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| Child Care Center Sponsor Survey Instrument I

‘ General Characteristics of Your Organization as a CACFP Sponsor \

This section asks about your organization and your relationship with the Child and Adult Care Food
Program (CACFP) as well as other programs.

1. Is your organization a private not-for-profit, private for-profit, or is it a public agency, school, or
school district?

Private, not-for-profit .........cccccoeeii i Od
Private, for-profit.........cccoociiiiii e Od
Public agency, school, or school district .............. O
2. Which of the following best describes your organization? (Check one box)
Social SErviCe agenCy .......cccovveeeeriiveeeeniiieeeninnens O
Child care agency .......ccccccveeeeeemrnemnmnneniinnnnnnnnnnnns O
Charitable organization .............cccccceveinnnnnnnnnnns O
Local education agency ........cccceeveeeveeeeeeeeeeeenennne. O
SCOOI ... O
College or UNIVErSItY........cccccuvermrmrmneninininininennnnnnns O
Religious organization..........cccccceevvvvveeeeieeeeeeenennen. O
Tribal organization............cccccviiere e O
U.S. MIlIEAIY .o O
YMCA Or YWCA ..., O
L@ 1 =T SRR O

(Please specify)

3. In what year did your organization first become a CACFP sponsor for child care centers?
(Y I N
DONMTKNOW ..o O

4. In October 2014, how many adult centers did your organization claim for CACFP?
Number of adult day centers.......... I

5. In October 2014, how many total sites (not including adult care CACFP sites) did your

organization claim for CACFP?

Total siteS......cooeeeeeeiii, |

Kokopelli Associates, LLL 2
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5a. How many of these sites were not-for-profit child care centers?

5b. How many of these sites were for-profit (Title XX) child care centers?

5c. How many of these sites were “outside of school hours” centers?

5d. How many of these sites participated in the At-Risk CACFP?

5e. How many of these sites were “emergency shelter” sites?

6. How much did your organization receive for all CACFP reimbursable meals and snacks served in
child care centers in October 2014? (Include only USDA/CACFP reimbursements. Do not include
any additional state reimbursements.)

$ ]

7. Did your organization retain any of these meal reimbursements to offset the cost of administering
the CACFP for these centers?

Y S ettt O
N o USSR O > GO TO QUESTION 8
7a. In October 2014, how much of these meal reimbursements did your organization retain to

offset the cost of administering the CACFP for these centers?

S

7b. Approximately what percentage of your organization’s total funding for administrative
functions comes from money retained from CACFP meal reimbursements for child care
centers?

l__|___[%

Kokopelli Associates, LLC 3
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8. Which of the following best describes the geographic area served by your CACFP sponsorship?
(Check one box)
Part of a town Or City .....ccccvveveeeeeiieee e, O
One or more towns or cities, but not an entire
COUNLY ..ttt O
AN entire COUNLY ......ccovviiiiiiiieeee e e O
A group of CoUNtieS .......ccevvveeeee e O
ENtire State .....ooovvveeeeiiiiec e O
OtNEI e O

(Please specify)

9. Approximately what percentage of the child care centers that your organization sponsors are
located in a tribal area?

| |%
DONTKNOW ..ot O
10. In addition to the CACFP, does your organization manage or administer any other USDA food

and nutrition programs?

NO .. O > GO TO QUESTION 11

10a.  Which of the following USDA programs does your organization manage or administer?
(Check all that apply)

National School Lunch Program .............c............ O
School Breakfast Program ............cccccevvvvvvvninininnns O
Summer Food Service Program ...........ccccvvvvvnnns O
Special Milk Program ...........ccccevvvvveimierninininininin. O
Fresh Fruits and Vegetables Program................. O
Special Supplemental Nutrition Program for
Women, Infants and Children (WIC).................. O
Commodity Supplemental Food Program............ O
USDA Commodities Program ........cccccceeeeviiieeennns O
The Emergency Food Assistance Program
(TEFAP) . O
Supplemental Nutrition Assistance Program
(SNAP) Nutrition Education ............cccccceeeeeinnne O
Other Program ..........cccooeiiieieeeeee e iiieeee e O

(Please specify)

11. Does your organization administer or provide any services that are not funded by USDA?
Y BS ittt O
NO ot O > GO TO QUESTION 12

Kokopelli Associates, LLC 4
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11a.  Which of the following types of non-USDA funded services does your organization
administer or provide? (Check all that apply)

Child care locator/finder ..........ccccoevveeeiiiieneiinnenn, O
Child care subsidies.........ccccoceviiiiiiiieiiiice i, O
Child care staff training and professional

development.... ... O
Technical assistance/coaching/mentoring for

quality improvement.........ccccccveeeeevecciineeeee e O
Outside school hours program...........cccceeeerneneeen. O
HOME ViSItiNG......vveeeiiiiiieiee e O
Parent support and education............cccccevevveeene O
Nutrition and/or health education.......................... O
Early intervention services (Part C for children

with or at-risk of developmental disabilities) ...... O
Community recreation program ............ccccceeeeennns O
Adult day care program...........ccccceveveveviiiieeeneeen, O
Domestic violence shelter...........cccuvveeeeeiiiiiinnnn, O
Food pantry or soup kitchen ..........ccccccevvveveennen. O
OtNEI e O

(Please specify)

Training and Assistance Provided by Your State CACFP Agency

In this section, we are interested in the training and technical assistance provided by your State CACFP
Agency and on what CACFP-related topics it would be helpful to receive more training or assistance.

12. During the past 12 months, did your State CACFP Agency provide a mandatory annual training to
you or anyone else on your staff?

NO L O - GO TO QUESTION 13

12a.  What was the format of this training? (Check one box)

Web-based.........cccocvveviiiiiic e O
In-person group classes or workshops ... O
Self-Study ..o O
ONE-0N-0NE ...t O
Other ... O

(Please specify)

Kokopelli Associates, LLC 5
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12b.  What topics were covered in this training? (Check all that apply)

CACFP meal requirements...........cccceeevvveeennens
CACFP administrative requirements .............
CACFP monitoring requirements....................
Child care center applications...........ccccceeeeenn.

Preparing and filing monthly reimbursement

ClaIMS .
Administrative reimbursement .......................
For-profit center eligibility ..............ccccvvveeneennn.
Family/child income eligibility...................o......
Serious deficiencCies ...
Maintaining confidentiality ..............cccoccceeennnen.
USDA civil rights requirements .......................
Food purchasing ........ccccccovveeiiniieeenniiee e,
Menu planning.......cccooceeeriiiieenieeeeeee e,
Food preparation.........ccccceevvevevevieeeeeieiiiiieinnnns
Food safety/food service operations...............
NUEFEION .o
Physical activity in child care .......ccccccevvvvveeeees
Obesity prevention ...........cccceeveveeeeeeeeeeeeeenennnn.
Best practices in child care .........cccoevvvvvvvevennns
Staff wellness .......cccccevveeviiiii e
Parent relations .........ccoovcveiieiiee e
Recognizing abuse and neglect......................
L@ 1 = S

(Please specify)

12c. How satisfied are you with this training?

Very satisfied........cccooveiiiiiiiiiiiicccnn O
Satisfied ......oeviiii e O
Neither satisfied nor dissatisfied ............. O
Dissatisfied......c.oooeveeieiiiiieeeeeeeeeee, Od
Very dissatisfied .........cccooeeiiiiiiiiiienn, O

13. During the past 12 months, has your State CACFP Agency provided you or your staff any

additional training?

O > GO TO QUESTION 14

13a. What was the most common format of this additional training? (Check one box)

Kokopelli Associates, LLC

Web-based.......c.cccoovvvviiiiiiee e O
In-person group classes or workshops... O
Self-StudY ..ooooeiiiiiiii e O
ONE-0N-0NE ....iiiiiiiieie e O
OtNEI e O
(Please specify)
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13b.  What topics were covered in this additional training? (Check all that apply)

CACFP meal requirements ..........ccceeeviveeeenninnenn. O
CACFP administrative requirements ................... O
CACFP monitoring requirements..........cccccveeeeennns O
Child care center applications...........cccccceeveeeinnnns O
Preparing and filing monthly reimbursement

ClaIMS . O
Administrative reimbursement ..............ccccceeeeenee O
For-profit center eligibility .............cccoovveeeiiiiiinnnen, O
Family/child income eligibility.............cccccoriieee O
Serious defiCienCies .........cccvvveeiieiiiiiiiieeee e O
Maintaining confidentiality.............ccccoovviiniiieene O
USDA civil rights requirements ..........ccccceevevveeenne O
Food purchasing ........ccccceveeeeiiiiee e O
Menu planning........ccovveeeiiiiee e O
Food preparation...........ccccccvevvveviiiiii O
Food safety/food service operations.................... O
NULFTEION L. O
Physical activity in child care ............cccccoevveeennn. O
Obesity prevention ...........ccccceveveveieinieininnnin. O
Best practices in child care ...........ccccevevevennnnnnn. O
Staff WellnNess .........eeevvviiiii e O
Parent relations ..........ooocveeeeeiee e O
Recognizing abuse and neglect................ccuueee. O
L@ 1 = SRR O

(Please specify)

13c. How satisfied are you with this additional training?

Very satisfied........cccooveiiiiiiiiiiiicccnn O
Satisfied ..o O
Neither satisfied nor dissatisfied ............. O
Dissatisfied........ccccceiiiiiiiii O
Very dissatisfied .........cccooeiiiiiiiiiienn, O
14. During the past 12 months, have you received any technical assistance from your State CACFP
Agency?
Y S ittt O
NO e O > GO TO QUESTION 15

14a.  On what topics did you receive technical assistance from your State CACFP Agency?
(Check all that apply)

Menu planning/sample menus................ O
Food vendor contracts ...........ccceeeeeeeeennn. O
Staff training ... O
Recruitment and retention of child care
CENLEIS Lovvvivirerereierererererererererreererearreeeeee. O
Budgeting ......ccceeveeeii e O
Computer SUPPOIt ....ccvveeeiiriiiieieeeeeeinneens O
(O 1 01T OO PPPPPPPPRPPPPPPRt O

(Please specify)

Kokopelli Associates, LLC 7
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14b.  How satisfied are you with the technical assistance available from your State CACFP

Agency?
Very satisfied.........ccoccvvveveveeiiiiiieeeeeen O
Satisfied ..o O
Neither satisfied nor dissatisfied ............. O
Dissatisfied..........cccvveeiiiiiiiiiiee e O
Very dissatisfied.........cccccceeeeiviiiiiinnnnnenn, O

15. Are there any food, nutrition or CACFP-related topics on which you would like to receive more
training or assistance?

Y S i O
NO e O > GO TO QUESTION 16
15a.  On what topics would you like to receive more training or assistance? (Check all that
apply)
Menu planning/sample menus................ O
Food vendor contracts ...........ccccceeeeeeee. O
Staff training ..........vvvvvveviiiiiiiieeeeeeeeees O
Recruitment and retention of CACFP
SIS ettt O
Budgeting .......ccovvvveeviiiiiiiiiiieieieieieeeeeeeeas O
Computer SUPPOIT .....evvvveveeeieveveeeveeeeeeenns O
Training our CACFP sites ........ccccceeeennn. O
Networking with other sponsors in my
SEALE . O
(@1 = SRR O

(Please specify)

Electronic Systems You Use for CACFP

This section asks about any electronic systems that you use to manage your CACFP claims.

16. Does your organization use an electronic system or systems to check CACFP reimbursement
claims?
Y S i O
NO L O > GO TO QUESTION 17

16a. Were any of the electronic systems you use for CACFP developed in house?

16b.  Were any of the electronic systems you use for CACFP developed by your State CACFP

Agency?
Y S e O
NO s O

Kokopelli Associates, LLC 8
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16c.  Are any of the electronic systems you use commercial systems?

NO e O > GO TO QUESTION 17

16d. What are the names of the commercial electronic systems you use for CACFP? (Check
all that apply)

Minute MEeNU ........cevvvveeeiiiiiiieieee e O
Nutrition Manager...........cccccvveeeeivevvnnnnnn. O
Procare.......ccoeeiiiieeiiiee e, O
ChildWatch........oveeviiiiiiiiiee e, O
ChildPIUS ..., O
ACCUTIACK ... Od
Maggey Deluxe ........cocveveiiiiiieiiiiieeeee, O
(@)1 1] ST Od

(Please specify)

DONt KNOW ..ceeeieiieeeeeeeeeeeee e, Od

CACFP Staffing

This section asks about the total number of people employed by your organization and how many of
those work on the CACFP. Please do not include any of your organization’s employees who work
primarily on-site at the child care centers you sponsor.

17. How many employees (counting part- and full-time staff equally) work in your organization?
Total number of employees .... | | | |

17a. How many of these employees work on the CACFP on a reqular basis?

Number of employees.......

The following questions ask about turnover of the staff who worked on the CACFP on a reqular basis in
2014.

18. Have any of the staff who worked on the CACFP on a regular basis in 2014 left your
organization?
Y S ittt O
NO e O > GO TO QUESTION 19

18a. How many of these staff have left?
Number of staff............ccceeeenne

18b.  How many of these staff have been replaced?

Kokopelli Associates, LLC 9
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The next three questions ask about staff time spent on CACFP. For a typical month, please estimate the
percentage of the total time spent by your staff on specific CACFP functions.

19.

20.

21.

22.

In a typical month, of the total time your staff spends on CACFP, approximately what percentage
is spent on processing claims and reimbursements?

Less than 1090 ......uveeieeeiiiieeiieieeeeeeeeveee e O
T0Y0 = 25%0.ciiiiiiiiiiiiiiieieieeeeeeee et O
2690 = 50%0...uuuuueiiiiiiiiiiiiri e O
B190 = 75%0.uuuuuuureiriruiiiiiniiinririnnninnnnnannaaa O
MOFe than 75%0......cevveveeieieieeeieeeeeeeeeeeeeeeeeereeeeeennnns O

In a typical month, of the total time your staff spends on CACFP, approximately what percentage
is spent on monitoring and training?

LessS than 1090 .......oeeeeeviiiieiieeeeeeeee e, O
090 = 2590 e O
2690 = 500..cuuiiiiie e O
5190 = 750t O
MOre than 75%.......ooeeeeeiiiiee e Od

In a typical month, of the total time your staff spends on CACFP, approximately what percentage
is spent on outreach?

Less than 10%0 .......eeeieeeiiiiiiiiic e O
100 = 25%0.cciieiiiiiiiiiiieeeeeeeeeeeeeee et O
2690 = 50%0....uuuuiiiiiiiiiiiiiii e O
5190 = 75%0..uuuuuueieieeinnririiirisirisnrinnnennnaaaaaa O
More than 75%0.......ueiiiiiiieiiiiec e O

Does your organization’s CACFP employ anyone who has a degree or formal training in nutrition?

22a.

N O et O > GO TO QUESTION 23

Are any of these individuals registered dietitians (R.D.) or registered dietitian nutritionists
(RDN)?

D =SS Oa
NO et Oa
Dont KNOW ...covveiiiiieceieeeee e, O

Kokopelli Associates, LLC 10
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Training Your Organization Provided for Child Care Centers

In this section, we're interested in the CACFP-related training your organization provided to child care
center staff during the past 12 months. In your responses, do not include any informal training you or

your staff provided during monitoring visits or in response to individual requests for assistance.

23. During the past 12 months, did your organization provide any CACFP-related training for any of

the staff at the child care centers you sponsor?

................................................................... O - GO TO QUESTION 24

23a.  What types of child care center staff received your CACFP-related training? (Check all

that apply)
Center administrators .........cccccceeeevernnneee. O
Classroom staff .......cccccevviciiiieiieeiinnnee O
Nutritionists (including RDs and RDNs).. O
Food preparation staff...............ccccvveeeen. O
1@ 1 1= SRR O

(Please specify)

23b.  What was the most common format that your organization used to provide CACFP
training for center staff? (Check one box)

Web-based........ccccoviiiiiie O
In-person group classes or workshops... O
Self-Study........evveiiiiiiiii, O
ONE-0N-0NE ...ttt O
OthEr .oeviiiieiii s O

(Please specify)

23c.  Thinking about a typical child care center that you sponsor, how many times during the

past 12 months did your organization provide CACFP training for that center?

