Afterschool Snack Program

On-Site Review

NOTE:  School Food Authorities (SFAs) operating the Afterschool Snack Program (ASP) are required to conduct two on-site reviews of the ASP per year; once within the first four weeks of operation, and one any other time during the school year.

School Food Authority___________________________
School___________________________

School Contact: ________________________________
Date of Review: ___________________
School Attendance Date of Review:  ________________
ADP Snack:
_____________________
Program:  (check one)

□ Regular Snack     
□ Area Eligible Snack

Regular Snacks Served Day of Review:

Price Charged Per Snack:






	Free
	

	Reduced
	

	Paid
	


Area Eligible Snacks Served Day of Review (non-pricing):
Total:  _________
SNACK MENU:  Day of Review



PORTION SIZE:

_____________________________________

_____________________
_____________________________________

_____________________
First Annual Review Conducted:___________

Second Review Conducted:__________

	
	YES
	NO
	N/A

	1.   Is there a head count of students receiving snacks in area eligible sites?
	
	
	

	2.   Is there an accurate POS for sites that operate the regular snack program?
	
	
	

	3.   Is the snack meeting meal pattern requirements?
	
	
	

	4.   Is the charge for a reduced price snack $.15 cents or less?
	
	
	

	5. Is documentation of food items and portion sizes maintained on production records?
	
	
	

	6. Is there an educational or enrichment activity planned as part of the program?
	
	
	

	7. Is the total snack count for day of review reasonable based on monthly claims?
	 
	
	


8. Describe the procedures for distributing snacks: ________________________________________

____________________________________________________________________________________________________________________________________________________________________
9.  Comments:  _____________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
Signature of Reviewer ______________________________________     Date _________________
Free�
$�
�
Reduced�
$�
�
Paid�
$�
�









