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School Food Authority On-Site Review Checklist 

Assessment of the meal counting and claiming system and readily observable general areas for the 

School Breakfast Program (SBP) and National School Lunch Program (NSLP).  

According to 7 C.F.R. § 210.8(a)(1) and 7 C.F.R. § 220.11(d)(1), every school year, prior to February 1, each 

school food authority (SFA) with more than one school (as defined by 7 C.F.R. § 210.2 to include Residential 

Child Care Institutions (RCCIs)) must perform no less than one on-site review of the meal counting and 

claiming system and the readily observable general areas of review identified under 7 C.F.R. § 210.18(h) in each 

school operating the National School Lunch Program (NSLP) and 50 percent of schools operating the School 

Breakfast Program (SBP) under its jurisdiction, with all schools having SBP reviewed at least once every two 

years. 

Each on-site review must ensure the school’s claim is based on the counting and claiming system, as 

implemented, and yields the actual number of reimbursable free, reduced-price, and paid meals, respectively, 

served for each day of operation. If the review discloses problems with a school’s meal counting and claiming 

procedures or general review areas, the SFA must ensure that the school implements corrective action and, 

within 45 days of the review, conduct a follow-up on-site review to determine that the corrective action 

resolved the problems. 

Form Instructions:  

• Use one form for each program being reviewed at each site.   

• On-site reviews for breakfast and lunch cannot be combined in one form.  

• Complete the name of the school being reviewed, the program being reviewed (NSLP or SBP), the date 

of review, and the name of the person conducting the review. 

• Complete a review of each item listed on the form. Answer YES, NO, or N/A for all items.  

• The table in #10 MUST be completed by filling in the number of children approved by category and the 

number of reimbursable meals served by category on the day of review.  

• CEP and Provision schools (non-base year) list all students and reimbursable meals in the free 

category.   

• This form must be signed by the person completing the review, regardless of whether corrective 

action is required. If corrective action is required, use the SFA On-site Review Corrective Action Form 

to document the action taken and the follow-up review.  

• Retain all documentation as evidence of compliance for three years plus the current year. 

  

https://www.ecfr.gov/current/title-7/part-210#p-210.8(a)(1)
https://www.ecfr.gov/current/title-7/part-220#p-220.11(d)(1)
https://www.ecfr.gov/current/title-7/section-210.2
https://www.ecfr.gov/current/title-7/part-210#p-210.18(h)
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School Name: ___________________________    Program Being Reviewed: (select one) ______NSLP   _____SBP  

 

SFA Reviewer Name: _______________________________________    Review Date: _______________________ 
 

 

On-site Reviews MUST be completed prior to February 1 each school year 

YES NO 
MEAL COUNTING AND CLAIMING SYSTEM 

“NO” answers require corrective action 

  1. Is the method used for counting reimbursable meals in compliance with the approved point of service 

requirement? (Meal counts must be taken at the location(s) where complete meals are served to children.) 

  2. Is the point of service meal count used to determine the school’s claim for reimbursement? 

  3. Is the person responsible for monitoring and counting meals correctly identifying reimbursable meals? 

 4. Is the school correctly implementing policies for handling the following (as applicable): 

YES NO N/A  

   Incomplete meals? 

   Second meals? 

   Lost, stolen, misused, forgotten or destroyed tickets, tokens, IDs, etc.? 

   Visiting student meals? 

   
Adult and non-student meals (and identifying program vs non-program)? 

   A la carte? 

   Student worker meals? 

4. (continued) Is the school correctly implementing policies for handling the following (as applicable): 

 

YES NO N/A  

   Field Trips? 

   Charged and/or prepaid meals? 

   Offer vs Serve? 

   Unpaid meal charges? 

YES NO 
 

  5. Is there a method of identifying non-reimbursable meals (i.e., not meeting meal pattern requirements, 

seconds, adult meals, etc.) and distinguishing them from reimbursable meals? 

  6. Is someone trained as a backup for the monitor and the meal counter? 

  7. Are there procedures for meal counting and claiming when the primary counting and claiming system is 

not available? Do staff know when and how to implement them? 

  8. Are daily counts correctly totaled and recorded? 

  9. If claims are aggregated, are the meal counts correctly totaled and consolidated? 

  10. Are internal controls (edits, monitoring, etc.) established to ensure that daily counts do not exceed 

the number of students eligible or in attendance and that an accurate claim is made? 
 

You MUST complete the table below even if you selected “YES”. Record today’s meal counts by category and 

compare them to the total number of students eligible by category. If the number of meals by category exceeds the 

number of students approved by category, corrective action should be triggered to determine why.  

NOTE: CEP and Provision schools (non-base year) list all students and reimbursable meals in the free 

category. 

Number of Students Approved by Category Today’s Meal Counts by Category 

Free: Free: 

Reduced Price: Reduced Price: 

Paid: Paid 
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  11. Does the system prevent overt identification of children receiving free or reduced-price meals? 

NOTE: The following three questions are for all SCHOOLS except for schools on Provision 2 or 3 (non-base 

years), CEP, or RCCIs with only residential children. 

YES NO NA  
   12. Is a current eligibility list kept up-to-date and used by the meal counting system to provide an 

accurate daily count of reimbursable meals by category (free, reduced-price, paid)? 

