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PRE-APPROVAL VISIT FORM FOR Family Day Care Homes    
1. Provider Name ___________________________________________________________
Address ________________________________________________________________
Phone _______________________ 
Birth date:  ________________________________

2. License Number: __________  Capacity__________ Effective Dates  _______________
3. Enrollment _________________________ Ages served __________________________

4. Meal service   Breakfast _________
AM Snack _________ Lunch ____________
times:

PM Snack ________
Supper _________ 
 Night Snack _______
5. Average 
Breakfast _________
AM Snack _________ Lunch ____________
Number of 

Meals served:
PM Snack ________
Supper _________ 
 Night Snack _______
6. Is the food preparation and food service equipment adequate to prepare and serve the necessary meals?  Yes____ No____  If no, explain_______________________________
________________________________________________________________________

7. Has Tiering information been explained and discussed with the provider?  Yes____ No____ If no, explain______________________________________________________

8. Have record keeping requirements been explained to and discussed with the provider?  Yes____ No____ If no, explain______________________________________________
9. Is the provider willing to and capable of maintaining the required records daily?  

Yes____ No____ If no, explain______________________________________________
10. Is the provider willing to and capable of meeting CACFP training requirements?  

Yes____ No____ If no, explain______________________________________________

11.
Is the provider willing to and capable of meeting CACFP meal pattern requirements?  

Yes____ No____ If no, explain______________________________________________

                                                                                         
______________________________ Signature of Sponsor Representative



Date                                       
                                                                                         
______________________________ Signature of Family Day Care Provider 


Date                                                   
