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Participation Requirements

Must be organized primarily to provide care to
children after school

Provide children with reqular enrichment activities
Tutoring/Homework help

Sports & Games

Arts & Crafts

Be located in a geographic area in which 50% or more
of the children are eligible for free or reduced price
meals.

i o T S
\ Requirements 3
B See—




Meal Requirements

Lunch/Supper
Serve 1 Meal Bag per child.

Serve one 8 oz carton of
Fat-Free Chocolate Milk or ’
1% white milk per child (NO
whole, no 2% etc.)

All 5 year old's MUST
be served white milk
No Exceptionsl!

Snacks

Serve one 6 o0z portion of
fruit (can be juice)

100% Strength Vegetable or
Fruit Juice

Serve one portion of grain
(pre-packaged bag)



New Meal Pattern

\Vegetables

Update: Must serve at least 3 cup of
vegetable. Must serve at least  cup fruit.



Steps for Meal Preparation

Check the meal or snack listed on the
calendar

Check your food storage to ensure you have
enough of the indicated meal for service. If
you do not have enough, please inform ETFB
staff.

Never serve more than two different meals
onh any given day.

Prepare meals and milk before meal service.



Tips for Meal Service V

Meals must be served within your site's designated meal service time. Meals will
not be eligible if they are served before or after.

Children can EAT past the meal service time, but they cannot receive a meal.

Ensure children receive all components of the meal, even if they do not want
parts of it.

Any unwanted food items can be placed on the "No Thank You" table, which
allows other children that have ALREADY RECEIVED A MEAL to obtain extra
food.

Meals must be eaten on site.

Any COMPLETE meals/milks that were not served OR EATEN can be recycled
for a later date's distribution.



* Meal menus need to be posted in clear view for parents of
program participants.

* Any Changes made to the menu needs to be clearly marked
BEFORE meal service.

* Menus will be posted on the ETFB resource
page.http://easttexasfoodbank.org/KidsCafeResources
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correct meal to
be served that
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day, you may
correct it as long
as it is before

meal service ]
. d Quesco Cheese Cup White Cheddar Stick Chips & Dip
& Good ‘ Salsa Cup Beef Stick Corn Chips
o, . 3 4 S Com Chips Cheddar Goldfish Watermelon Raisels AWY
I n Ste a d Of W r I t I n g Eats at. Mandarin (nge Sunflower Seeds Applesauce Sunflower Seeds H
Sunflower SR A Juice Sunflower Seeds Juice N E W Y E A R '
I I t h Juice % i Milk Juice Milk
all the , )\ 2] 4| 5 —
4 N . (" R
b Meal 1 Meal 2 Meal 3 Meal 4 Meal 5 %’
CO m p O n e n tS y White Cheddar Cup Cheddar Stick Quesco Cheese Cup White Cheddar Stick Chips & Dip *
Beef Stick Beef Stick Salsa Cup Beef Stick Com Chips
Pretzel Goldfish Cheez-It Com Chips Cheddar Goldfish Watermelon Raisels + 100
h a n d yo u m ay Mandarin Orange Applesauce Sunflower Seeds Applesauce Seeds
’ = Sunflower Seeds Sunflower Seeds Juice Sunflower Seeds Juice
. f h ) Juice Juice Milk Juice Milk *
Milk Milk Milk
just reterence the Special ‘ i 8| 9| 10| 1|
/ ~
Hnnouncenenf.s Meal 1 Meal 2 Meal 3 Meal 5
mea I num b er as White Cheddar Cup Cheddar Stick uesco Cheese Cup Chips & Dip
’ Beef Stick Beef Stick Salsa Cup Corn Chips
. / Pretzel Goldfish Cheez-It Com Chips Watermelon Raisels
I 0 n g a S t h e re I S Mandarin Orange Applesauce Sunflower Seeds Sunflower Seeds
Sunflower Seeds Sunflower Seeds uice Juice
Juice Juice Milk Milk
another day on 15 [ 1€
's N \( 2 1 g Y
Meal 1 Meal 2 Meal 3 Meal 4 Meal 5
t h e C a I e n d a r t h a t White Cheddar Cup Cheddar Stick Quesco Cheese Cup White Cheddar Stick (Chips & Dip
Beef Stick Beef Stick Salsa Cup Beef Stick ICorn Chips
Pretzel Goldfish Cheez-It ICom Chips Cheddar Goldfish \Watermelon Raisels
I o h t I . Mandarin Orange Applesauce Sunflower Seeds Applesauce {Sunflower Seeds
I St S t a m e a I n Sunflower Seeds Sunflower Seeds Juice Sunflower Seeds Juice
Juice Juice Milk Juice Milk
Milk Milk Milk
full. For snack L 2| 23)| 24 2s)( 26 k
’ . @ &
. Meal 1 Meal 2 Meal 3
yo u m u St W r I te White Cheddar Cup Cheddar Stick Quesco Cheese Cup
Beef Stick Beef Stick Salsa Cup
Pretzel Goldfish Cheez-It ICom Chips
the two e e R |
unfiower unfiower Seeds 5 e
Juice Juice Milk - Fm facts
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Justice for All Poster