Kokopelli Associates, LLC
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23d.  Which of the following topics were covered in your CACFP trainings for child care center
staff? (Check all that apply)

CACFP meal requirements ..........ccceeeviveeeenninnenn. O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

ClAaIMS o O
Family/child income eligibility...........cccccceeevennnnnen. O
CACFP monitoring requirements.........ccccccveeeeennns O
Serious deficienCies .........covvevviiiiieieiiiee e, O
Maintaining confidentiality..............ccccceeeeiiiiinnnen, O
USDA civil rights requirements ...........cccccevevveeeene O
Food purchasing ........cccccoevveeeiiiiiee e O
Menu planning........ccovveeeiiiiee e O
Food preparation...........cccooceeeeiiiiieenniiee e O
Food safety/food service operations..................... O
NULFEION Lo O
Physical activity in child care ..........c.ccccceveveeenen. O
Obesity prevention ...........cccccevevevvieieieininininn. O
Best practices in child care ...........ccccevvvevevennnnn. O
Staff WellNess ..., O
Parent relations ... O
Recognizing abuse and neglect............c.c............ O
OtNEI e O

(Please specify)

Monitoring Visits

This section is about CACFP monitoring visits conducted by your organization.

24,

25.

26.

For a typical child care center, how many times per year does your organization usually conduct
CACFP monitoring visits?

Times peryear.......cccccceeeeeeeieeeeeee e,

For a typical child care center that is not a new CACFP site, how many of the visits each year are
announced before the visit?

Number of monitoring visits
announced before the visit..................

For a typical child care center, approximately how many minutes is the average CACFP
monitoring visit your organization conducts?

Number of minutes............c.cevvuvee..

Kokopelli Associates, LLC 12
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27. Which of the following are the two most important enroliment-related areas reviewed during your

organization’s CACFP monitoring visits with child care centers? (Check 2 boxes)

Child care license is current............coooecvvveeeneeennn. O
Health and safety guidelines followed.................. O
A current enrollment record exists for each

child present, including provider's own .............. O
Children in attendance less than or equal to

licensed CapacCity......ccccccoeccvvveeeieeeeeiicieee e O
Food allergies documented............ccccceveeeeeniinnnns O
OthEr s O

(Please specify)

28. Which of the following are the two most important claiming and menu-related areas reviewed
during your organization’s CACFP monitoring visits with child care centers? (Check 2 boxes)

Existence and accuracy of daily attendance

(=T oTo] (o L3RRS PRSI O
Number of meals claimed compared to

licensed CapaCity ........ccccceeriveiiiriiieieiiee e O
Meal counts and menus are recorded daily ......... O
5-day reconciliation ...........ccccceeenvniiniennieninns O
Menu exists for each meal claimed, including

iNfant Meals.........c..eeeviiiii e O
Menu production records are completed with

QUANLILIES ... O
Infant menu complies with CACFP meal pattern

FEQUIFEMENTES ...eeiiiiiii et O
Food receipts support menu .........cccccceeveeeeernnneee. O
L@ 1 =T SRR O

(Please specify)

29. Which of the following are the two most important meal-related areas observed and reviewed
during your organization’s CACFP monitoring visits with child care centers? (Check 2 boxes)

Observed meal meets CACFP meal pattern

FEQUITEMENTS ...t O
Appropriate type of milk served to children.......... O
Drinking water available throughout the day........ O
Meals served match menu...........ococvvveeeeieinininnns O
Time of day meals and snacks served................. O
Type of meal service (family style vs. plated) ...... O
Safe food handling practices observed................ O
Food allergies accommodated...........cccccceeeenneee. O
OtNEN oo O

(Please specify)

Kokopelli Associates, LLC
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Other than meeting CACFP monitoring requirements, what is the main reason that your
organization conducts monitoring visits with child care centers? (Check one box)

Follow-up on corrective actions taken for

AEefiCIBNCIES e

Ensure nutritious meals and snacks are being

1] AVZ=To [

Combine training and technical assistance

WIth MONItOrNgG ...ceeeeeiiiieeee e,

Check in to make certain that provider is
pleased with the service provided by the

SPONSON ..o

Provider requested a sponsor visit for help

With SOME ISSUE.....evviiiiieieie et

(Please specify)

When your organization conducts monitoring visits with child care centers, what are the three

most common deficiencies found that require corrective action? (Check 3 boxes)

Submission of false information on the

apPlication ..........uvviiiiiiii s
Submission of false claims for reimbursement ....

Simultaneous participation under more than

one sponsoring organization...........ccccevveevennnne.
Non-compliance with CACFP meal pattern .........
Failure to keep required records...........cccccceeneeeee.

Failure to fill out menu production records

COIECHY ..eeiiiiiiiee e

Conduct or conditions that threaten the health

or safety of a child (or children) in care..............
Water not available to children on request ..........

Number of children present is more than child

care center’s licensed capacity ............cccccceeene
OtNEI .o

(Please specify)

Do you serve any child care centers where the staff do not speak English?

32a.

O > GO TO QUESTION 33

Does your organization conduct any monitoring visits, reviews or trainings in any

languages other than English?

Kokopelli Associates, LLC
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Satisfaction with State CACFP Agency

33. Please rate your level of satisfaction with your State CACFP Agency on the following factors:
(Circle one number for each factor)

Neither
Satisfied
Very nor Very Don’t Not
Factor Satisfied Satisfied Dissatisfied Dissatisfied Dissatisfied Know Applicable

a. Processing
your
organization’s
initial
application .... 1 2 3 4 5 -8 -9

b. Processing
and payment
of claims ....... 1 2 3 4 5 -8 -9

c. Review of
your
organization.. 1 2 3 4 5 -8 -9

d. Annual
contract
renewal
process,
including
budget and
management
plan renewal. 1 2 3 4 5 -8 -9

e. Use of
technology.... 1 2 3 4 5 -8 -9

f. Support of
your
organization’s
use of
technology for
the CACFP ... 1 2 3 4 5 -8 -9

g. Support for
recruiting new
child care
centers.......... 1 2 3 4 5 -8 -9

Kokopelli Associates, LLC 15
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Sponsors’ Perceptions of the CACFP

34.

35.

36.

CACFP provides nutritious meals to children ...... |
CACEFP teaches child care programs/providers

to plan and prepare nutritious meals.................. |
CACEFP feeds children who would otherwise

have limited access to nutritious food................ ]
CACFP helps children develop healthy eating

NaDItS ... ]
CACFP keeps down the cost of child care .......... |
CACFP helps parents learn the importance of

healthy eating.........cccevvvvvivieiiiiiiiiieeeeeeeeeeeeeeeeee, ]
CACFP helps child care programs stay in

DUSINESS ... ]
CACFP is an important part of the social safety

net for children and families............ccccoeeennnnen. |

CACEFP facilitates child care center recruitment..|__ |

No burden atall...........ccooevviiieiiiii e O
Very low burden...............cooo O
LOW burden .......ooeeeieeeeii e O
Neither high NOr oW ..o O
High burden.........cccccoiiiiii e O
Very high burden..........ccccoiiie O

No burden atall...........ccoeeviiiiiii e O
Very [ow burden ........cccccooveeiiie e O
LOW BUIdEN ...coeeiiiiiiiiiec e O
Neither high nor low ...........cccccoiii O
High burden...........ccccoiii O
Very high burden..........ccccoiiiiiee, O

Kokopelli Associates, LLC

The following is a list of possible benefits of the CACFP. Please rank the three benefits you
consider to be the most important, with “1” being the most important, “2” being the second most
important, and “3” being the third most important. (Rank 3)

GO TO QUESTION 42

How would you rate the level of burden for your organization for performing CACFP enroliment
activities?

GO TO QUESTION 37

Overall, how would you rate your burden level to meet CACFP requirements? Think of burden as
the amount of time and effort you have to put into meeting the requirements.

16
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36a.  Thinking about the CACFP enrollment activities performed by your organization, which
one do you find the most burdensome? (Check one box)

Determining free/reduced and paid
meal eligibility for children in child

Care CENLEIS ....oceveiieeiee et O
Processing parent income eligibility

applications ........ccccceveeeiiviiiiee e O
Other .. O

(Please specify)

37. How would you rate the level of burden for your organization for performing CACFP claiming
activities?
No burden atall..........ccooociiiiiiiieeiie e O
Very low burden ..., O
LOW bUrden .......ovveieiieeiieeee e O GO TO OUESTION 38
Neither high NOr oW ..., O
High burden...........oovvvviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeees O
Very high burden.................cc O

37a.  Thinking about the CACFP activities related to claiming performed by your organization,
which one do you find the most burdensome? (Check one box)

Training centers on CACFP

recordkeeping requirements ................. O
Reviewing claims ..........covvvvvvvivivivieveennnns O
Preparing and filing monthly

reimbursement claims...........ccccccoeeeeee O
Awaiting payment from the state............. O
Processing provider payments................ O
(@1 = SRR O

(Please specify)

38. How would you rate the level of burden for your organization to comply with CACFP menu
requirements?

No burden atall...........ccooviiiiiiiii e O
Very low burden ... O
LOW BUIden ......coocvveiiiiiiici e O GO TO QUESTION 39
Neither high NOr oW ...........occcciiiiiiiiiieen O
High burden.........ccccoiiiiii e O
Very high burden..........cccooiiieeee O

Kokopelli Associates, LLC
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38a.  Thinking about the activities related to the CACFP menu requirements performed by your
organization, which one do you find the most burdensome? (Check one box)

Training centers on CACFP meal

pattern requiremMents..........coceeeevvveeenans O
Training centers on the allowable

number of daily meals and snacks

per child..........ccooveeeeeeei e O
Reviewing provider menus...................... O
Other .. O

(Please specify)

39. How would you rate the level of burden for your organization for performing activities related to
CACFP monitoring?

No burden atall..........ccooociiiiiiiieeiie e O
Very low burden ..., O
LOW bUrden .......ovveieiieiiieee e O GO TO OUESTION 40
Neither high NOr oW ..., O
High burden...........oovvvviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeees O
Very high burden.................cc O

39a. Thinking about the activities related to CACFP monitoring performed by your
organization, which one do you find the most burdensome? (Check one box)

Conducting required monitoring visits..... O

Conducting 5-day reconciliations............ O
Following up on serious deficiencies ...... O
(@1 = SRR O

(Please specify)

40. How would you rate the level of burden for your organization for performing CACFP
recordkeeping?

No burden atall...........ccoeeiiiiiiin O
Very low burden ... O
LOW BUIden ......coocvveiiiiiiici e O GO TO QUESTION 41
Neither high nor low ... O
High burden...........ccocoiii s O
Very high burden..........cccccoiiiee, O

Kokopelli Associates, LLC 18
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40a.  Thinking about the activities related to CACFP recordkeeping performed by your
organization, which one do you find the most burdensome? (Check one box)

Completing annual budget and

management plan renewal process...... O
Utilizing automated systems.................... O
Maintaining both paper and electronic

(g=Tol0] o L3RRI O
Inconsistent interpretation of federal

CACFP rUlES ...ooeviiiieeiiiieie e O
Total CACFP paperwork..........cccccveeeenns O
OthEr .o O

(Please SpecCify)......cccovuveeeiniiiieiiieeeee

41. How would you rate the level of burden for your organization for performing outreach to new
CACEFP sites?

No burden atall...........cooviiiiiiiiiii e O
Very low burden ... O
LOW BUIden ....cooiiiiiie e O GO TO OUESTION 42
Neither high NOr IoW .......coovvvvvviiiiiiiiieeeeeeeeee, O
High burden...........oovvvviiiiiiiiiiiieeeeeeeeeeeeeeeeee, O
Very highburden..........cccccoviviviiiieeeeee O

4l1a.  Thinking about the CACFP outreach activities performed by your organization, which one
do you find the most burdensome? (Check one box)

Identifying potential sites........................ O
Conducting pre-approval visits................ O
L@ 1 = SR O

(Please specify)

42, Do you collect information from child care centers who have left your CACFP to determine the
reasons why they left?

N O ettt O > GO TO QUESTION 43
42a.  How does your organization collect this information?

Questionnaires or other forms when

centers leave the program .................... O
Interviews with center directors when

they leave the program ..............c.......... O
Anecdotal information ...........cc.ccceverenen. O
Studies or evaluations...............ccoevvvunnnn. O
Other Ways .......ccoceeeeiiiiieeiiiee e O

(Please specify)
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43.

44,

45,

What do you think are the two most common reasons child care centers leave the CACFP?

(Check 2 boxes)

Other than program reimbursement levels, what do you think are the two greatest barriers to

Paperwork burden too high..........cccccooiiiiniinnnn. O
Not enough low-income children enrolled............ O
Difficult to comply with meal requirements .......... O
Unannounced site monitoring VisitS ..................... O
Serious deficiency proCess ......cccccceevvvicvvveeeeeeennn. O
Meal reimbursement rates are too low................. O
Child care center lost license .........cccccoecveveennnen. O
Other reason .........ccueveiiiiiie i O

(Please specify)

DONt KNOW ..ot Od

increasing CACFP participation among child care centers? (Check 2 boxes)

44a.

44b.

Paperwork burden for parent applications............ O
Other paperwork burden related to CACFP......... O
Application process is too complicated................ O

Takes too much time to apply and be approved.. O
Centers’ reluctance to participate in

governmMent Programs .......ccceeveeereeesnueeeseeesneeens O
L@ 1 =T SRR O
(Please specify)
Eligible centers already participate .............cc....... O }
DONTKNOW ..o O GO TO QUESTION 45

Do you have any suggestions for reducing or eliminating these barriers to CACFP
participation?
NO ittt O > GO TO QUESTION 45

What are your suggestions for reducing or eliminating these barriers to CACFP
participation?

Based on your experience, do you think any areas of the CACFP need to be improved?

N SRR O - Thank you!

Kokopelli Associates, LLC
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45a.  What suggestions do you have for improving CACFP?

Thank you for completing the questionnaire. Please return it in the enclosed postage-paid
envelope to:

CACFP Sponsor and Provider Study
Westat
1600 Research Blvd.
Rm.

Rockville, MD 20850
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| Family Day Care Home Sponsor Survey Instrument I

‘ General Characteristics of Your Organization as a CACFP Sponsor \

This section asks about your organization and your relationship with the Child and Adult Care Food
Program (CACFP) as well as other programs.

1. Is your organization a private not-for-profit or public agency?
Private not-for-profit ............ccccceiviieiiiie e O
PUbIiC ageNCY.....cvveiiiiiiiii i O

2. Which of the following best describes your organization? (Check one box)
Social SErviCe agencCy .......cccovveeeeriiieeeeiiiieeeninees O
Child care agency .........cccceeevvieeieiiiieeeniieee e O
Charitable organization .............ccccceeveinnnnnnnnnnnnns O
Local education organization .........ccccceeeveevveenenen.. O
SCROOI ... O
College or UNIVErSItY........cccccuvermrmrmneninininininennnnnnns O
Religious organization..........ccccccvvvvvveeeeeeeeeeeenennnn. O
Tribal organization................cccccceee e O
U.S. MIlIEAIY . O
L@ 1 =T SRR O

(Please specify)

3. In what year did your organization first become a CACFP sponsor for family day care homes?

4. In October 2014, how many family day care homes did your organization claim for CACFP?

Number of family day care homes....................... | | | | |

5. What was your sponsorship’s total administrative reimbursements from CACFP for sponsoring
family day care homes in October 20147 (Include only USDA/CACFP reimbursements. Do not
include any additional state reimbursements.)

S

6. Approximately what percentage of your organization’s total funding for administrative functions
comes from CACFP administrative reimbursements for sponsoring family day care homes?

1%
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7. Which of the following best describes the geographic area served by your CACFP sponsorship?
(Check one box)
Part of a town Or City ......cccvvvveeeeeiiiceeee e O
One or more towns or cities, but not an entire
COUNLY ..ttt O
AN entire COUNLY .....coovviiiiiieee e O
A group of COUNLIES ......c.evveeveeeeiiiieeece e, O
ENtire State .....cooovveeeeiiiiee e O
L 11 1T O

(Please specify)

7a. Approximately what percentage of the family day care homes that your organization
sponsors are located in a tribal area?

1%

DonNt KNOW ...covvniiiiie e, O

8. In addition to the CACFP, does your organization manage or administer any other USDA food
and nutrition programs?

NO L O > GO TO QUESTION 9

8a. Which of the following USDA programs does your organization manage or administer?
(Check all that apply)

National School Lunch Program .............c............ O
School Breakfast Program ............ccccvvvvvvvivinininnns O
Summer Food Service Program ...........ccccvvvvvnnns O
Special Milk Program .........cccccceviieeeeniiieeeinnnenn. O
Fresh Fruits and Vegetables Program................. O
Special Supplemental Nutrition Program for
Women, Infants and Children (WIC).................. O
Commodity Supplemental Food Program............ O
USDA Commodities Program ............ccccceeveuvnneen. O
The Emergency Food Assistance Program
(TEFAP) . O
Supplemental Nutrition Assistance Program
(SNAP) Nutrition Education ............cccccceeeeeinnne O
Other Program ..........cccooeiiieieeeeee e iiieeee e O

(Please specify)

9. Does your organization administer or provide any services that are not funded by USDA?
Y S ittt O
N O ettt O > GO TO QUESTION 10
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9a. Which of the following types of non-USDA services does your organization administer or
provide? (Check all that apply)

Child care locator/finder ..........ccccoevveeeiiiieneiinnenn, O
Child care subsidies.........ccccoceviiiiiiiieiiiice i, O
Child care staff training and professional

development.... ... O
Technical assistance/coaching/mentoring for

quality improvement.........ccccccveeeeevecciineeeee e O
Outside school hours program...........cccceeeerneneeen. O
HOME ViSItiNG......vveeeiiiiiieiee e O
Parent support and education............cccccevevveeene O
Nutrition and/or health education.......................... O
Early intervention services (Part C for children

with or at-risk of developmental disabilities) ...... O
Community recreation program ............ccccceeeeeennns O
Adult day care program...........ccccceveveveviiiieeeneeen, O
Domestic violence shelter...........cccuvveeeeeiiiiiinnnn, O
Food pantry or soup kitchen ..........ccccccevvveveennen. O
OtNEI e O

(Please specify)

Training and Assistance Provided by Your State CACFP Agency

In this section, we are interested in training and technical assistance provided by your State CACFP
Agency and on what CACFP-related topics it would be helpful to receive more training or assistance.

10. During the past 12 months, did your State CACFP Agency provide a mandatory annual training to
you or anyone else on your staff?

NO L O - GO TO QUESTION 11

10a. What was the format of this training? (Check one box)

Web-based.........cccocvveviiiiiic e O
In-person group classes or workshops ... O
Self-Study ..o O
ONE-0N-0NE ...t O
Other ... O

(Please specify)
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10b.  What topics were covered in this training? (Check all that apply)

CACFP meal requirements ..........ccceeeviveeeenninnenn. O
CACFP administrative requirements ................... O
CACFP monitoring requirements..........cccccveeeeennns O
Provider applications.........cccccccovvviviiieeeee e, O
Preparing and filing monthly reimbursement

ClaIMS . O
Administrative reimbursement ..............ccccceeeeenee O
Tiering rules for family day care homes............... O
Serious defiCienCies .........cccvveveieiiiiiiiiiiieeee s O
Maintaining confidentiality.............ccccocoeiiiiiieene O
USDA civil rights requirements ...........ccccovevveeene O
Food purchasing ........ccccceviieeeiiiieeesiieee e O
Menu planning........cooveeeiiiiiee e O
Food preparation...........cccoocveeeiiiieee i O
Food safety/food service operations.................... O
NUEFTEION ..o O
Physical activity in child care ..........c.cccceveveeenen. O
Obesity prevention ...........ccccceveveeereininininininn. O
Best practices in child care ...........ccccevvvevenennnnn. O
Staff WellNess ..., O
Parent relations .........oooccveeeeeiee s O
Recognizing abuse and neglect................cccuuuee. O
L@ 1 = SRR O

(Please specify)

10c. How satisfied are you with this training?

Very satisfied........cccooveiiiiiiiiiiiicccnn O
Satisfied ......oeeiiii e O
Neither satisfied nor dissatisfied ............. O
Dissatisfied.........c.ooeeieiiiiiiiieeeeeee, O
Very dissatisfied .........cccooeiiiiiiiiiienn, O

11. During the past 12 months, has your State CACFP Agency provided you or your staff any
additional training?

NO e O > GO TO QUESTION 12

1la. What was the most common format of this additional training? (Check one box)

Web-based........cccccovviiiiiniii e, O
In-person group classes or workshops ... O
Self-StudY ..ooooeiiiiiiiiii e O
ONE-0N-0NE ....ooeiiiriiieiiiiiee e O
OtNer ... O

(Please specify)
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11b.  What topics were covered in this additional training? (Check all that apply)

CACFP meal requirements ..........ccceeeviveeeenninnenn. O
CACFP administrative requirements ................... O
CACFP monitoring requirements..........cccccveeeeennns O
Provider applications.........cccccccovvviiviieeeee e, O
Preparing and filing monthly reimbursement

ClaIMS . O
Administrative reimbursement .............c.cccceeeenee O
Tiering rules for family day care homes .............. O
Serious defiCienCies .........cccvveveieiiiiiiiiiiieeee s O
Maintaining confidentiality.............ccccocoeiiiiiieene O
USDA civil rights requirements ..........ccccceevevveeenne O
Food purchasing ........ccccceviieeeiiiieeesiieee e O
Menu planning........cooveeeiiiiiee e O
Food preparation...........cccoocveeeiiiieee i O
Food safety/food service operations.................... O
NUEFTEION ..o O
Physical activity in child care ..........c.cccceveveeenen. O
Obesity prevention ...........ccccceveveeereininininininn. O
Best practices in child care ...........ccccevvvevenennnnn. O
Staff WellNess ..., O
Parent relations .........oooccveeeeeiee s O
Recognizing abuse and neglect................cccuvuee. O
L@ 1 = SRR O

(Please specify)

1llc. How satisfied are you with this additional training?

Very satisfied........cccooveiiiiiiiiiiiicccnn O
Satisfied ..o O
Neither satisfied nor dissatisfied ............. O
Dissatisfied........ccccceiiiiiiiii O
Very dissatisfied .........cccooeiiiiiiiiiienn, O
12. During the past 12 months, have you received any technical assistance from your State CACFP
Agency?
Y S ittt O
) O > GO TO QUESTION 13

12a.  On what topics did you receive technical assistance from your State CACFP Agency?
(Check all that apply)

Menu planning/sample menus................ O
Staff training ... O
Recruitment and retention of family

day care homes.......cccccoovviiiiiiiiiiiiiinnns O
Budgeting ......ccccveeeeeeiiieee e O
Computer SUPPOIt ....cceveeeiieeiiieieeeeeeieeeens O
Other ..o O

(Please specify)
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12b.  How satisfied are you with the technical assistance available from your State CACFP

Agency?
Very satisfied.........ccoccvvveveveeiiiiiieeeeeen O
Satisfied ..o O
Neither satisfied nor dissatisfied ............. O
Dissatisfied..........cccvveeiiiiiiiiiiee e O
Very dissatisfied.........cccccceeeeiviiiiiinnnnnenn, O

13. Are there any food, nutrition, or other CACFP-related topics on which you would like to receive
more training or assistance?

Y S i O
NO e O > GO TO QUESTION 14
13a.  On what topics would you like to receive more training or assistance? (Check all that
apply)
Menu planning/sample menus................ O
Staff training ..o O
Recruitment and retention of family
day care homes.........cccvvvevevvivevvenineennnns O
Budgeting .......ccevvvvvvvieiiiiiiieieeeieeeeeeeieeeeees O
Computer SUPPOIT .....veveveveeeierereeeeeeeeenenns O
Training our CACFP sites ........ccccceeeeunnn. O
Networking with other sponsors in my
SEALE e O
(@1 = SRR O

(Please specify)

Electronic Systems You Use for CACFP

This section asks about any electronic systems that you use to manage your CACFP claims.

14. Does your organization have an electronic system or systems to check CACFP reimbursement
claims?
Y S ettt O
NO e O > GO TO QUESTION 15

1l4a.  Were any of the electronic systems you use for CACFP developed in house?

14b.  Were any of the electronic systems you use for CACFP developed by your State CACFP

Agency?
Y S ettt O
[N Lo SN O
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14c.  Are any of the electronic systems you use commercial systems?

NO e O > GO TO QUESTION 15

14d.  What are the names of the commercial electronic systems you use for CACFP? (Check
all that apply)

Minute MEeNU ........cevvvveeeiiiiiiieieee e O
Nutrition Manager...........cccccvveeeeivevvnnnnnn. O
Procare.......ccoeeiiiieeiiiee e, O
ChildWatch........oveeviiiiiiiiiee e, O
ChildPIUS ..., O
ACCUTIACK ... Od
Maggey Deluxe ........cocveveiiiiiieiiiiieeeee, O
(@)1 1] ST Od

(Please specify)

DONt KNOW ..ceeeieiieeeeeeeeeeeee e, Od

CACFP Staffing

This section asks about the total number of people employed by your organization and how many of
those work on the CACFP. Please do not include any of your organization’s employees who work
on-site at the family day care homes you sponsor.

15. How many employees (counting part- and full-time staff equally) work in your organization?

Total number of employees .... | | | |

15a. How many of these employees work on the CACFP on a reqular basis?

Number of employees.......

The following questions ask about turnover of the staff who worked on the CACFP on a reqular basis in
2014.

16. Have any of the staff who worked on the CACFP on a regular basis in 2014 left your
organization?
NO e O > GO TO QUESTION 17
16a. How many of these staff have left?
Number of staff........................ ]

16b.  How many of these staff have been replaced?
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The next three questions ask about staff time spent on CACFP. For a typical month, please estimate the
percentage of the total time spent by your staff on specific CACFP functions.

17.

18.

19.

20.

In a typical month, of the total time your staff spend on CACFP, approximately what percentage is
spent on processing claims and reimbursements?

LessS than 10%0 ......uvveeieeeiiiiiiiiie e O
T0Y0 = 25%0.ciiiiiiiiiiiiiiieieieeeeeeee et O
2690 = 50%0...uuuuieiiiiiiiiiiiii e O
B190 = 75%0.uuuuuuureiriruiiiiiniiinririnnninnnnnannaaa O
MOFe than 75%0......cevveveeieieieeeieeeeeeeeeeeeeeeeeereeeeeennnns O

In a typical month, of the total time your staff spend on CACFP, approximately what percentage is
spent on monitoring and training?

LessS than 1090 .......oeeeeeviiiieiieeeeeeeee e, O
090 = 2590 e O
2690 = 500..cuuiiiiie e O
5190 = 750t O
MOre than 75%.......ooeeeeeiiiiee e Od

In a typical month, of the total time your staff spend on CACFP, of the total time your staff spend
on CACFP, approximately what percentage is spent on outreach?

Less than 10%0 .......eeeieeeiiiiiiiiic e O
100 = 25%0.cciieiiiiiiiiiiieeeeeeeeeeeeeee et O
2690 = 50%0....uuuuiiiiiiiiiiiiiii e O
5190 = 75%0..uuuuuueieieeinnririiirisirisnrinnnennnaaaaaa O
More than 75%0.......ueiiiiiiieiiiiec e O

Does your organization’s CACFP employ anyone who has a degree or formal training in nutrition?

20a.

NO e O > GO TO QUESTION 21

Are any of these individuals registered dietitians (R.D.) or registered dietitian nutritionists
(RDN)?

Y S e O
NO e O
Dont KNOW ...covveiiiiieceieeeee e, O
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Training Your Organization’s Staff on Tiering

21. When your organization trains your staff on how to assign family day care homes a tiering level,
on which topics do you provide training? (Check all that apply)

Informing new family day care homes about

HEMING oo O
Obtaining/using school boundary data................. O
Obtaining/using census tract data.............c.......... O
Reviewing provider income eligibility

F=To] o] [Tox=1 1 o] o T PP O
Reviewing provider eligibility for other means-

tested Programs ........ccccevveeeviciiiieie e O
Other tOPICS .. ..uuuiiiiiiiiiiiiiinii e O

(Please specify)

We do not train staff on how to assign family
day care homes a tiering level ............cccccccunnnee. O

Training Your Organization Provided for Family Day Care Homes

In this section, we are interested in the CACFP-related training your organization provided to family day
care home providers during the past 12 months. In your responses, do not include any informal
training you or your staff provided during monitoring visits or in response to individual requests
for assistance.

22, During the past 12 months, did your organization provide any CACFP-related training for family
day care home providers you sponsor?

NO L O - GO TO QUESTION 23

22a.  What was the most common format that your organization used to provide CACFP
training for family day care home providers? (Check one box)

Web-based.........cccocvveeiiiiiii e O
In-person group classes or workshops ... O
Self-Study ..ocoooiiiiiii O
ONE-0N-0NE ....ooeeiiriieiiiiiiee et O
Other ... O

(Please specify)

22b.  Thinking about a typical family day care home that you sponsor, how many times in the
past 12 months did your organization provide CACFP training for that home?

Number of times.......cccceeeveeenns
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22c.  Which of the following topics were covered in your CACFP trainings for family day care
home providers? (Check all that apply)

CACFP meal requirements ..........ccceeeviveeeenninnenn. O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

ClaIMS o O
TIEriNG TUIES .oovve e O
CACFP monitoring requirements.........ccccccveeeeennns O
Serious deficienCies .........coovvvviiiiieeeiiiiee e, O
Maintaining confidentiality.............ccccocoeiiiiineens O
USDA civil rights requirements ...........cccccevevveeenne O
Food purchasing ........cccccevieeeiiiieeeniiiec e O
Menu planning........ccovveeeiiiiee e O
Food preparation...........cccovceeeeiiiieeeniiieee e O
Food safety/food service operations..................... O
NULFTEION L. O
Physical activity in child care ..........c.cccccoeeveeenen. O
Obesity prevention ...........ccccceveveeereinieinininin. O
Best practices in child care ...........ccccevvvvvevnnnnnn. O
Staff WellNess ... O
SpoNSor MoNItOriNg ViSItS ........uvvevvrevvieieininininininnns O
Parent relations .........oooccveeeeeiee s O
Recognizing abuse and neglect................cccuvuee. O
L@ 1 = SRR O

(Please specify)

Monitoring Visits

This section is about CACFP monitoring visits conducted by your organization.

23.

24,

25.

For a typical family day care home, how many times per year does your organization usually
conduct CACFP monitoring visits?

TIMES PEr YEAr ....eveviiiiieiiiiee e

For a typical family day care home that is not a new CACFP site, how many of the visits each
year are announced before the visit?

Number of monitoring visits
announced before the visit..................

For a typical family day care home, approximately how many minutes is the average CACFP
monitoring visit your organization conducts?

