
CACFP Training Agenda

CACFP regulations require initial and annual training of all CACFP staff.

Instructions: Complete an agenda form for each training session or staff meeting and have attendees sign in on the back of this form.
Name of Sponsor:

__________________________________________
__


Training/Meeting Date:   
____________________________________________
                                                        
Start and End time:   

__________________________________________
__                                                           

Trainer(s):
           

 ___________________________________________ 
Location:


 ___________________________________________                                                                                  
Agenda Topics (indicate specific topics covered)

	· The required topics listed below (5 for single site/8 for multi-site or monitors) must be covered with new staff before they are assigned CACFP responsibilities AND again each year with all CACFP staff.
· Each training or staff meeting that includes review of CACFP topics must be clearly documented to show when and what CACFP topics were covered with which staff. Copies of materials used for each CACFP training session also must be retained on file.

	Required Topics – for all programs
☐   CACFP Meal Pattern – Components, Serving Size, & Food Substitutions & Medical Statements
☐   Meal Service Style (family style, pre-plated)
☐  Record Keeping Requirements (includes attendance, working menus, enrollment, meal counts, source documents, etc.)
☐   Health and Sanitation

☐   Civil Rights
In addition:  Multi-sites & Monitors must be trained on:
☐   Claim Submission

☐   Review Procedures and Monitoring Requirements

☐   Reimbursement System
	Suggested Optional Topics- depending on staff duties

☐   Confidential-Income Statements & One Month Enrollment Report (OMER)
☐   CACFP Enrollment Forms

☐   Confidentiality

☐   Meal Service Environment

☐   Menu Planning

☐   Meal Production Records

☐   Infant Feeding Requirements

☐   Nutrition Activities/Curriculum

☐   Special Dietary Needs (Medical  Statements)

☐   Financial Management Requirements

☐  Other______________________
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· Attach copies of handouts and training materials used during this training or meeting session.
DATE:________________             LOCATION:______________________________
	Print Full Name
	Position
	Site Name
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This form is optional; other documentation methods may be used as long as they clearly show that the sponsor has annually provided training on the required topics to all CACFP staff.


