Child and Adult Care Food Program (CACFP)

Time Log for Sponsors of Family Day Care Home, Affiliated Centers, and Unaffiliated Centers 
Employee Name: __________________________________  Position: ______________________  Month/Year: _____________________
INSTRUCTIONS:  This form is for employees whose pay is paid totally or in part with CACFP funds.  Each day indicate the amount of time spent on each family day care activity related to the CACFP.  Both sides of this form must be completed each month.  


















IDOE – 6/2012
	Date
	Hours Worked on CACFP
	Non CACFP Hours Worked 
	Total Hours Worked 
	Date 
	Hours Worked On CACFP
	Non CACFP Hours Worked 
	Total Hours Worked
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I certify that this is an accurate record of the number of hours worked on the Child and Adult Care Food Program.

_________________________________________________________________




______________________________________

Employee’s Signature




            (OVER)





Date

TO BE COMPLETED BY DIRECTOR/AUTHORIZED REPRESENTATIVE

A.  HOURLY PAID STAFF
Total Administrative hours worked on CACFP  ________ X $___________ (hourly wage) = $____________________ (Total Administrative CACFP Salary) 

Total Accounting hours worked on CACFP     _________ X $___________ (hourly wage) = $____________________ (Total Accounting CACFP Salary)
Total Monitoring hours worked on CACFP     _________ X $___________ (hourly wage) = $____________________ (Total Monitoring CACFP Salary)
Total Training hours worked on CACFP          _________ X $___________ (hourly wage) = $____________________ (Total Training CACFP Salary)
Total Clerical hours worked on CACFP            ________ X $___________ (hourly wage) = $____________________ (Total Clerical CACFP Salary)












TOTAL CACFP SALARY:  _____________________________________
B.  SALARIED STAFF 
Total Administrative hours worked on CACFP __________ ÷ Total hours worked ______________ = __________________%



Total Salary for the month $__________________ x ____________% = $_______________ (Total Administrative CACFP Salary)

Total Accounting hours worked on CACFP      __________ ÷ Total hours worked ______________ = __________________%



Total Salary for the month $__________________ x ____________% = $_______________ (Total Accounting CACFP Salary)

Total Monitoring hours worked on CACFP      __________ ÷ Total hours worked ______________ = __________________%



Total Salary for the month $__________________ x ____________% = $_______________ (Total Monitoring CACFP Salary)

Total Training hours worked on CACFP      ____________ ÷ Total hours worked ______________ = __________________%



Total Salary for the month $__________________ x ____________% = $_______________ (Total Training CACFP Salary)

Total Clerical hours worked on CACFP      ____________ ÷ Total hours worked ______________ = __________________%



Total Salary for the month $__________________ x ____________% = $_______________ (Total Clerical CACFP Salary)

TOTAL CACFP SALARY:  _______________________________________
I certify that payroll records are on file that verifies the total wages listed above.
__________________________________________________________




______________________________
Signature of Director/Authorized Representative









Date 