Number of minutes............c.cevvuvee..
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26. Which of the following are the two most important enroliment-related areas reviewed during your

organization’s CACFP monitoring visits with family day care homes? (Check 2 boxes)

Child care license is current........cccccooeecvvveeeneeenn. O
Health and safety guidelines followed.................. O
A current enrollment record exists for each

child present, including provider's own .............. O
Children in attendance less than or equal to

licensed CapacCity......ccccccoeccvvveeeieeeeeiicieee e O
Food allergies documented............ccccceveeeeeniinnnns O
OthEr s O

(Please specify)

27. Which of the following are the two most important claiming and menu-related areas reviewed

during your organization’s CACFP monitoring visits with family day care homes? (Check 2 boxes)

Existence and accuracy of daily attendance

(= ToTo] (o 13 PSPPSR O
Number of meals claimed compared to

licensed CapaCity.......cccuveeeriveiieiiiiiee e O
Meal counts are menus recorded daily................ O
5-day reconciliation ...........ccccceeenvniiniennieninns O
Menu exists for each meal claimed, including

iNfant Meals.........c..eeeviiiii e O
Menu production records are completed with

QUANLILIES ... O
Infant menu complies with CACFP meal pattern

FEQUIFEMENTES ...eeiiiiiii et O
Food receipts support menu .........cccccceeveeeeernnneee. O
L@ 1 =T SRR O

(Please specify)

28. Which of the following are the two most important meal-related areas observed and reviewed

during your organization’s CACFP monitoring visits with family day care homes? (Check 2 boxes)

Observed meal meets CACFP meal pattern

FEQUITEMENTS ...t O
Appropriate type of milk served to children.......... O
Drinking water available throughout the day........ O
Meals served match menu...........occcvveeeeeienninnns O
Time of day meals and snacks served................. O
Type of meal service (family style vs. plated) ...... O
Safe food handling practices observed................ O
Food allergies accommodated...........cccccceeveneeee. O
L@ 1 =T SRR O

(Please specify)
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Other than meeting CACFP monitoring requirements, what is the main reason that your
organization conducts monitoring visits with family day care homes? (Check one box)

Follow-up on corrective actions taken for

(0[] [T [=T (o1 [T

Ensure nutritious meals and snacks are being

ES1<] AVZ= 1o [

Combine training and technical assistance

WIth MONItONNG ..eeeeeeeii e,

Check in to make certain that provider is
pleased with the service provided by the

SPONSON ..o

CACEFP provider requested a sponsor visit for

help with Ssome iSSUe..........occciiiiiiieiiee,
OtNET .

(Please specify)

When your organization conducts monitoring visits with family day care homes, what are the
three most common deficiencies found that require corrective action? (Check 3 boxes)

Submission of false information on the

apPlication ..........uuviiiiiii
Submission of false claims for reimbursement ....

Simultaneous participation under more than

one sponsoring organization.............ccceeeeeeeeenn.
Non-compliance with CACFP meal pattern .........
Failure to keep required records...........ccc.ccenneeee.

Failure to fill out menu production records

COIECHY ..eviiiiiiiie e

Conduct or conditions that threaten the health

or safety of a child (or children) in care..............
Water not available to children on request ..........

Number of children present is more than

provider’s licensed capacity ............cccccvveerenennne
Provider not present.........ccccvvvvvveviivvvieieieieieeeeeee,
L@ 1 =T SRR

(Please specify)

Do you serve any family day care homes where the provider or staff do not speak English?

3la.

O > GO TO QUESTION 32

Does your organization conduct any monitoring visits, reviews, or trainings in any

languages other than English?
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Satisfaction with State CACFP Agency

32. Please rate your level of satisfaction with your State CACFP Agency on the following factors:
(Circle one number for each factor)

Neither
Satisfied
Very nor Very Don’t Not
Factor Satisfied Satisfied Dissatisfied Dissatisfied Dissatisfied Know Applicable

a. Processing
your
organization’s
initial
application ....... 1 2 3 4 5 -8 -9

b. Processing and
payment of
claims............. 1 2 3 4 5 -8 -9

c. Review of your
organization..... 1 2 3 4 5 -8 -9

d. Annual contract
renewal
process,
including
budget and
management
plan renewal .... 1 2 3 4 5 -8 -9

e. Use of
technology....... 1 2 3 4 5 -8 -9

f. Support of your
organization’s
use of
technology for
the CACFP ...... 1 2 3 4 5 -8 -9

g. Support for

recruiting new
family day care
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Sponsors’ Perceptions of the CACFP

33.

34.

35.

CACFP provides nutritious meals to children ...... |

CACFP teaches family day care home
providers to plan and prepare nutritious meals..|_ |

CACFP feeds children who would otherwise

have limited access to nutritious food................ ]
CACFP helps children develop healthy eating

NaDItS ... ]
CACFP keeps down the cost of child care .......... |
CACFP helps parents learn the importance of

healthy eating.........cccevvvvvivieiiiiiiiiieeeeeeeeeeeeeeeeee, ]
CACFP helps family day care homes to stay in

DUSINESS ... ]
CACFP is an important part of the social safety

net for children and families............ccccoeeennnnen. |

CACEFP helps family day care home recruitment.|__ |

No burden atall.........ccooiiiiiiiin O
Very low burden...............ccoo O
LOW burden ... O
Neither high NOr IoOW .......coovvvvvviiiiiiiiiieeeeeeeee O
High burden.........ccccooiiii e O
Very high burden..........cccceiin e O

No burden atall...........coeeiiiiiiiii e O
Very [ow burden ........cccccooveeiiie e O
LOW BUIrden ......cooveeiiiiiiiie e O
Neither high nor low ...........cccccoiii O
High burden...........ccccoiii O
Very high burden.........cccccooiiiiiiee, O

Kokopelli Associates, LLC

The following is a list of possible benefits of the CACFP. Please rank the three benefits you
consider to be the most important, with “1” being the most important, “2” being the second most
important, and “3” being the third most important. (Rank 3)

GO TO QUESTION 41

How would you rate the level of burden for your organization for performing CACFP enroliment
activities?

GO TO QUESTION 36

Overall, how would you rate your burden level to meet CACFP requirements? Think of burden as
the amount of time and effort put into meeting the requirements.

35



CACFP Sponsor and Provider Characteristics Study Clearance Version Final Report: Volume IV

35a.  Thinking about the CACFP enrollment activities performed by your organization, which
one do you find the most burdensome? (Check one box)

Determining tiering status for family

day care homes......cccccevvvciiiiieeee e, O
Processing parent income eligibility

applications ........ccccccveeeiiiiciiieeee e O
Processing new home applications......... O
Other .. O

(Please specify)

36. How would you rate the level of burden for your organization for performing CACFP claiming
activities?
No burden atall..........ccooociiiiiiiieeiie e O
Very low burden ..., O
LOW bUrden .......ovveieiieeiieeee e O GO TO QUESTION 37
Neither high NOr oW ..., O
High burden...........oovvvviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeees O
Very high burden.................cc O

36a. Thinking about the CACFP activities related to claiming performed by your organization,
which one do you find the most burdensome? (Check one box)

Training providers on CACFP

recordkeeping requirements ................. O
Reviewing claims ..........cccoocviiiiiennnnn. O
Preparing and filing monthly

reimbursement claims..........ccccccoeeeee O
Awaiting payment from the state............. O
Processing provider payments................ O
OtNEI e O

(Please specify)

37. How would you rate the level of burden for your organization to comply with CACFP menu
requirements?

No burden atall...........cceeviriiiiiiiiee O
Very [ow burden ... O
LOW BUIrden .....coooveeiiiiiiii e O GO TO QUESTION 38
Neither high NOr oW ..., O
High burden.........ccccoiiiiii e O
Very high burden..........cccooiiieeee O

Kokopelli Associates, LLC
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Thinking about the activities related to the CACFP menu requirements performed by your
organization, which one do you find the most burdensome? (Check one box)

Training providers on CACFP meal

pattern requiremMents..........coceeeevvveeenans O
Training providers on the allowable

number of daily meals and snacks

per child..........ccooveeeeeeei e O
Reviewing provider menus...................... O
Other .. O

(Please specify)

How would you rate the level of burden for your organization for performing activities related to
CACFP monitoring?

38a.

No burden atall..........ccooociiiiiiiieeiie e O
Very low burden ..., O
LOW bUrden .......ovveieiieiiieee e O GO TO QUESTION 39
Neither high NOr oW ..., O
High burden...........oovvvviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeees O
Very high burden.................cc O

Thinking about the activities related to the CACFP monitoring performed by your
organization, which one do you find the most burdensome? (Check one box)

Conducting required monitoring visits..... O

Conducting 5-day reconciliations............ O
Following up on serious deficiencies ...... O
OtNEI e O

(Please specify)

How would you rate the level of burden for your organization for performing CACFP
recordkeeping?

No burden atall...........ccoeeiiiiiiin O
Very [ow burden ... O
LOW BUIden .......oocvveeiiiiiiii e O GO TO QUESTION 40
Neither high nor low ... O
High burden...........ccocoiii s O
Very high burden..........cccceiiii e, O
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39a.  Thinking about the activities related to CACFP recordkeeping performed by your
organization, which one do you find the most burdensome? (Check one box)

Completing annual budget and

management plan renewal process...... O
Utilizing automated systems .................. O
Maintaining both paper and electronic

(g=Tol0] o L3RRI O
Inconsistent interpretation of federal

CACFP rUlES ...ooeviiiieeiiiieie e O
Total CACFP paperwork..........cccccveeeenns O
OthEr .o O

(Please specify)

40. How would you rate the level of burden for your organization for performing outreach to new
CACEFP sites?

No burden atall...........cooviiiiiiiiiii e O
Very low burden ... O
LOW burden ..o O GO TO QUESTION 41
Neither high NOr IoW .......coovvvvvviiiiiiiiieeeeeeeeee, O
High burden...........oovvvviiiiiiiiiiiieeeeeeeeeeeeeeeeee, O
Very highburden..........cccccoviviviiiieeeeee O

40a.  Thinking about the CACFP outreach activities performed by your organization, which one
do you find the most burdensome? (Check one box)

Identifying potential providers ................. O
Conducting pre-approval visits................ O
L@ 1 = SR O

(Please specify)

41. Do you collect information from family day care home providers who have left your CACFP to
determine the reasons why they left?

NO s O > GO TO QUESTION 42
41a. How does your organization collect this information?
Questionnaires or other forms when
homes leave the program ..................... O

Interviews with family day care home
providers when they leave the

PrOgIam ..cccciiiiiiiiieee e e O
Anecdotal information ............................. O
Studies or evaluations.............cccccvvvnnnne. O
Other Ways ........ccccvveeeeeeieiciiieeee e O

(Please specify)
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What do you think are the two most common reasons family day care homes leave the CACFP?
(Check 2 boxes)

Other than program reimbursement levels, what do you think are the two greatest barriers to

Paperwork burden too high..........cccccviiiiiniinnn. O
Not enough low-income children enrolled............ O
Difficult to comply with meal requirements .......... O
Unannounced site monitoring VIsitS ..................... O
Serious deficiency proCess ......cccccceevvvicvvveeeeeeennn. O
Meal reimbursement rates are too low................. O
Family day care home closed ...........cccccceeeennnene. O
Family day care home lost license....................... O
Other reaSON ... O

(Please specify)

DONt KNOW ..ceveiiiieee et Od

increasing CACFP participation among family day care homes? (Check 2 boxes)

43a.

43b.

Paperwork burden for parent applications............ O
Other paperwork burden related to CACFP......... O
Application process is too complicated................ O

Takes too much time to apply and be approved.. O
Providers’ reluctance to participate in

governMeNt ProgramsS .........cocvueeeerereeessnsreeeennes O
Providers don’t want people coming into their

NOMES ..o, O
L@ 11 01T R O

(Please specify)

Eligible homes already participate ....................... O

DONTKNOW ....covviiiiiiiiiiiii O } GO TO QUESTION 44

Do you have any suggestions for reducing or eliminating these barriers to CACFP
participation?
NO ettt O > GO TO QUESTION 44

What are your suggestions for reducing or eliminating these barriers to CACFP
participation?

Based on your experience, do you think any areas of the CACFP need to be improved?

N TS O - Thank you!

Kokopelli Associates, LLC
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44a.  What suggestions do you have for improving CACFP?

Thank you for completing the questionnaire. Please return it in the enclosed postage-paid
envelope to:

CACFP Sponsor and Provider Study
Westat
1600 Research Blvd.
Rm.
Rockville, MD 20850

Kokopelli Associates, LLC
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| Head Start Sponsor Survey Instrument I

IMPORTANT: When completing this questionnaire, please consider BOTH Head Start AND Early Head
Start centers that your organization sponsors in the Child and Adult Care Food Program (CACFP). If your
organization sponsors only one type of program (i.e., EITHER Head Start OR Early Head Start), base
your responses on the one type.

General Characteristics of Your Organization as a CACFP Sponsor

This section asks about your organization and your relationship with the Child and Adult Care Food
Program (CACFP) as well as other programs.

1. Is your organization a private nonprofit or public agency?
Private nonprofit.........cccccvveiiiii e O
PUbIiC agEeNCY.....cvvieiiiiiiii e O

2. Which of the following best describes your organization? (Check one box)
Social SErviCe agencCy .......cccovveeeeriiveeeeiiiieeenineees O
Head Start grantee, delegate agency, or

administering agency .........cccccceveveerenneennnnnnnnnnnn. O

Charitable organization .............ccccceeveinnnnnnnnnnnnns O
Local education agency ........cccceeveeeveeeeeeeeeeeenennne. O
SCOOI ... O
College or UNIVErSItY.........cccccuuueumrmrmnnninininininennnnnnns O
Religious organization..........cccccceevvvvveeeeieeeeeeenennen. O
Tribal organization............cccccvvieieiniiiee e O
U.S. MIlIEAIY .o O
L@ 1 =T SRR O

(Please specify)

3. In what year did your organization first become a CACFP sponsor for Head Start and Early Head
Start centers?

DON T KNOW ..ot Oa

4, In October 2014, how many total Head Start and Early Head Start centers did your organization
claim for CACFP?

Number of Head Start and Early Head Start centers|___ | | |
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5. How much did your organization receive for all CACFP reimbursable meals and snacks served in
Head Start and Early Head Start centers in October 2014? (Include only USDA/CACFP
reimbursements. Do not include any additional state reimbursements.)

S|

6. Did your organization retain any of these meal reimbursements to offset the cost of administering
the CACFP for these Head Start and Early Head Start centers?
o TP PR PSRRI O > GO TO QUESTION 7
6a. In October 2014, how much of these meal reimbursements did your organization retain to

offset the cost of administering the CACFP for these Head Start and Early Head Start
centers?

S

6b. Approximately what percentage of your organization’s total funding for administrative
functions comes from money retained from CACFP meal reimbursements for Head Start
and Early Head Start centers?

|| [%
7. Which of the following best describes the geographic area served by your sponsorship? (Check
one box)
Part of a town or City ......ccevvvveviiiiiiiiiiieieeeeeeeeeeee, O
One or more towns or cities but not an entire
COUNTY ..ttt ettt e e O
AN ENtIre COUNLY ...oeoviiiiieiiiiee e O
A group of CoUNtIeS ......ccovviiiiiiiiieee e O
ENtire state .....cvvveeiieeeeeceee e O
L@ 1 =T SRR O
(Please specify)
8. Approximately what percentage of the Head Start and Early Head Start centers that your

organization sponsors are located in a tribal area?

%

DONtKNOW ..coveeiiiiie et O

9. In addition to the CACFP, does your organization manage or administer any other USDA food
and nutrition programs?

NO L O > GO TO QUESTION 10
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9a. Which of the following USDA programs does your organization manage or administer?
(Check all that apply)

National School Lunch Program ............cccccceeene O
School Breakfast Program..........ccccceevivieeennnnens. O
Summer Food Service Program .........ccccceeeeeinnns O
Special Milk Program ........ccccocvvveeeiiiiciiinnieee e O
Fresh Fruits and Vegetables Program................. O
Special Supplemental Nutrition Program for
Women, Infants and Children (WIC).................. O
Commodity Supplemental Food Program............ O
USDA Commodities Program ........cccccceeeeeviiveeennns O
The Emergency Food Assistance Program
(TEFAP) ..ot m|
Supplemental Nutrition Assistance Program
(SNAP) Nutrition Education ...........cccoccvvererinnenn. O
Other Program..........coevveeeeeiiiiee e O
(Please specify)
10. In addition to Head Start and Early Head Start, does your organization administer or provide any

services that are not funded by USDA?