« Justice for All posters
must be clearly
displayed to all children
participating in meal
service. Please do not
hang them behind a door
or on the back of a
trifold stand. They must
be visible to every child
enrolled in the program
and their parents.
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Daily Attendance and Meal
Count Form

Attendance shows S
which children were r e
present e WO ) =2 =
Meal Count is taken

at point of service -
when the children

are receiving a meal

Please be sure to fill
out ALL FIELDS.

Keep a copy of each
week in your binder

5| Abraham

Meal 1 9|Meal 1 Meal 1 Meal: | Imeain

Meal2 10| Meal 2 Me3l 2

Meal 3 7|Meal3

Mezl 4 Mezl 4 M3l 4 5|mesl 2

Meal 5 Meal 5 Me3l 5 Mesl 5

To be completed every day



Touah Dipasiuasiof Daily Attendance and Meal Count Record H1535-AT
i {At Risk)
Name of Contracting Entity: |Name of Site :
East Texas Food Bank Super Fun School
Site #: 1264
Day: [12e11417 | Day: [12812017 | Day: [12113117  |Day: [12#14017  |Day: [12as5n7
Monday Tuesday Wednesday Thursday Friday
Participant's name: Birthday
(if 5 years | Atteadan Attendan Attendan Attendanc
Age: old) <e Meal Rereadance Meal <e Meal <e Meal < Meal
1|Ava 5| 4/20/2011 v v v v v b v v
2| Mark 6 v v v v v v v
3|Luke 7 v v v v v v
4|lohn 8 v v v v v v
S|Abraham S b v v v v
&|Tony 10 v v v v v v
7 |Yolanda 11 v v v v v v
8|Shawn 12 v v v v v v v v
9| Nik i3 v v v v v b
10| Vickie 12 v v v v v v v v v v
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
Weekly Totals (please complete): 10 9 10 10 8 7 5 5 2 2
Number Served Number Served Number Served Number Served Number Served
Meall SlMesl 1 Meall Meall Mezall
Mesl 2 Meal 2 10jMesl 2 Mesl 2 Mesl 2
Meal 3 Mesal 3 Meal 3 7|Meal 3 Meal 3
Please complete for each day
of service instead of the Meal & Mezal 4 Meal 4 Meal & 5|Mezl 2
online form Meal 5 Mesl 5 Meal 5 Meal S Meal 5 2
W. Milk 1fW. Milk 1jW. Milk 1w, Milk ofjw. Milk 1
C. Milk 8] C. Milk S|C. Milk 6] C. Milk 5]C. Milk 1

| certify that the information on this form is true and correct to the best of my knowledge and that | will claim reimbursement

only for eligible meals served to eligible participants. | understand that misrepresentation may resultin prosecution.

Minnie Jefinsen

12/15]

17

Signature- Program Representative

Date

Page _I_of_L




Tips for Completing Daily
Attendance and Meal Count
Records

Please use ONLY black or blue ink! No pencil, crayon, or markers
Please write legibly. No scribbles

Please total and write down the attendance and meal count under
each column (weekly totals)

Please write in the proper column for the meals that were
served that day. The same for the milk. Needed for inventory
purposes.

Submit all weekly forms at the end of service for the week, no
later than Monday by 12 noon of the following week.

Please be sure to fill out ALL FIELDS.

If a form is incomplete, it will be sent back to you for
correction.



epartment of October 2017
Agriculture Record of Leftover/Recycled Food (H1568)
mCOrd OF mcyc l e d Name of Contracting Entity (CE) ‘ CEID l Name of Site/Provider Site/Provider #. | Monih/Year

FOOd Date Prepared Date First Served Date Re-Served Description of Food Iltem(s) Quantity

Any leftover food that

can be reused must be

properly documented.

