serious deficiency process (issuance of notice, evaluation of
corrective actions, appeal activities and terminations); (2) Household contacts-conducting household contracts or parental surveys
M help determine the walidity of a provider's claim; (3) Cnsite/Cther training-all cnsite training that cccurs during a facility review,
M’ subsequent training of sponsor staff that relates to the mentering function; (4) Technical assistance-if provided during a

revie® (3 Claims processing-menu reviews to determine claim accuracy and meal eligibility including the monitoring of online
claiming; and (&) Enrollment forms-annual enrallment activities.

To add a Employee activities click 'Mew Record’ button. To delete or update from the list select the employee and follow the
instructicn.

Titl First Last Total Hours |Minus Mon CACFP M "i.r":us. CAE'FP No; MNet Yearly Hours spent

Li= Name MHame Per Year Hours Per Year ot orl;legarours = on CACFP Monitoring
Administrator Susan F Babcock 2080.0 1040.0 620.0 420.0
Cocrdinater Ayme Boushack 2080.0 0.0 913.0 1167.0
Computer Carol | Johnson 1194.0 0.0 867.0 327.0
Specialist
Enroliment vicki Merkel 2080.0 0.0 322.0 758.0
Specialis
fome Juli Meumann | 1151.0 0.0 171.0 1020.0
Consultants
Heme MaiChac Lor 324.0 0.0 36.0 288.0
Consultants
Home . .
Consultants Patty Lustig 6.0 0.0 0.0 6.0
Menu Reader Sarah Franklin 60.0 0.0 0.0 60.0
Home Barbara | Godsey 603.0 0.0 36.0 567.0
Consultant

Ijaggéuan !CONTINJE

General Info] [CFDA Audit Info] [Governing Board] [Board Relaticnship] [Organizational Capability] [Internal Controls] [Publicly

Funded F rogram]
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Monitoring Ratios (continued)

Validation Error

If the Net Yearly Hours spent on CACFP Monitoring do not
calculate properly, you will receive this validatiomogrmessage
fiNet Yearly Hours Spent on CACFP Monitorisigouldalways be
equal to "Total Hours Per Year Minus Non CACFP Hours
Year Minus CACFP Non Monitoring Hours Per Year". Plea
verify the hours you enterex.
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