O - GO TO QUESTION 11

10a.  Which of the following types of non-USDA funded services does your organization
administer or provide? (Check all that apply)

Kokopelli Associates, LLC

Child care locator/finder ............cocoeeeiniinennnnn
Child care subsidies..........cccoceevriiiiiiniiee
Child care staff training and professional
development.........cueeeiiiiieiiiieee e
Technical assistance/coaching/mentoring for
quality improvement..........ccccvvvvvvevneennrninnnnnnn,
Outside school hours program.............ccvevvvee.
Home VIsiting.........cccccvvvviii
Parent support and education.............c............
Nutrition and/or health education .....................
Early intervention services (Part C for children
with or at-risk of developmental disabilities) ..
Community recreation program ............ccceee....
Adult day care program........c.ccceeeevneeeeeinnnenn
Domestic violence shelter...........cccccevviieeennnee
Food pantry or soup kitchen ...........ccccccceeees
OtNEI <.
(Please specify)
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Training and Technical Assistance Provided by Your State CACFP Agency

In this section, we are interested in training and technical assistance provided by your State CACFP
Agency and on what CACFP-related topics it would be helpful to receive more training or assistance.

11. During the past 12 months, did your State CACFP Agency provide a mandatory annual training to
you or anyone else on your staff?

NO L O - GO TO QUESTION 12

1la. What was the format of this training? (Check one box)

Web-based.......c.cccooviiiiiiiiieiieeee O
In-person group classes or workshops... O
Self-Study ..o O
ONE-0N-0NE ...oeviiiiiiiiiiiieieieieeeeeeeeeeeeeeeeeeees O
1O 11 01T OO PPPPPPRPPPPPRt O

(Please specify)

11b.  What topics were covered in this training? (Check all that apply)

CACFP meal requirementS ............euvvevvinvnenennninnns O
CACFP administrative requirements ................... O
CACFP monitoring requirements.............ccccvvvvvnns O
Head Start categorical eligibility guidelines ......... O
Preparing and filing monthly reimbursement

(o] = 10 - TSRS O
Administrative reimbursement ...........cc.ccooeeuvneen. O
Serious defiCienCies .........cccvveveveeeii i O
Maintaining confidentiality.............ccccooveiiniiieene O
USDA civil rights requirements ..........ccccceevevveeenne O
Food purchasing ........cccccevieeiiiieeeniiee e O
Menu planning........ccccccveviviiiii O
Food preparation...........ccccccvvviviiiiii O
Food safety/food service operations.................... O
NULFIEION L. O
Physical activity in child care ............cccccoeeiiinneen. O
Obesity prevention ..........cccocveeeeiiieeeenniieee s, O
Best practices in child care .........cccccovoveeiiiieeene O
Staff WellNess ........ovevvvveiiiiee e O
Parent relations ..........ooccvvveveiee s O
Recognizing abuse and neglect................ccuveee. O
L@ 1 = OSSR O

(Please specify)

11lc.  How satisfied are you with this training?

Very satisfied.........occoeiinii O
Satisfied ..o, O
Neither satisfied nor dissatisfied ............. O
Dissatisfied.......cccccevvveveiiiiiiiieieieeeeeeeieeees O
Very dissatisfied.........cccccceeeeiiiiciiinnnnnenn O
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12. During the past 12 months, has your State CACFP Agency offered you or your staff any
additional training?

NO O > GO TO QUESTION 13

12a. What was the most common format of this additional training? (Check one box)

Web-based........cccccvvviieiiiiieee e, O
In-person group classes or workshops... O
Self-StudY ..oeveeiiieeee e O
ONE-0N-0NE ...ttt O
OtNEI e O

(Please specify)

12b.  What topics were covered in this additional training? (Check all that apply)

CACFP meal requirements ........c.cceeeeriveeeeniinnenn. O
CACFP administrative requirements ................... O
CACFP monitoring requirements..............cccoeuvee.. O
Head Start categorical eligibility guidelines ......... O
Preparing and filing monthly reimbursement

ClAIMS ..t O
Administrative reimbursement ..........ccc.ccooeuvnneee. O
Serious defiCienCies .........cccvvveeeieieiiiiiiieeee s O
Maintaining confidentiality.............cccccccovevevenn. O
USDA civil rights requirements ............ccccceeeeee. O
Food purchasing ........cccccvvieeiiiieeeniiecc e O
Menu planning.......coooiveeeiiieee e O
Food preparation...........cccoceeeeiiieeeniiiiee e O
Food safety/food service operations..................... O
N[0 4] o o S O
Physical activity in child care ..........c.ccccceeeeeeen. O
Obesity prevention ............ccccveveveevveineeieinininn. O
Best practices in child care ..........cccccevvvevenennnn. O
Staff WellNess ..., O
Parent relations ... O
Recognizing abuse and neglect................cccuuueee. O
L@ 1 = OSSR O

(Please specify)

12c.  How satisfied are you with this additional training?

Very satisfied.......cccooviiiiii, O
Satisfied ..o O
Neither satisfied nor dissatisfied ............. O
Dissatisfied.........cccccvveeieiiiiiiiiiiiee e, O
Very dissatisfied.........ccccoceviiiiiiiiiiinnnnnnn. O
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13. During the past 12 months, have you received any technical assistance from your State CACFP
Agency?
Y S ettt O
o SRR O > GO TO QUESTION 14
13a. On what topics did you receive technical assistance from your State CACFP Agency?
(Check all that apply)
Menu planning/sample menus................ O
Food vendor contracts ...........ccccceeeeenen. O
Staff training .........coceeiviieeiii e O
BUQEtiNg ....oooeviiiieeiiiieee e, O
Computer SUPPOIt ......ceeevriirireiiieeeeeiiinns O
(@1 = S PP RRRR O

(Please specify)

13b.  How satisfied are you with the technical assistance available from your State CACFP

Agency?
Very satisfied...................... O
Satisfied .....coeeeiii O
Neither satisfied nor dissatisfied ............. O
Dissatisfied.........cooveeiiiiiiiiiie e, O
Very dissatisfied .........cccooeeiiiiiiiiiiienn O

14. Are there any food, nutrition, or CACFP-related topics on which you would like to receive more
training or assistance?

Y S e O
NO L O > GO TO QUESTION 15
14a.  On what topics would you like to receive more training or assistance? (Check all that

apply)

Menu planning/sample menus................ O

Food vendor contracts ............c.cceeeeeeee. O

Staff training ... O

Budgeting ........c.coeeeiiieniiiii e O

Computer SUPPOIt .....cceeeriiiiiiiiiieaeeeiiies O

Training our CACFP sites ........cccccceeeenn. O

Networking with other sponsors in my

STALE oo O
Other ... O

(Please specify)

Kokopelli Associates, LLC 46



CACFP Sponsor and Provider Characteristics Study Clearance Version Final Report: Volume IV

Electronic Systems You Use for CACFP

This section asks about any electronic systems that you use to manage your CACFP claims.

15. Does your organization have an electronic system or systems to check CACFP reimbursement
claims?
Y S s O
o RS O > GO TO QUESTION 16

15a. Were any of the electronic systems you use for CACFP developed in house?

Y S it O
NO . O
15b.  Were any of the electronic systems you use for CACFP developed by your State CACFP
Agency?
Y S it O
NO et O

15c.  Are any of the electronic systems you use commercial systems?

NO ., O - GO TO QUESTION 16

15d. What are the names of the commercial electronic systems you use for CACFP? (Check
all that apply)

Minute MenuU ..........coeeeeeveiiiiiiiiiee e, O
Nutrition Manager..........covvvvveeeeeeeveeeeeennns O
Procare.......coooeeeiiiiieeeiieeeeee, O
ChildWatch.......ooovveeeiiiiiiee e, O
ChildPIUS ... O
ACCUTTACK .evvveeieeieeeeeeeee e O
Maggey DeluXe .........ccceeevvieeeeniiineeee, O
(@] 1 01 SN O

(Please specify)

Dont KNOW ...covviiiiiecei e, O
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CACFP Staffing

This section asks about the total number of people employed by your organization and how many of
those work on the CACFP. Please do not include any or your organization’s employees who work
primarily on-site at the Head Start and Early Head Start centers you sponsor.

16. How many employees (counting part- and full-time staff equally) work in your organization?

Total number of employees ....| | | | |

16a. How many of these employees work on the CACFP on a reqular basis?

Number of employees.......

The following questions ask about turnover of the staff who worked on CACFP on a reqular basis in 2014.

17. Have any of the staff who worked on the CACFP on a regular basis in 2014 left your
organization?

NO ..o O > GO TO QUESTION 18

17a.  Approximately how many of these staff have left?

17b.  How many of these staff have been replaced?

The next three questions ask about staff time spent on CACFP. For a typical month, please estimate the
percentage of the total time spent by your staff that is spent on specific CACFP functions.

18. In a typical month, of the total time your staff spend on CACFP, approximately what percentage is
spent on processing claims and reimbursements?

LessS than 1090 .......eeveeeniiiieiieeeeeee e O
00 = 25%0.uunniiiiieeee e O
2690 = 500, O
5100 = 750 O
MOIe than 75%0......uueeeeeeieeeeee et Oa
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19. In a typical month, of the total time your staff spend on CACFP, approximately what percentage is
spent on monitoring and training?

LeSS than 10%0 .....cevvveeiiiiiiiiiiiee e O
L1090 = 25%0...uveieeeiiiiee et O
26%0 - 5OY0.ccceveiee e O
BLY0 = 75%0.cciiiiiieiieieiee et O
More than 75%.......ccoovieieeiiiiiee e O
20. Does your organization’s CACFP employ anyone who has a degree or formal training in nutrition?
Y S e O
N O ettt O > GO TO QUESTION 21

20a.

Are any of these individuals registered dietitians (R.D.) or registered dietitian nutritionists
(RDN)?

Y S i Od
NO e Od
DONt KNOW ..o, Od

Training Your Organization Provided for Head Start and Early Head Start Centers

In this section, we are interested in the CACFP-related training your organization provided to Head Start
and Early Head Start care center staff during the past 12 months. In your responses, do hot include any
informal training you or your staff provided during monitoring visits or in response to individual

reguests for assistance.

21. During the past 12 months, did your organization provide any CACFP-related training for any of

the staff at the Head Start and Early Head Start centers you sponsor?

21a.

NO et O > GO TO QUESTION 22

What types of Head Start and Early Head Start center staff received your CACFP-related
training? (Check all that apply)

Center administrators...........cccceeevveeeennee. O
Classroom staff ........cccccovviiiiieiiiinnnen. O
Food preparation staff..............cocccuveeeeen. O
Nutritionists (including RDs and RDNs).. O
OtNEI e O

(Please specify)
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21b.  What was the most common format that your organization used to provide CACFP
training for staff? (Check one box)

Web-based...................l O
In-person group classes or workshops ... O
Self-StUdY ..ovveeiiiieeee e O
ONE-0N-0NE ...ttt O
Other .. O

(Please specify)

21c.  Thinking about a typical Head Start and Early Head Start center that you sponsor, how
many times during the past 12 months did your organization provide CACFP training for
that center?

Number of times.........cccceeeeenen.

21d.  Which of the following topics were covered in your CACFP trainings for Head Start and
Early Head Start center staff? (Check all that apply)

CACFP meal requirements ........c.cceeeeriveeeeniinnenn. O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

ClAIMS . O
Head Start categorical eligibility guidelines ......... O
CACFP monitoring requirements ............ccccvvvees O
Serious defiCienCies .........ccoveeeveeeiiiiiiiiieiee s O
Maintaining confidentiality.............cccccccveveeennn. O
USDA civil rights requirements .............cccceeeeee. O
Food purchasing .........cccccccviviiii O
Menu planning.......cooovveeeiiiiee e O
Food preparation...........cccoocveeeiiiieee e O
Food safety/food service operations.................... O
N[0 4] o o S O
Physical activity in child care ............ccccceeviieeee O
Obesity prevention ............ccccevevevvieiniereininini. O
Best practices in child care ..........cccccoevevevenennnn. O
Staff WellNess ..., O
Parent relations ... O
Recognizing abuse and neglect................cccuuueeee. O
OtNEI e O

(Please specify)

Monitoring Visits

This section is about CACFP monitoring visits conducted by your organization.

22. For a typical Head Start or Early Head Start center, how many times per year does your
organization usually conduct CACFP monitoring visits?

TIMES Per Year ....coevueiiiieeee e
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25.

26.
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For a typical Head Start or Early Head Start center that is not a new CACFP site, how many of
the visits each year are announced before the visit?

Number of monitoring visits
announced before the visit..................

For a typical Head Start or Early Head Start center, approximately how many minutes is the
average monitoring visit your organization conducts?

Number of minutes...............ouvvvee..

Which of the following are the two most important enroliment-related areas reviewed during your
organization’s CACFP monitoring visits with Head Start and Early Head Start centers? (Check 2

boxes)

Child care license is current..........cccoeeeeeeeeeeeeeennnn
Health and safety guidelines followed..................

A current enrollment record exists for each

child present, including provider's own ..............

Children in attendance less than or equal to

licensed CapaCity.......cccuveeeriveeieiiiiiei e
Food allergies documented............ccccveeveeeeeiinnnns
L@ 1 =T SRR

(Please specify)

Which of the following are the two most important claiming and menu-related areas reviewed
during your organization’s CACFP monitoring visits with Head Start and Early Head Start
centers? (Check 2 boxes)

Existence and accuracy of daily attendance

[(=T0T0] {0 F- YT

Number of meals claimed compared to

licensed Capacity .......cccccevvevvveeieiieieieeeeeeeeeeeeeee,
Meal counts and menus are recorded daily .........
5-day reconciliation .............cccveeeiiiiiiiniiiiie s

Menu exists for each meal claimed, including

INFANE MEAIS ... e

Menu production records are completed with

QUANEITIES 1eveevee e eeiieeee e e e e e e e e e

Infant menu complies with CACFP meal

pattern requUIreMents ........cccovveevieevieeeseee e
Food receipts support menu ..........cccceeeeeeeennnnnee.
ONEI e

(Please specify)

Kokopelli Associates, LLC
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27.

28.

29.

Clearance Version Final Report: Volume IV

Which of the following are the two most important meal-related areas observed and reviewed
during your organization’s CACFP monitoring visits with Head Start and Early Head Start
centers? (Check 2 boxes)

Observed meal meets CACFP meal pattern

FEQUIFEMENTES ..eeeiiiiiieeiiieee et
Appropriate type of milk served to children..........
Drinking water available throughout the day........
Meals served match menu..........cccceeevvveeeeniinnnnen,
Meals and snacks served match food available .. O
Time of day meals and snacks served.................
Type of meal service (family style vs. plated)......
Safe food handling practices observed................
Food allergies accommodated...........ccccceevennnee.
L@ 11 1T

(Please specify)

Other than meeting CACFP monitoring requirements, what is the main reason that your
organization conducts monitoring visits with Head Start and Early Head Start centers? (Check
one box)

Follow-up on corrective actions taken for

AEefiCIBNCIES ..

Ensure nutritious meals and snacks are being

[Y=T AV L=Lo [T

Combine training and technical assistance

With monitoring ...,

Check in to make certain that provider is
pleased with the service provided by the

SPONSON ..o

Provider requested a sponsor visit for help

With SOME ISSUEB.....eeeiiiiieeeeeee e

(Please specify)

When your organization conducts monitoring visits with Head Start and Early Head Start centers,
what are the three most common deficiencies found that require corrective action? (Check 3

boxes)

Submission of false claims for reimbursement ....

Simultaneous participation under more than

one sponsoring organization.............cccveeeeeeeenn.
Non-compliance with CACFP meal pattern .........
Failure to keep required records...........ccc.cceeueeee

Failure to fill out menu production records

COITECHY ..

Conduct or conditions that threaten the health

or safety of a child (or children) in care..............
Water not available to children on request ..........

Number of children present is more than Head

Start center’s licensed capacity ...........ccccceveennn.
OtNET o

(Please specify)

Kokopelli Associates, LLC
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30. Do you serve any Head Start or Early Head Start centers where the staff do not speak English?
Y S ittt O
o SRR O > GO TO QUESTION 31

30a. Does your organization conduct any monitoring visits, reviews or trainings in any
languages other than English?