Please complete it daily

after each meal

service.

Submit this form with

monthly documentation.

Keep a copy in your

binder

To Be Completed Everyday




Record of LeficverRecycled Food (H1S5S65}
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Submitting paperwork to ETFB A

Paperwork may be submitted to ETFB
by email or fax.

Email address: cacfpreports@gmail.com

Fax number: (903) 597-7659

Weekly paperwork must be received (and
correct) by ETFB no later than NOON on the
Monday following the end of the previous
week. Would be best to send Friday! ©



mailto:cacfpreports@gmail.com

If weekly paperwork is
not received by Monday
at noon, your site will be
in jeopardy of not
receiving food deliveries
until all paperwork is
received.
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Daily Attendance and Meal Count flecord HESE-AT
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Texas Departmentol

Daily Attendance and Meal Count Record

(At Risk)

Agnouiure

East Texas Food Ba

ng Name of Site:

Site &:

H1S35-AT

Blrthday |02¥: | 20s/30/2017] Day: | 1ar31/2017 1 1 |
Participant’s name: OF S years |Monday Tuesday
Age: old) Attendange M’Pl Attendance Meal
3| Acuna-varges. vy S v = ‘ﬁ)‘%
2| Anderscn, CHffore 7 S s £
3| sanner, Branay 10 \ . T s |
4| chaney. Travion 7 v v \ T
S|eajardo. Csvalde 8 ) |\ E—— »t'#_
6| Foster. Naomi v v v’ vV
7 nesderson. darren " 7 v v
8lracks, Chamce _f v v v vV
<. | S—
T 5 P -
10| <eys, Jaluna 10 \// v R ] \/
11jiocy, Adciana v y. ", f >
12| nsjern. Anthory a v v, NAL uadPr,
A3 rerkes, funn s N v_ l_/
14 redraza, Yoseline 10 N~ v v -
15| sasiman. rare s v v v
16| watace, Darion 3 \/
17| wooclen. Harrzon v ! ] [
18! T ~ v v v
3 - 2 —— = =
20 - ~ s
21
22
23
24
25
26
27
28
29
30
Weekly Totals !#au complete):
Number Se Number Served Number Served Number Served Number Served
Meal 1 Meal 1 Meal 1 Meal 1 Meal 1
Meal 2 Meal 2 B MMeal 2 Meal 2 Meal 2
please complete for I——.\ Meal 3 Meal 2 NMeal 2 Meal 3 Meal 3
each day of service Neal 4 Meal 4 Meal & Meal 4 Meal 3
instead of the online LM 1008 LM1008 LM1008 LMI1008 LM1008
Wl Mk W Milk W. Milk W. Milk W. Milk
<. Mk C. Ml C. Milk C. Milk C. Milk

I certify that the information on this form is true and correct to the best of my knowledge and that | will claim reimbursement

only for eligible meals served to eligible participants. | understand that misrepresentation may result in prosecution.

gram Representative

Page



Daily Attendance and Meal Count Record H1IS35-AT
Texas Departmentof (At Risk)

ng Name of Site:

Birthday |02¥: | 20/30/2017] Day: | 1073172017 1 1
Participant’'s name: OF S years |[Monday ]Tuesday
Artendan; ™M Attendance MMeal
3| Acuna varges. 2t e
2| Andarson, clirors 7 S e ==
3| Sennatt Brandy 10 ] \_/ v = »
4| chaney. Travion 7 ~ 3 !/
Sleajarco. C. a =SS Sp———— - =
6] Foster. Nzomi T | ./El v
Znesderson. darren N ~7 T V| NE
7
10 <eys, saluna 20 v e > o
11]incy. Ascimna Vo v v
32| ssiern Anthomy 3 Lo v, AL
13| rerkar, juan s T v_ v
14| redraza. Yoseline 20| N v - -
15| sasiman. rvare 3| N v (v >
16| watace, Carion 3| \/
17| woclen. Harrison v e ] T
18 o ~ w7 ~ |
b | J— —
20 2 ~ v
21
22
23
24
25
26
27
28
29
30
Weekly Totals (.
umber Se: um = umber
nMeal 1 ea =3
Meal 2 Meal 2 Meal 2
Please complete for Meal 3 Meal 3 Meal 3
each day of service Meal 4 Meal & Meal 4 Meal 3
instead of the online LAM1008 LM1008 LM1008 LM 1008
- ! - 1 - I WL Im
C. Ml C. Ml C. Miilk C. Milk

| certify that the information on this form is true and correct to the best of my knowledge and that | will claim reimbursement
only for eligible meals served to eligible participants. | understand that misrepresentation may result in prosecution.