   13. BREAKFAST ONLY - If applicable according to 7 C.F.R. § 220.11(d), are comparisons of daily free, 

reduced-price, and paid breakfast counts against data that will assist in the identification of breakfast 

counts in excess of the number of free, reduced-price, and paid breakfasts served each day to 

children eligible for such breakfasts completed? 

   14. LUNCH ONLY - If applicable according to 7 C.F.R. § 210.8(a)(3), are edit checks completed and 

documented which compare the daily counts of free, reduced-price, and paid meals against the 

product of the number of children currently eligible for free, reduced-price, and paid meals, 

respectively, times an attendance factor (and any discrepancies accounted for)?  

 
SIGNATURE:   ______          ___        __ _                  _    _____         
   (Required)       Person completing on-site review           Title                       Date 
 
NOTE: This form must be signed by the person completing the review, regardless of whether corrective action is required.   

 

Is Corrective Action Required?   ____NO      ____YES  
 

If corrective action is required, a written plan must be included, and an on-site follow-up review must be conducted 

within 45 days to determine whether the corrective action resolved the problem. Use the following page to 

document the corrective action plan and follow-up review. 

YES NO READILY OBSERVABLE GENERAL AREAS 
“YES” answers require corrective action 

1. Were any issues readily observed in relation to resource management? 

  Maintenance of the Nonprofit School Food Service Account? (7 C.F.R. §§ 210.2, 210.14, 210.19(a), 210.21) 

  Paid Lunch Equity? (7 C.F.R. § 210.14(e)) 
 

  Revenue from Nonprogram Foods? (7 C.F.R. § 210.14(f)) 

  Indirect Costs? (2 C.F.R. Part 200 and 7 C.F.R. § 210.14(g)) 

2. Were any issues readily observed in other general areas? 

  Free and Reduced-Price Process, including verification, notification, and other procedures (7 C.F.R. Part 245) 

  Civil Rights (7 C.F.R. § 210.23(b)) 

  Reporting and Recordkeeping (7 C.F.R. Parts 210, 220, and 245) 

  Food Safety (7 C.F.R. § 210.13) 

  Competitive Food Service (7 C.F.R. §§ 210.11 and 220.12) 

  Water (7 C.F.R. §§ 210.10(a)(1)(i) and 220.8(a)(1)) 

  Professional Standards (7 C.F.R. § 210.30) 

  SBP and SFSP Outreach (7 C.F.R. § 210.12(d)) 

  Local School Wellness Policies (7 C.F.R. § 210.31) 

  Other 
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CORRECTIVE ACTION PLAN FORM 

Attach this form to the original On-site Review Checklist. 

Form Instructions:  

• A corrective action plan is required for each “NO” answer in the Meal Counting and Claiming section or for 

each “YES” answer in the Readily Observable General Areas of the SFA On-Site Review Checklist.  

• Complete the corrective action form, providing enough detail to describe the problem and the actions taken 

to correct it.  

• Conduct a follow-up review within 45 days to ensure the corrective action resolved the problem.  

• This form requires signatures on two separate dates.  

o The first is when the corrective action is determined/initiated, and the second is when the follow-up 

review is conducted.  

• The form must be signed by the SFA representative (e.g., School Nutrition Director or Field Manager) 

initiating the corrective action and the school representative (e.g., Manager or responsible staff member). 

 

CORRECTIVE ACTION PLAN (provide a description of the problem that was identified, and describe the corrective 

action taken to resolve it): 

 
 
  

 
 
 
 

Who is implementing the corrective action at the school? __________________________________________________ 

Specify the date the corrective action will be implemented: ________________________________________________ 

Signature & Title of School Representative:                                                                                         Date:                                     

Signature & Title of SFA Representative:                                                                                              Date:                                     

 

FOLLOW-UP REVIEW INFORMATION 

Must be conducted within 45 days of corrective action 
 

SFA Reviewer Name: ____________________________________     Date(s) of Follow-Up Review: ________________ 
 

Observations of corrective action implementation (provide a statement explaining if the corrective action taken 

resolved the problem or not): 

 

 
 
 
 
 

Signature & Title of School Representative:                                                                                         Date:                                     

Signature & Title of SFA Representative:                                                                                        ___ Date:                                     
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Additional Notes (Optional) 
Page intentionally left blank.  It can be used for further documentation if needed. 
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In accordance with federal civil rights law and USDA civil rights regulations and policies, the USDA, its agencies, offices, 

employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, 

color, national origin, religion, sex, disability, age, marital status, family/parental status, income derived from a public assistance 

program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by 

USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident. 

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, 

audiotape, American Sign Language, etc.) should contact the state or local agency that administers the program or contact USDA 

through the Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may be made available 

in languages other than English. 

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online 

at How to File a Program Discrimination Complaint and at any USDA office or write a letter addressed to USDA and provide in the 

letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your 

completed form or letter to USDA by: 

1. Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, 

Mail Stop 9410, Washington, D.C. 20250-9410; 

2. Fax: (202) 690-7442; or 

3. Email: program.intake@usda.gov. 

 

This institution is an equal opportunity provider. 

 
 

https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov
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