Satisfaction with State CACFP Agency

31. Please rate your level of satisfaction with your State CACFP Agency on the following factors:
(Circle one number for each factor)

Neither
Satisfied
Very nor Very Don’t Not
Factor Satisfied Satisfied Dissatisfied Dissatisfied Dissatisfied Know Applicable

a. Processing

your

organization’s

initial

application .... 1 2 3 4 5 -8 -9
b. Processing

and payment

of claims ....... 1 2 3 4 5 -8 -9

c. Review of
your
organization.. 1 2 3 4 5 -8 -9

d. Annual
contract
renewal
process,
including
budget and
management
plan renewal . 1 2 3 4 5 -8 -9

f. Use of
technology.... 1 2 3 4 5 -8 -9

g. Support of
your
organization’s
use of
technology for
the CACFP ... 1 2 3 4 5 -8 -9
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Sponsors’ Perceptions of the CACFP

32.

33.

34.

CACFP provides nutritious meals to children ...... |
CACEFP teaches child care programs/providers

to plan and prepare nutritious meals.................. |
CACEFP feeds children who would otherwise

have limited access to nutritious food................ ]
CACFP helps children develop healthy eating

NaDItS ... ]
CACFP keeps down the cost of child care .......... |
CACFP helps parents learn the importance of

healthy eating.........cccevvvvvivieiiiiiiiiieeeeeeeeeeeeeeeeee, ]
CACFP helps child care programs stay in

DUSINESS ... ]
CACFP is an important part of the social safety

net for children and families............ccccoeeennnnen. |

No burden atall...........coooiiieiiiieii e, O
Very low burden ... O
LOW burden ... O
Neither high NOr IoOW ........oovvvvvviiiiiiiiiiieeeeeeeeeeeeee O
High burden...........oovvvvvviiiiiiiiieieeeeeeeeeeeeeeeeee O
Very high burden.................cooo O

No burden atall...........ccooeiiiiiiii e O
Very [ow burden ........cccccooveeiiie e O
LOW BUIrden .....coooviiiiiiiii e O
Neither high Nor oW ............cocceiiiiiiiiiiieee O
High burden.........ccccoiviiii e O
Very high burden..........ccccoiiiniieee, O

Kokopelli Associates, LLC

The following is a list of possible benefits of the CACFP. Please rank the three benefits you
consider to be the most important, with “1” being the most important, “2” being the second most
important, and “3” being the third most important. (Rank 3)

GO TO QUESTION 38

How would you rate the level of burden for your organization for performing CACFP claiming
activities?

GO TO QUESTION 35

Overall, how would you rate your burden level to meet CACFP requirements? Think of burden as
the amount of time and effort you have to put into meeting the requirements.
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34a.  Thinking about the CACFP activities related to claiming performed by your organization,
which one do you find the most burdensome? (Check one box)

Training centers on CACFP

recordkeeping requirements ................. O
Reviewing claims .........cccoceceeeeeevivcivnnnnen. O
Preparing and filing monthly

reimbursement claims...........cccocceeenee O
Awaiting payment from the state............. O
Processing provider payments................ O
OthEr .o O

(Please specify)

35. How would you rate the level of burden for your organization to comply with CACFP menu
requirements?

No burden atall...........oooiiieiiiiiin e O
Very low burden ... O
LOW BUIden ....cooiiiiiie e O GO TO OUESTION 36
Neither high NOr IoW .......coovvvvvviiiiiiiiieeeeeeeeee, O
High burden...........oovvvviiiiiiiiiiiieeeeeeeeeeeeeeeeee, O
Very highburden..........cccccoviviviiiieeeeee O

35a. Thinking about the activities related to the CACFP menu requirements performed by your
organization, which one do you find the most burdensome? (Check one box)

Training centers on CACFP meal

pattern requirements.......c.cccccevvveveeeenenn. O
Training centers on the allowable

number of daily meals and snacks

per child.........coooviiii O
Reviewing provider menus...................... O
Other ... O

(Please specify)

36. How would you rate the level of burden for your organization for performing activities related to
CACFP monitoring?

No burden atall...........ccoeeiiiieiiii e O
Very low burden ... O
LOW BUIdEN ...coeeiiiiiiiiiec e O GO TO QUESTION 37
Neither high Nor oW ............cocceiiiiiiiiiiieee O
High burden.........ccccooiiiiii e O
Very high burden..........cccoooviiiiie O

36a.  Thinking about the activities related to CACFP monitoring performed by your
organization, which one do you find the most burdensome? (Check one box)

Conducting required monitoring visits..... O

Conducting 5-day reconciliations............. O
Following up on serious deficiencies ...... O
L0 11 01T O

(Please specify)
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37. How would you rate the level of burden for your organization for performing CACFP
recordkeeping?

No burden atall..........cccceeeeviiiiiii e, O
Very low burden .........cccceeveeeei i, O
LOW BUIden ....coooivieiiiiiiie e O GO TO QUESTION 38
Neither high nor low .........ccccceeveeiiiiiiie s O
High burden.........ccccooooiiii e, O
Very high burden..........cocoeeiiie e, O

37a.  Thinking about the activities related to CACFP recordkeeping performed by your
organization, which one do you find the most burdensome? (Check one box)

Completing annual budget and

management plan renewal process...... O
Utilizing automated systems .................. O
Maintaining both paper and electronic

FECONAS ..oeviiiiiiiiiiie et O
Inconsistent interpretation of federal

CACFP rules ......cccocevveeiiiiiiiieeee e O
Total CACFP paperwork.........cccceeeeeennne O
OtNEI e O

(Please specify)

38. Based on your experience, do you think any areas of the CACFP need to be improved?
Y S i O
N O e O -> Thank you!

38a. What suggestions do you have for improving CACFP?

Thank you for completing the questionnaire. Please return it in the enclosed postage-paid
envelope to:

CACFP Sponsor and Provider Study
Westat
1600 Research Blvd.
Rm.
Rockville, MD 20850

Kokopelli Associates, LLC
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| Mixed Sponsor Survey Instrument I

‘ General Characteristics of Your Organization as a CACFP Sponsor \

This section asks about your organization and your relationship with the Child and Adult Care Food
Program (CACFP) as well as other programs.

1. Is your organization a private not-for-profit, private for-profit, or is it a public agency, school or
school district?

Private, not-for-profit .........cccccoeeii i Od
Private, for-profit.........cccoociiiiii e Od
Public agency, school, or school district .............. O
2. Which of the following best describes your organization? (Check one box)
Social SErviCe agenCy .......cccovveeeeriiveeeeniiieeeninnens O
Child care agency .......ccccccveeeeeemrnemnmnneniinnnnnnnnnnnns O
Head Start grantee, delegate agency, or
administering agency .........cccccceveveerenneennnnnnnnnnnn. O
Charitable organization .............ccccccceeniinnnnnnnnns O
Local education agency ........cccceeveeeeveeeeeeeeeeeeennne. O
SCROOI ... O
College or UNIVEISItY.........eeveiieeeeiiiieee e O
Religious organization............ccccoceeeeiiiieeeiniieeene O
Tribal organization............cccccviiere e O
U.S. MIlIEAIY . O
YMCAOr YWCA ..., O
L@ 1 =T SRR O

(Please specify)

3. In what year did your organization first become a CACFP sponsor?
Y I O B
4. How many adult day centers did your organization claim in October 2014?

Number of adult day centers..........
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5. Which of the following describes the geographic area served by your CACFP sponsorship?
(Check one box)

Part of & town OF City .......cccovvviiiiiiiiie e O
One or more towns or cities, but not an entire
COUNLY ..ttt O
AN entire COUNTY ......oovvviiiiieee e O
A group of COUNLIES ......c.cvvveveeeeiiiieeee e O
ENtire State .....cooovcveeeiiiiiee e O
OthEr o s O

(Please specify)

6. Approximately what percentage of the child care sites that your organization sponsors are located
in a tribal area?
| |%
7. In addition to the CACFP, does your organization participate in any other USDA food and nutrition
programs?
Y S ittt ————— O
o SRR O > GO TO QUESTION 8
7a. In which of the following USDA food and nutrition programs does your organization

participate? (Check all that apply)

National School Lunch Program ...........ccccocceeene O
School Breakfast Program ............cccccevvvvvvvvinnnnnnns O
Summer Food Service Program ...........ccccvvvvvnnns O
Special Milk Program ...........ccccevvvvveimierninininininin. O
Fresh Fruits and Vegetables Program................. O
Special Supplemental Nutrition Program for
Women, Infants and Children (WIC).................. O
Commodity Supplemental Food Program............ O
USDA Commodities Program ........ccccccceeeviiieeennns O
The Emergency Food Assistance Program
(TEFAP) ..ottt O
Supplemental Nutrition Assistance Program
(SNAP) Nutrition Education ............cccccceeeeeinnne O
Other Program ..........cccooeiiieieeeeee e iiieeee e O

(Please specify)

8. Does your organization administer or provide any services that are not funded by USDA?
Y S ettt O
NO e O > GO TO QUESTION 9
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8a. Which of the following types of non-USDA funded services does your organization
administer or provide? (Check all that apply)

Child care locator/finder ..........ccccoevveeeiiiieneiinnenn, O
Child care subsidies.........ccccoceviiiiiiiieiiiice i, O
Child care staff training and professional

development.... ... O
Technical assistance/coaching/mentoring for

quality improvement.........ccccccveeeeevecciineeeee e O
Outside school hours program...........cccceeeerneneeen. O
HOME ViSItiNG......vveeeiiiiiieiee e O
Parent support and education............cccccevevveeene O
Nutrition and/or health education.......................... O
Early intervention services (Part C for children

with or at-risk of developmental disabilities) ...... O
Community recreation program ............ccccceeeeeennns O
Adult day care program...........ccccceveveveviiiieeeneeen, O
Domestic violence shelter...........cccuvveeeeeiiiiiinnnn, O
Food pantry or soup kitchen ..........ccccccevvveveennen. O
OtNEI e O

(Please specify)

Training and Assistance Provided by Your State CACFP Agency

In this section, we are interested in training and technical assistance provided by your State CACFP
Agency and on what CACFP-related topics it would be helpful to receive more training or assistance.

9. During the past 12 months, did your State CACFP Agency provide a mandatory annual training to
you or anyone else on your staff?

Y S s O
o TSRS O > GO TO QUESTION 10
9a. What was the format of this training? (Check one box)
Web-based.......c.cccoovevviiiiiiee e O
In-person group classes or workshops... O
Self-Study ..o O
ONE-0N-0NE ....eviviieieieieieeeeeeeeeeeeeeeeeeeeeeeeees O
L0 11 01T PPNt O

(Please specify)

Kokopelli Associates, LLC 59



CACFP Sponsor and Provider Characteristics Study

9b. What topics were covered in this training?

CACFP meal requirements...........cccceeevvveeennens
CACFP administrative requirements .............
CACFP monitoring requirements....................
Center and/or provider applications................

Preparing and filing monthly reimbursement

ClaIMS .
Administrative reimbursement ..............cc.c......
For-profit center eligibility ..............ccccvvveeneennn.
Family/Child eligibility determination...............
Tiering rules for family day care homes .........
Serious deficiencCies .........ccccccveeeiiiiiciiienneeenn
Maintaining confidentiality.............ccccocoeeeinnn.
USDA civil rights requirements ..............c.o......
Food purchasing ........cccccvveeieiniineenniiee e,
Menu planning.........ccceveeeeeeeeeeeeeeeeeeieeeeeeeeeeeeanns
Food preparation...........ccccevvevvveviveveeeeiiiiiiennnns
Food safety/food service operations...............
NUEFEION .o
Physical activity in child care .......ccccccevvvvveeeees
Obesity prevention ...........ccccceeevvveeeeeeeeeeneenennnn.
Best practices in child care ............cccccveeeeeenn.
Staff wellness ........ccccoveeeviviii e
Parent relations .........ccooeccveeieeie e
Recognizing abuse and neglect......................
L@ 1 = S

(Please specify)
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9c. How satisfied are you with this training?

Very satisfied........cccooveiiiiiiiiiiiicccnn O
Satisfied ..o, O
Neither satisfied or dissatisfied ............... O
Dissatisfied.........cccccvveeieiiiiiiiiiiiie e, O
Very dissatisfied.........ccoooeeiiiiiiiiiiiiiiiinn, O

10. During the past 12 months, has your State CACFP Agency provided you or your staff any
additional training?

O > GO TO QUESTION 11

10a. What was the most common format of this training? (Check one box)

Kokopelli Associates, LLC

Web-based........cccccovviiiiiniii e, O
In-person group classes or workshops ... O
Self-StudY ..ooooeiiiiiiiiii e O
ONE-0N-0NE ....ooeiiiiiieeiiiieee et O
OtNer .. O

(Please specify)
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10b.  What topics were covered in this additional training? (Check all that apply)

CACFP meal requirements ..........ccceeeviveeeenninnenn. O
CACFP administrative requirements ................... O
CACFP monitoring requirements..........cccccveeeeennns O
Center and/or provider applications..................... O
Preparing and filing monthly reimbursement

ClaIMS . O
Administrative reimbursement ..............ccccceeeeenee O
For-profit center eligibility .............cccoovveeeiiiiiinnnen, O
Family/Child eligibility determination.................... O
Tiering rules for family day care homes .............. O
Serious defiCienCies .........cccvveevieeeiiiiciiee e O
Maintaining confidentiality.............ccccocoeiiniiieene O
USDA civil rights requirements ..........cccceeevcvveeeene O
Food purchasing ........ccccceevvieeeiiiieeesiieee e O
Menu planning........cccccvvvveviiiie O
Food preparation...........cccccceevvviiiiiiiiee O
Food safety/food service operations.................... O
NULFTEION L. O
Physical activity in child care ............ccccevvveeennn. O
Obesity prevention ..........cccccceveveeereinierninnnin. O
Best practices in child care ...........cccovcveeeiiiiieene O
Staff WellNess ........oeeevvieiiii e O
Parent relations ..........ooccveeeeree e O
Recognizing abuse and neglect................ccuuee. O
L@ 1 = O SERR O

(Please specify)

10c. How satisfied are you with this additional training?

Very satisfied........cccooveiiiiiiiiiiiicccnn O
Satisfied ... O
Neither satisfied or dissatisfied ............... O
Dissatisfied .........ccocevviieiiniie e, O
Very dissatisfied.........ccoooeeiiiiiiiiiiiiiiiinn, O
11. During the past 12 months, have you received any technical assistance from your State CACFP
Agency?
Y S i O
N O ettt O > GO TO QUESTION 12
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1la. On what topics did you receive technical assistance from your State CACFP Agency?

(Check all that apply)

Menu planning/sample menus................ O
Food vendor contracts ...........ccccceeeeenen. O
Staff training .......cccocceveee e O
Recruitment and retention of CACFP

SIS ittt O
Budgeting assistance .........ccccccccoevvnnnnnn. O
Computer SUPPOIt ......cccevrirvnreriiereeniinnns O
L0 11 01T PPNt O

(Please specify)

11b.  How satisfied are you with the technical assistance available from your State CACFP

Agency?
Very satisfied...................ccl O
Satisfied .....ooeeiiiie O
Neither satisfied or dissatisfied ............... O
Dissatisfied.........cocoveeiiiiiiiiiieeeee, O
Very dissatisfied...........................l O

12. Are there any food, nutrition or CACFP-related topics on which you would like to receive more
training or assistance?

Y S e O
Lo TP UPPRUPPRRPRRPRPPRRRt O > GO TO QUESTION 13
12a. On what topics would you like to receive more training or assistance? (Check all that
apply)
Menu planning/sample menus................ O
Food vendor contracts ...........ccceeeeeeeeeenn. O
Staff training .........cvvvvvveiiiiiiieieeeeeees O
Recruitment and retention of CACFP
SIHBS e O
BUdgeting ......ccovviiieeiiiiieeeiee e O
Computer SUPPOIt ......eeeerriivirieieeeeeeiinnns O
Training our CACFP sites .......ccccccoevveeeen. O
Networking with other sponsors in my
SEALE wevviiee i O
Other oo, O

(Please specify)

Kokopelli Associates, LLC
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Electronic Systems You Use for CACFP

This section asks about any electronic systems that you use to manage your CACFP claims.

