
THE VIRGIN ISLANDS CHILD AND ADULT CARE FOOD PROGRAM

PRE-APPROVAL VISIT FORM

	1.  Name of Center:
	4. Name of Director/Owner

	
	

	2.  Center Type:
	5.  Phone Number:

	3.  Address:
	6.License Capacity:

	
	7.  Expiration Date:

	
	8.  Time of Meal Service

	
	[  ]  Breakfast

	
	[  ]  A. M. Snack

	
	[  ] Lunch

	
	[  ]  P.M. Snack

	
	[  ]  Supper

	
	[  ]  Evening Snack

	9.  Food Service Equipment Available? (Itemize)

	

	

	

	

	10.  Food Service Equipment?
	Adequate  [  ]             Inadequate  [  ]

	11. Additional Equipment Needed? (Itemize)

	

	

	

	

	

	12.  Have Recordkeeping Requirements been explained?
	 Yes  [  ]       No  [  ]

	13.  Is the institution/facility willing and capable of maintaining the required records, daily, monthly and/or annually?
	Yes   [  ]       No  [  ]

	
	

	
	


	14.  Comments

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	_________________________________________        _______________________________________

Signature of Facility Representative                                 Date:

	_________________________________________        _______________________________________

Signature of CACFP Representative                                 Date:



Adopted from FNS/USDA/MARO   10/2005