gram Representative Date Page of
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Daily Attendance and Meal Count Record HISEI-AT

Texas Departmeatof Az Risk)
gritars ng | Kame of Site - Med \/\\'\“\\03 M=
East Texas Food 8an ned e williams
Site A 1523
Sirthday |__2/18/2013] 22002018 | 2/21/2018] 2/22/2018] 2/23/2018]
Participant's name: {if 5 yoars [Mcndasy Tuesday Wedresda Thursday = ridary
Age: old) Attendasmce naeal Artendance Ml Attendgnce Meal Attendance Attendance Meal
|1 |Beat samat a v v 7 v v [Tl 'y’. Vv |
2 [Bclaror, Arkoay ¥ [V = Y v e [ [ [V [vd
3 |Carvajut-Fhzcer, David ® [V [ P o v v V. [7d v v
A|crone, Bree 3 - [ P 74 s v v i v [
S |coaser, Hygieo 3 [ [ b [V v Y 7 74 (v v
| 6|corerm nael e v | 7 L [P [y Ve [V ¥ |Vl [V
7 |Cevora, netre 8 ‘/ |/-.. [ [ ‘/— [ \/ l/ v ‘/I
8|Carry. zecasar s N o 2 Ve v %4 v v, e v
9 |smrnwn, Heany ® KVd [ 7 [ V., Vv, [ v v [
10|sornigen, Jahagm 7 (v [ v v v [ vV (= " V
11 |iodnson, Mebale 8 4
12 |iores. Andarsen 9 KV.d [V v V2 [ v v [ v v
13 |eiy, athanns b \/ [ f J v vV V4 1/ v v
14[uens sopten o [ | 7 1 N [ v 74 74 [ [
15 |Rosiveos, Keetn [ v {74 17 : N v v v [ [ [
16 fseony, s 11 L7 V. v ¥ V. V. v [ Vo v
| 17 Jsusan wyah 11 v [V ¥ 3y v, Vv, [V [ [ [
18}ratem contavtan 10 v [Vs [Vl Ve v v [ v |
| 10 |t tisemscem, smata e 3| N B [ ¥ vV, V., v | [ [
20 ricca HAlf o N L 1 v v v v 78 v
1[5\ pst o] ModialvD s [ v [ [
22
23
24
25
26
27,
28
23
30
Weekly Totals {please compietel: B ST R Ty : S B :
I 1 14 <] ] =4 1of 14 194 2D 1227 L 2O
Number Served Number Served Number Served Number Served Number Served
Meal 1 §57  [meat2 Meal 5 Meal 1 neal 3
Meal 2 Meal 2 $ Meal 2 Meal 2 Meal 2
Ploase complete for gach |—'\ Mesl 3 Mgal 3 > Meal 3 14 Meal 3 Meal 3
day of service of Meal 4 (Meal 4 Meal & Meal 4 \A’\- naeal 4
the online form Meal 5 Meal 5 Meal S Meal S 230  fveals 2 L0
W Al W Milk W, Mk (V. Ml W, AR

C. Mil i) . ik & Jc minx 14 C. itk 12 [c. milk 20D

I_cgrrﬂv that the information on this form is true and correct to the best of my knowledge and that | will claim reimbursement onty for
1 eligible meals s\emd to eligible tictipants. | understand that misrepresentation may result in prosecution.

Y AP 4 % .
NP A ET AN v 122 \®
Tate page L ot |

A4 Signature- ProgramiRepresantative




Daily Attendance and Meal Count Record
(At Risk)

[l it J

|participant's name:

| (s
e —

72

3 Colies B =T
9] Cortes, Nathan

| 10[Dabdub, Nataiia 73]
| 11| Deleon, Eijah
Delgado, Julian 6.5)
[Delgado, Marle | 94]
[ 14]Frankin, Kae'den |
[_15[Garcia, Daniel | 114
[ 16[Godina, Damien | 5]
[ 17[comer.veida | 11
[ 18]Gonzales, Angel |

gi

&

i

A

il
il

8\ N

[20]Hernandes, Destiny _|
[21]Hudson, Simeon |
22

liohnson, jahssa ||
[ 23] Martin,Jonathan | o]
[24]Martines, juior | 6.4]
[—25/Martines, Jaylen |

[_26]Martines, Maria |
[ 27]Mekenzie wit | 6]
[ 28|Morsles, Stacy |

li
K
Ny
KR
I

IR
Kl

I

7

Please complete for each day
of service instead of the oniine
form

| certify that the information on this form is true and correct to the best of mi
y knowledge and that | will claim reimb:
only for eligible meals served to eligible participants. i gt
! igil pamﬂms | understand that misrepresentation may result in prosecution.