13. Does your organization use an electronic system or systems to check CACFP reimbursement

claims?

13a.

13b.

13c.

13e.

NO L O - GO TO QUESTION 14

Were any of the electronic systems you use for CACFP developed in house?

Were any of the electronic systems you use for CACFP developed by your State CACFP
Agency?

NO..ooeee O > GO TO QUESTION 14

What are the names of the commercial automated systems you use for CACFP? (Check
all that apply)

Minute MENU .......coevvvvvviiiiiiieieieieeeeeeeeeeees O
Nutrition Manager.........ccccovveeeerniieeeenninn. O
Procare......ccccuveveeeiiiiiieieiiiiieeeiiieeeieieeeeans O
ChildWatch........ccooeeiieii s O
ChildPIUS .....ooooiiiiiiieeee e, O
AccuTrack ... O
Maggey DeluXxe ........coooiiiiieeieeiiniiiiieee. O
L0 11 01T PPNt O

(Please specify)

DONt KNOW ..oovveeeieee et Oa
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CACEFP Staffing

This section asks about the total number of people employed by your organization and how many of
those work on the CACFP. Please do not include any of your organization’s employees who work
primarily at the sites you sponsor.

14, How many employees (counting part- and full-time staff equally) work in your organization?

Total number of employees .... | | | | |

14a. How many of these employees work on the CACFP on a regular basis?

Number of employees.......

14b.  How many of these employees who work on the CACFP on a regular basis work with
family day care homes?

Number of employees.......

14c. How many of these employees who work on the CACFP on a regular basis work with
child care centers?

Number of employees.......

14d.  How many of these employees who work on the CACFP on a regular basis work with
Head Start centers?

Number of employees.......

The following questions ask about turnover of the staff who worked on the CACFP on a reqular basis in
2014.

15. Have any of the staff who worked on the CACFP on a regular basis in 2014 left your
organization?
NO e - O > GO TO QUESTION 16
15a. How many of these staff have left?
Number of staff...............cceoee.

15b.  How many of these staff have been replaced?
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The next three questions ask about staff time spent on CACFEP. For a typical month, please estimate the
percentage of the total time spent by your staff on specific CACFP functions.

16.

17.

18.

19.

In a typical month, of the total time your staff spends on CACFP, approximately what percentage
is spent on processing claims and reimbursements?

LesS than 1090 ......uvveviiiiiiiieiiie e O
T0Y0 = 25%0uuunniiiiiieeeiee e O
2690 = 500 ..o O
5190 = 750 ..o O
MOre than 75% .......ccoeeeuiiiiieeeeeee e, O

In a typical month, of the total time your staff spends on CACFP, approximately what percentage
is spent on monitoring and training?

LessS than 1090 .......oeeveeviiiieeiiieeee e, O
00 = 25%0.uuunniiiiiieeiie e O
2690 - 500 ..o O
5190 = 75%0...cciiiieieee et O
MOre than 75%.......oveeeeiiiieeeeee e Od

In a typical month, of the total time your staff spends on CACFP, approximately what percentage
is spent on outreach?

LesS than 10%0 ......vveeiieiiiieeeice e O
100 = 25%0.uuniciiieeeeee e O
2690 = 50%0....uuuuiriiiiiiiiiiiii O
5190 = 75%0..uuuuuueieieeinnririiirisirisnrinnnennnaaaaaa O
More than 75%0.......ueiiiiiiieiiiiec e O

Does your organization’s CACFP employ anyone who has a degree or formal training in nutrition?

19a.

NO L O - GO TO QUESTION 20

Are any of these individuals registered dietitians (R.D.) or registered dietitian nutritionists
(RDN)?

D =SS Oa
NO et Oa
DONt KNOW ..coveeeeeieee e, Oa
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Satisfaction with State CACFP Agency

20. Please rate your level of satisfaction with your State CACFP Agency on the following factors:
(Circle one number for each factor)

Neither
Satisfied
Very nor Very Don’t Not
Factor Satisfied Satisfied Dissatisfied Dissatisfied Dissatisfied Know Applicable

a. Processing
your
organization’s
initial
application .... 1 2 3 4 5 -8 -9

b. Processing
and payment
of claims ....... 1 2 3 4 5 -8 -9

c. Review of
your
organization.. 1 2 3 4 5 -8 -9

d. Annual
contract
renewal
process,
including
budget and
management
plan renewal. 1 2 3 4 5 -8 -9

e. Use of
technology.... 1 2 3 4 5 -8 -9

f. Support of
your
organization’s
use of
technology
for the

g. Support for
recruiting
new centers
or family day
care homes... 1 2 3 4 5 -8 -9
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Sponsors’ Perceptions of the CACFP

21.

22.

23.

CACFP provides nutritious meals to children ...... ]

CACEFP teaches child care program and
providers to plan and prepare nutritious meals..| |

CACFP feeds children who would otherwise

have limited access to nutritious food................ ]
CACFP helps children develop healthy eating

NADILS ... ]
CACFP keeps down the cost of child care .......... |
CACFP helps parents learn the importance of

healthy eating.........cccevvvveiiiiiiiiiiiiieeeeeeeeeeeeeeeeee, ]
CACFP helps child care programs stay in

DUSINESS ... ]
CACFP is an important part of the social safety

net for children and families............ccccceeennnnen. |
CACFP facilitates child care center or family

day care home recruitment ............cccceeevnnnnnnnnns ]

No burden atall...........ccooeiiiiiiiiieee O
Very low burden ... O
LOW BUIrden .....ccoiviiiiiiiiic e O
Neither high NOr oW ... O
High burden.........ccccooiiiee O
Very high burden..........cccooviiiii O

No burden atall...........ccoeeiiiieiiii e O
Very low burden ... O
LOW BUIdEN ...coeeiiiiiiiiiec e O
Neither high nor low ..........ccccccoiii O
High burden.........ccccooiiiiii e O
Very high burden..........cccoooviiiiie O

Kokopelli Associates, LLC

The following is a list of possible benefits of the CACFP. Please rank the three benefits you
consider to be the most important, with “1” being the most important, “2” being the second most
important, and “3” being the third most important. (Rank 3)

Overall, how would you rate your burden level to meet CACFP requirements? Think of burden
as the amount of time and effort put into meeting the requirements.

GO TO QUESTION 29

How would you rate the level of burden for your organization for performing CACFP enroliment
activities?

GO TO QUESTION 24
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23a.  Thinking about the CACFP enrollment activities performed by your organization, which
one do you find the most burdensome? (Check one box)

Determining free/reduced and paid

meal eligibility for children in child

Care CENLEIS ....oceveiieeiee et O
Processing parent income eligibility

applications for family day care homes. O
Determining tiering status for family

day care hOmes......ccccccevvvciiieeeee i, O
Processing new center or home
applications ........ccvveeveieeiii e O
(@1 = S PSRRI O

(Please specify)

24, How would you rate the level of burden for your organization for performing CACFP claiming
activities?
No burden atall..........ccooociiiiiiiieeiie e O
Very low burden ... O
LOW BUIdeN ....cooiiiiiiiiciiee e O GO TO QUESTION 25
Neither high NOr IoW .........oevvviviiiiiiieieeeeeeeeeeeeeeees O
High burden...........oovevviviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeees O
Very high burden....................... O

24a.  Thinking about the CACFP activities related to claiming performed by your organization,
which one do you find the most burdensome? (Check one box)

Training child care sites on CACFP

recordkeeping requirements ................. O
Reviewing claims ..........covvvvvvvivivivieveennnns O
Preparing and filing monthly

reimbursement claims...........cccccceoine O
Awaiting payment from the state............. O
Processing provider payments................ O
(@1 = SRR O

(Please specify)

25. How would you rate the level of burden for your organization to comply with CACFP menu
requirements?

No burden atall...........ccoeveriiiiiiiii e O
Very low burden ..., O
LOW BUIden ......coocvveeiiiiiiic e O GO TO QUESTION 26
Neither high nor low ... O
High burden...........ccocoiii s O
Very high burden..........cccooiiieeee O
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25a.  Thinking about the activities related to the CACFP menu requirements performed by your
organization, which one do you find the most burdensome?

Training child care sites on CACFP

meal pattern requirements .................... O
Training child care sites on the

allowable number of daily meals and

snacks per child ........ccccooveiiiieeee i, O
Reviewing provider menus...................... O
Other .. O

(Please specify)

26. How would your rate the level of burden for your organization for performing activities related to
CACFP monitoring?

No burden atall...........coeeeiiiiiiiien O
Very low burden ..., O
LOW BUIrden .......oocveiiiiiiii e O GO TO QUESTION 27
Neither high NOr oW ... O
High burden.........ccccooviiiii e O
Very high burden..........ccococeiiiiiiiccee, O

26a.  Thinking about the activities related to CACFP monitoring performed by your
organization, which one do you find the most burdensome?

Conducting required monitoring visits..... O

Conducting 5-day reconciliations............ O
Following up on serious deficiencies ...... O
OtNEI e O

(Please specify)

27. How would your rate the level of burden for your organization for performing CACFP
recordkeeping?

No burden atall...........coeeiiiiiiii e, O
Very [ow burden ... O
LOW BUIrden .....coooveeiiiiiiii e O GO TO QUESTION 28
Neither high nor low ... O
High burden...........ccocoii e O
Very high burden..........cccceiiii e, O
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28.

29.

27a.  Thinking about the activities related to CACFP recordkeeping performed by your
organization, which one do you find the most burdensome? (Check one box)

Completing annual budget and

management plan renewal process...... O
Utilizing automated systems.................... O
Maintaining both paper and electronic

[=Tol0] o L3RR O
Inconsistent interpretation of federal

CACFP ruUlesS ....cooovvveiiiiiieieiiiie e O
Total CACFP paperwork..........ccccceeeeeennn. O
1O 11 31T PPNt O

(Please specify)

How would you rate the level of burden for your organization for performing outreach to new

CACEFEP sites?

No burden atall..........ccooociiiiiiiieeiie e O
Very low burden ..., O
LOW bUrden ..o O GO TO OUESTION 29
Neither high NOr oW ..., O
High burden...........oovvvviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeees O
Very high burden.................cc O

28a. Thinking about the CACFP outreach activities performed by your organization, which one
do you find the most burdensome? (Check one box)

Identifying potential sites........................ O
Conducting pre-approval visits................ O
OtNEI e O

(Please specify)

Based on your experience, do you think any areas of the CACFP need to be improved?

N O et O > GO TO QUESTION 30

29a.  What suggestions do you have for improving CACFP?
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Family Day Care Homes

30.

31.

32.

33.

In October 2014, did your organization sponsor any family day care homes?

NO O > GO TO QUESTION 48 ON
PAGE 21

In October 2014, how many family day care homes did your organization claim for CACFP?

Number of family day care homes .| | | |

What was your sponsorship’s total administrative reimbursements from CACFP for sponsoring
family day care homes in October 20147 (Include only USDA/CACFP reimbursements. Do not
include any additional state reimbursements.)

Sl

Approximately what percentage of your organization’s total funding for administrative functions
comes from CACFP administrative reimbursements for sponsoring family day care homes?

1%

Training Your Own Organization’s Staff on Tiering

34.

When your organization trains your staff on how to assign family day care homes a tiering level,
on which topics do you provide training? (Check all that apply)

Informing new family day care homes about

HEIING weeeiieiee e O
Obtaining/using school boundary data................. O
Obtaining/using census tract data.............ccc........ O
Reviewing provider income eligibility

applications ........ccuviiiiiie e O
Reviewing provider eligibility for other means-

tested Programs ..........eeeeieeiiniiiiiie e O
Other tOPICS ..cceiii it O

(Please specify)

We do not train staff on how to assign family
day care homes a tiering level ...........cccccceeenee. O
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Training Your Organization Provided for Family Day Care Homes

In this section, we are interested in the CACFP-related training your organization provided to family day
care homes during the past 12 months. In your responses, do not include any informal training you or
your staff provided during monitoring visits or in response to individual reguests for assistance.

35. During the past 12 months, did your organization provide any CACFP related training for family
day care home providers you sponsor?

NO L O - GO TO QUESTION 36

35a. What was the most common format that your organization used to provide CACFP
training for family day care home providers? (Check one box)

Web-based.......ccccccvviiiiiiiie e, O
In-person group classes or workshops... O
Self-Study ..o O
L] a1=TT0] 0 FTo] o 1= O
OthEr .ovviiiiiiii s O

(Please specify)

35b.  Thinking about a typical family day care home that you sponsor, how many times in the
past 12 months did your organization provide CACFP training for that home?

Number of times.........cccceeeeee..

35c.  Which of the following topics were covered in your CACFP trainings for family day care
home providers? (Check all that apply)

CACFP meal requirementS ............evvvvvvvvvnininininnns O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

(o] =10 - SRR O
Tiering rules for family day care homes............... O
CACFP monitoring requirements .............cccoeuveee.. O
Serious defiCienCies .........coovveiiiiiieie i, O
Maintaining confidentiality.............ccccooveiiiinene O
USDA civil rights requirements ..........ccccceevcvveeene O
Food purchasing ..........cccvueeeieeiiniiiiiiieee e O
Menu planning.......coooiiiiieiee e O
Food preparation............ccueeeieeiiniiiiiiieee e O
Food safety/food service operations.................... O
NULFIEION L. O
Physical activity in child care .........c..occcceevviieeee O
Obesity prevention ..........cccocveeeeiiieeeenniieee s, O
Best practices in child care .........cccccovoeeiiiiieeene O
Staff WellNesSs .....oooovvic e O
Parent relations ..........cccoovevniieen e O
Recognizing abuse and neglect................cocuvnee. O
OtNEI e O

(Please specify)
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Monitoring Visits to Family Day Care Homes

This section is about CACFP monitoring visits your organization has conducted to family day care homes.

36. For a typical family day care home, how many times per year does your organization usually
conduct CACFP monitoring visits?

TIMES PEr YAl ...ccovvvvvieeeee e veciviee e

37. For a typical family day care home that is not a new site, how many of the visits each year are
announced before the visit?

Number of monitoring visits
announced before the visit..................

38. For a typical family day care home, approximately how many minutes is the average CACFP
monitoring visit your organization conducts?

Number of minutes.............cceeeveee.

39. Which of the following are the two most important enrollment-related areas reviewed during your
organization’s CACFP monitoring visits with family day care homes? (Check 2 boxes)

Child care license is current..........cccoeeecvvveeereeennn. O
Health and safety guidelines followed.................. O
A current enrollment record exists for each

child present, including provider's own .............. O
Children in attendance less than or equal to

licensed Capacity........ccccevveeeveeeveeeeiieeeeeeeeeeeeeeenens O
Food allergies documented...............evvvvevevveeennnns O
OtNEI . O

(Please specify)
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Which of the following are the two most important claiming-related areas reviewed during your

organization’s CACFP monitoring visits with family day care homes? (Check 2 boxes)

Existence and accuracy of daily attendance

[(=T070] (o F- T

Number of meals claimed compared to

licensed Capacity.....cccccccoeccvvveereeeeeeiccieee e
Meal counts and menus are recorded daily .........
5-day reconciliation ............ccccvveeeeee i,

Menu exists for each meal claimed, including

iNfanNt MealS...........cuveeeiiiiie e

Menu production records are completed with

QUANEIEIES 1eeveee e e

Infant menu complies with CACFP meal

FEQUIFEMENTES ...eeiiiiiii et
Food receipts support menu .........cccccceeeeeeeennnnneee.
OtNEI e

(Please specify)

Which of the following are the two most important meal-related areas observed and reviewed

during your organization’s CACFP monitoring visits with family day care homes? (Check 2 boxes)

Observed meal meets CACFP meal pattern

FEQUIFEMENTES ...eeiiiiiii et
Appropriate type of milk served to children..........
Drinking water available throughout the day........
Meals served match menu..........cccceeviveeieninnenen.
Time of day meals and snacks served.................
Type of meal service (family style vs. plated) ......
Safe food handling practices observed................
Food allergies accommodated.........cccccceevvveeeene.
OtNEI .

