REQUIRED TRAINING 





Agreement Number: _____________________

Revised 04/06
Requirements:  Organizations participating in the Child and Adult Care Food Program (CACFP) are required by federal regulations to conduct staff training at least one time per fiscal year.  Sponsors of Family Day Care Homes must also conduct six hours of CACFP related training for providers.  Use the table below to indicate the training sessions you intend to conduct during fiscal year 2007 (October 1, 2006, to September 30, 2007).

1.  What are your general plans and timeline for training new staff? 
	2. 
SUGGESTED TOPICS 
	Check those you intend to offer this year
	What resources will you use?
	Who will attend?  Use code below.
	How many times will you conduct this training in FY 2007?
	Projected Training Date

	Point of service meal documentation
	
	
	
	
	

	Kitchen sanitation
	
	
	
	
	

	Meal service sanitation
	
	
	
	
	

	CACFP record keeping
	
	
	
	
	

	Putting together a claim
	
	
	
	
	

	Milk service sizes
	
	
	
	
	

	How to complete the milk inventory
	
	
	
	
	

	How to complete a time log
	
	
	
	
	

	Determining Grain/Bread portions
	
	
	
	
	

	Determining creditable Grains/Breads 
	
	
	
	
	

	Recording infant meals
	
	
	
	
	

	Infant meal pattern
	
	
	
	
	

	CACFP meal pattern requirements
	
	
	
	
	

	CACFP meal pattern serving sizes
	
	
	
	
	

	Portion sizes for CACFP age groups
	
	
	
	
	

	Nutrition education activities
	
	
	
	
	

	Menu changes and substitutions
	
	
	
	
	

	Vended food temperatures
	
	
	
	
	

	Conducting Monitor Reviews
	
	
	
	
	

	Civil Rights
	
	
	
	
	

	Other:  
	
	
	
	
	

	
	
	
	
	
	


Code for attendees:  More than one code may be used to indicate who will attend these trainings.

A:  Administrative Staff

O:  Office Support Staff
P:  FDCH Providers    

C:  Cooks/cook’s helpers

N:  New Employees

List any other codes:

T:  Teachers/teacher’s helpers

E:  Entire Staff

3. FOR SPONSORING ORGANIZATIONS ONLY:  Facilities (homes and centers/ministries) must receive annual CACFP          training.  By signing below, you verify that ALL FACILITIES have adhered to training requirements.

     __________________________________________________________________
___________________________________
       Name and title








Date 