Signature- Program Representative Page f %
o




ting

Texas Food Bank
_Lexas Food Bank

P2

rticipant’s name:

Age:

ne of Site: Greggton

Birthday
(if 5 years old)

Da y"

terschool

Daily Attendance and Snack Count Record

(At Risk)

T fow

Monday

Att.

Snack

>
-
4

Naomi Casas

20-Mar-13

~_ | 1/30/2018
3 Tuesgzy

Snack

I

Westen Mdaren

W N

27-Mar-11

Kipton Parker

15-Aug-13

}

H1535-AT

[fja~/

& T

Att.

et |
Thursday

Snack

i £

Att.

Friday l

1

{
Snack

sl e

Amber Jacob

v s

16-Aug-12

i |Logan Penn

()

lulianna Sellars

“l

Christopher Hill

il

Jaxen Mdaren

Ty Erika Robinson

|00

b

Ashton Valentine

Ortavious Beechum

ot [ 1
N |

Maricela Hernandez

Guillermo Juarez

Ahmya Parker

Tryson Parker

Lainee Sanders

Madison Holman

Cuauhtemoc Juarez

Mariah Marsh

b | s I
OOW\DM\DW\IOIDm\J\OmmU‘bV‘h

Ty'Asia Taylor

o
=)

Ramon Balderas

=
o

SR e PR ] R I NS N

vy gQLKK‘Q ~~ ke ~~ HK IR

Weekly Totals:

29

2.0
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to eligible participants. | understand that misrepresentation may result in prosecution.

for eligible meals se;

QQQLLRPL*A
oo

Program Representative

(/30 /18

Pagelofl







Time Distribution Report
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Must be completed on a daily
basis.

Must be submitted to ETFB
monthly.

Maximum claimable hours per
staff member = 3 hours for lunch/
supper or 2 hours for shack.

Form should be verified and
signed by the LEAD staff member
AND the area director each
month.
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All of the following paperwork must

be kept in your site's

binder/folder for at least 3 years:

COoopoo0Dp

Daily attendance & meal count forms
Copy of the menu

Recycled food form

Documentation of training

Time Distribution reports

Health Dept inspections

Food Handlers permits/certification




SITE MONITORING i"?
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Each site will be visited by an ETFB monitor
at least three times each program year.

» These visits are unannounced and
will occur during meal service

* Monitors visit your site to ensure
that program procedures are being

followed because TDA does visit!

Your inventory will be counted each time a
monitor visits.



East

Program Compliance Lexy

Bank

Grounds for site suspension and/or termination include but are not
limited to:

Weekly reports are not submitted in a timely and consistent
manner.

Failure to comply with health department requlations, ETFB
food storage requirements, or failure to correct food storage
problems found during an ETFB visit within 30 days.

Serving meals or snacks outside of the designated time for meal
service.

Indication or reports that the site sells, transfers or barters
for money or services any items obtained from ETFB or that the
site charges or is reimbursed for the items.

Indication or reports that the site denies service to children on
the basis of race, color, age, religion, national origin, gender,
sexual orientation, disability, or political affiliation.



East

Compliance Procedure Texas

Bank

Identify and discuss noncompliance and establish a corrective action
plan citing specific dates by which the problem(s) need(s) to be
solved.

Follow-up visit.

If noncompliance has not been corrected, ETFB will determine what
further action is needed. This could include placing the site on
hold, suspension or termination from the program.

Appeals can be made in the form of written documentation to the
Child Hunger Programs Manager. Tim Butler (903) 617-2031
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Voluntary Termination Egr%s
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Sites desiring to terminate
participation in the program must
submit written documentation to the
East Texas Food Bank 30 days prior
to the closure of the program.



Visit www.easttexasfoodbank.org

Click "Programs”
Click “Kids Café/Snack Programs”

Resources are listed in the middle of the page.

(includes updated menus, required documents, instruction sheets, etc)


http://www.easttexasfoodbank.org/

Civil rights training must be
completed by all staff
members who are performing
primary CACFP functions (food
distribution, paperwork, etc)