(Please specify)

Follow-up on corrective actions taken for

AefiCIBNCIES ...

Ensure nutritious meals and snacks are being

SEIVEA .ot

Combine training and technical assistance

WIth MONItOFING ....eeeiiiiiieii e

Check in to make certain that provider is
pleased with the service provided by the

SPONSON ..o

CACEFP provider requested a sponsor visit for

help with some issue..........ccccceeiiiiiiiiiie
Oher .o

(Please specify)
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43. When your organization conducts monitoring visits with family day care homes, what are the
three most common deficiencies found that require corrective action? (Check 3 boxes)
Submission of false information on the
F=To] o] o7 11 o] o WSS O
Submission of false claims for reimbursement.... O
Simultaneous participation under more than
one sponsoring organization.............cccceeeeeeeenn. O
Non-compliance with CACFP meal pattern ......... O
Failure to keep required records...........ccccceeeneeeee O
Failure to fill out menu production records
COIECHY ..eviiiiiiiie e O
Conduct or conditions that threaten the health
or safety of a child (or children) in care.............. O
Water not available to children on request .......... O
Number of children present is more than
provider’s licensed capacity .......cccccvvvvveveveeneeene. O
Provider not present........cccccvvvvevvivieeiieieieeeeeeeeeee, O
OtNEI . O
(Please specify)
44, Do you serve any family day care homes where the provider or staff do not speak English?
Y S s O
NO e O > GO TO QUESTION 45
44a.  Does your organization conduct any monitoring visits, reviews, or trainings in any
languages other than English?
Y S e O
NO ..o O
Barriers to CACFP Participation for Family Day Care Homes
45. Do you collect information from family day care home providers who have left your CACFEP to

determine the reasons why they left?

45a.

O > GO TO QUESTION 46

How does your organization collect this information?

Questionnaires or other forms when
homes leave the program .......................
Interviews with family day care home

providers when they leave the

PrOGraM ... iviiee ettt
Anecdotal information ............................
Studies or evaluations.............ccccccevnnnnnes
Other Ways .......cccuuveeeieeeieiiieeeee e
(Please specify)
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46. What do you think are two most common reasons family day care homes leave the CACFP?

(Check 2 boxes)

Paperwork burden too high.........cccccoviiiiiiniinenen. O
Not enough low-income children enrolled............ O
Difficult to comply with meal requirements .......... O
Unannounced site monitoring VIsSitS ..................... O
Serious deficiency proCcess ......ccccceeevvvvcvvveeeeeeennn. O
Meal reimbursement rates are too low................. O
Family day care home closed ..........cccccceeveeninnnns O
Family day care home lost license....................... O
Other reaSON ... O
(Please specify)
47. Other than program reimbursement levels, what do you think are the two greatest barriers to

increasing CACFP participation among family day care homes? (Check 2 boxes)

Paperwork burden for parent applications ...........
Other paperwork burden related to CACFP.........
Application process is too complicated................
Takes too much time to apply and be approved..
Providers’ reluctance to participate in
governMent ProgramsS ........cocveeeevrveeeessneeeesnennns
Providers don’t want people coming into their
NOMES .o

(Please specify)

Eligible homes already participate ............ccceee....
DOt KNOW ...eeeeiiiiiiiiiicc e

O

0O ]‘ GO TO QUESTION 48

47a. Do you have any suggestions for reducing or eliminating these barriers to CACFP

participation?

O > GO TO QUESTION 48

47b.  What are your suggestions for reducing or eliminating these barriers to CACFP

participation?
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Child Care Centers

48.

49.

50.

51.

In October 2014, did your organization sponsor any child care centers?

NO L O - GO TO QUESTION 65 ON
PAGE 27

In October 2014, how many total sites did your organization claim for CACFP? Do not count any
adult care CACFP sites or Head Start/Early Head Start centers that you might sponsor.
Total SIteS....ccvviiiieiiieee e,

49a. How many of these sites were not-for-profit child care centers?

49b.  How many of these sites were for-profit (Title XX) child care centers?

49c. How many of these sites were “outside of school hours” centers?

49d. How many of these sites participated in the At-Risk CACFP?

49e. How many of these sites were “emergency shelter” sites?

How much did your organization receive for all CACFP reimbursable meals and snacks served in
child care centers in October 2014? (Include only USDA/CACFP reimbursements. Do not include
any additional state reimbursements.)

$ ]

Did your organization retain any of these meal reimbursements to offset the cost of administering
the CACFP for these centers?

NO L O > GO TO QUESTION 52
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5la.  In October 2014, how much of these meal reimbursements did your organization retain to
offset the cost of administering the CACFP for these centers?

S|

51b.  Approximately what percentage of your organization’s total funding for administrative
functions comes from money retained from CACFP meal reimbursements for child care
centers?

| |__[%

Training Your Organization Provided for Child Care Centers

In this section, we are interested in the CACFP-related training your organization provided to child care
center staff during the past 12 months. In your responses, do not include any informal training you or
your staff provided during monitoring visits or in response to individual requests for assistance.

52. During the past 12 months, did your organization provide any CACFP related training for any of
the staff at the child care centers you sponsor?
Y S ittt O
NO e O > GO TO QUESTION 53
52a.  What types of child care center staff received CACFP-related training? (Check all that
apply)
Center administrators ...........ccccceeevennnnee. O
Classroom staff ........cccccovviiiiiiiiiiiinnnnee. O
Food preparation staff.........cccccevvvveeeeee. O
Nutritionists (including RDs and RDNs).. O
OtNEI i O

(Please specify)

52b.  What was the most common format that your organization used to provide CACFP
training for these staff? (Check one box)

Web-based.......ccccccevveiiiieiie e O
In-person group classes or workshops... O
Self-Study ..o O
ONE-0N-0NE ....evviiiiiiiiiiiiiiieieieieiieieeeenenes O
OthEr .ovviviiiiiiiii s O

(Please specify)

52c.  Thinking about a typical child care center site that you sponsor, how many times during
the past 12 months did your organization provide CACFP training for that site?

Times in past 12 months.......... ]
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52d.  Which of the following topics were covered in your CACFP trainings for child care center
staff? (Check all that apply)

CACFP meal requirements ..........ccceeeviveeeenninnenn. O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

ClAaIMS o O
Family/child eligibility determination .................... O
CACFP monitoring requirements.........ccccccveeeeennns O
Serious deficienCies .........covvevviiiiieieiiiee e, O
Maintaining confidentiality..............ccccceeeeiiiiinnnen, O
USDA civil rights requirements ...........cccccevevveeeene O
Food purchasing ........cccccoevveeeiiiiiee e O
Menu planning........ccovveeeiiiiee e O
Food preparation...........cccooceeeeiiiiieenniiee e O
Food safety/food service operations..................... O
NULFEION Lo O
Physical activity in child care ..........c.ccccceevveeennn. O
Obesity prevention ...........cccccevevevvieieieininininn. O
Best practices in child care ...........ccccevvvevevennnnn. O
Staff WellNess ..., O
Parent relations ... O
Recognizing abuse and neglect............c.c............ O
OtNEI e O

(Please specify)

Monitoring Visits to Child Care Centers

This section is about CACFP monitoring visits your organization has conducted to child care centers.

53.

54,

55.

For a typical child care center, how many times per year does your organization usually conduct
CACFP monitoring visits?

Times peryear.......ccccceeeeeeeeieeeeeee e,

For a typical child care center that is not a new site, how many of the visits each year are
announced before the visit?

Number of monitoring visits
announced before the visit..................

For a typical child care center, approximately how many minutes is the average monitoring visit
your organization conducts?

Number of minutes..............ceevuuee...
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Which of the following are the two most important enroliment-related areas reviewed during your

Child care license is current............coccvvveeene.
Health and safety guidelines followed............
A current enrollment record exists for each
child present, including provider's own ........
Children in attendance less than or equal to
licensed capacity.........cccecvvveeeeeeeee i,
Food allergies documented.............cccceeeeeennnn.
Other ..o
(Please specify)

organization’s CACFP monitoring visits with child care centers? (Check 2 boxes)

Which of the following are the two most important claiming and menu-related areas reviewed

Existence and accuracy of daily attendance
[=ToT0] (o 13RS
Number of meals claimed compared to
licensed capacity .......cccccevevvveveeieeeiieeeeeeeeeee,
Meal counts and menus are recorded daily ...
5-day reconciliation ...........cccccccecunnnnnninnnnnnnnn.
Menu exists for each meal claimed, including
infant meals..........cccoeeviii e,
Menu production records are completed with
QUANTILIES ..o
Infant menu complies with CACFP meal
pattern requIremMents.......cccocveeeviiveeeeiiiieeenne
Food receipts support menu ..........cccccceeeeennn.
L@ 1 =T S
(Please specify)

during your organization’s CACFP monitoring visits with child care centers? (Check 2 boxes)

Which of the following are the two most important meal-related areas observed and reviewed

Observed meal meets CACFP meal pattern
FEQUITEMENTS ...t
Appropriate type of milk served to children....
Drinking water available throughout the day..
Meals served match menu...........cccceevveeenee.

Meals and snacks served match food available .. O

Time of day meals and snacks served...........
Type of meal service (family style vs. plated)
Safe food handling practices observed..........
Food allergies accommodated.......................
OtNEI .
(Please specify)

during your organization’s CACFP monitoring visits with child care centers? (Check 2 boxes)
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59. Other than meeting CACFP monitoring requirements, what is the main reason that your
organization conducts monitoring visits to child care centers? (Check one box)

Follow-up on corrective actions taken for

defiCienCIeS ..o O
Ensure nutritious meals and snacks are being

SEIVEA .oeeiiiiiiiiiee et e O
Combine training and technical assistance

WIth MONItOrNG ...ceeeeeiiiiee e, O

Check in to make certain that provider is
pleased with the service provided by the

SPONSON . O
Provider requested a sponsor visit for help

With SOME ISSUE.....ccoviiiiiiiiiie e O
L@ 1 1T N O

(Please specify)

60. When your organization conducts monitoring visits to child care centers, what are the three most
common deficiencies found that requires corrective action? (Check 3 boxes)

Submission of false information on the

apPPlicatioN ........uvvveiii s O
Submission of false claims for reimbursement .... O
Simultaneous participation under more than

one sponsoring organization...........cccceeevvennnnnnn. O
Non-compliance with CACFP meal pattern ......... O
Failure to keep required records...........cccccceenneeee. O
Failure to fill out menu production records

COIECHY ..eviiiiiiiie e O
Conduct or conditions that threaten the health

or safety of a child (or children) in care.............. O
Water not available to children on request .......... O
Number of children present is more than child

care center’s licensed capacity ............cccccceeene O
OtNEI . O

(Please specify)

61. Do you serve any child care centers where the provider or staff do not speak English?
Y S ittt O
o TP UPRRRIN O > GO TO QUESTION 62

6la. Does your organization conduct any monitoring visits, reviews or trainings in any
languages other than English?
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Barriers to CACFP Participation for Child Care Centers

62. Do you collect information from child care centers who have left your CACFP to determine the

reasons why they left?

NO .. O - GO TO QUESTION 63

62a. How does your organization collect this information?

Questionnaires or other forms when

centers leave the program ...................... O
Interviews with center directors when

they leave the program ...........ccccoevueee. O
Anecdotal information ..............cccceeeeenen.. O
Studies or evaluations...............ccoeevvvnnnn. O
Other Ways ..........uvveieeereieiiiiiiiiniiinnnnnn. O

(Please specify)

63. What do you think are the two most common reasons child care centers leave the CACFP?

(Check 2 boxes)

Paperwork burden too high............cevvviiiiiiiviiinnnns O
Not enough low-income children enrolled............ O
Difficult to comply with meal requirements .......... O
Unannounced site monitoring Visits ..................... O
Serious deficiency proCess .......cccoocveeevviieeeeninen. O
Meal reimbursement rates are too low................. O
Child care center lost licenNSe ..........cooecvvvveverennns O
Child care center closed .........cccccveeeviiiciiiieeneeenn. O
Other reasON ..........uuvuuiuuiiiiiiiiieaaees O

(Please specify)

DONtKNOW ..coveeiiiieeeee e O

64. Other than program reimbursement levels, what do you think are the two greatest barriers to
increasing CACFEP participation among child care centers? (Check 2 boxes)

Paperwork burden for parent applications............ O
Other paperwork burden related to CACFP......... O
Application process is too complicated................ O

Takes too much time to apply and be approved.. O
Centers’ reluctance to participate in

governMent ProgramsS .........cocvueeerreveeessnnreeesnnens O
L@ 1 =T SRR O
(Please specify)

Eligible centers already participate ...................... O
DOMt KNOW ...t O
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64a. Do you have any suggestions for reducing or eliminating these barriers to CACFP
participation?
NO ettt O > GO TO QUESTION 65

64b.  What are your suggestions for reducing or eliminating these barriers to CACFP
participation?

Head Start/Early Head Start Centers

IMPORTANT: When completing the Head Start/Early Head Start sections, please consider BOTH Head
Start AND Early Head Start centers that your organization sponsors in the Child and Adult Care Food
Program (CACFP). If your organization sponsors only one type of program (i.e., EITHER Head Start OR
Early Head Start), base your responses on the one type.

65. In October 2014, did your organization sponsor any Head Start or Early Head Start centers?
Y S ittt ———— O
o TR PR USRI O > GO TO THANK YOU ON PAGE 32
66. In October 2014, how many Head Start and Early Head Start centers did your organization claim
for CACFP?

Number of Head Start and Early
Head Start centers............cccuee......

67. How much did your organization receive for all CACFP reimbursable meals and snacks served in
Head Start and Early Head Start centers in October 2014? (Include only USDA/CACFP
reimbursements. Do not include any additional state reimbursements.)

S

68. Did your organization retain any of these meal reimbursements to offset the cost of administering
the CACFP for these Head Start and Early Head Start centers?

NO...cii O > GO TO QUESTION 69
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68a.  In October 2014, how much of these meal reimbursements did your organization retain to
offset the cost of administering the CACFP for these Head Start centers?

S|

68b.  Approximately what percentage of your organization’s total funding for administrative
functions comes from money retained from CACFP meal reimbursements for Head Start
and Early Head Start centers?

1| %

Training Your Organization Provided for Head Start and Early Head Start Centers

In this section, we are interested in the CACFP-related training your organization provided to Head Start
and Early Head Start staff during the past 12 months. In your responses, do not include an informal
training you or your staff provided during monitoring visits or in response to individual requests
for assistance.

69. During the past 12 months, did your organization provide any CACFP related training for any of
the staff at the Head Start and Early Head Start centers you sponsor?

NO L O -> GO TO QUESTION 70

69a. What types of Head Start and Early Head Start center staff received your CACFP-related
training? (Check all that apply)

Center administrators ...........ccccceeevennnnnee O
Classroom staff .........cccoeeiiniiiiiiee O
Food preparation staff............ccccoceeenne O
Nutritionists (including RDs and RDNs).. O
L@ 1 = SR O

(Please specify)

69b.  What was the most common format that your organization used to provide CACFP
training for these staff? (Check one box)

Web-based.........cccocvveeiiiiiii e O
In-person group classes or workshops... O
Self-Study ..ocoooiiiiiii O
ONE-0N-0NE ....ooeeiiiiieiiiiie et O
Other ... O

(Please specify)

69c. Thinking about a typical Head Start and Early Head Start center that you sponsor, how
many times during the past 12 months did your organization provide CACFP training for
that center?

Number of times.......cccceeeveeenns
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69d.  Which of the following topics were covered in your CACFP trainings for Head Start and
Early Head Start center staff? (Check all that apply)

CACFP meal requirements .........ccocecvvvveeeeeeininns O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

ClaIMS . O
CACFP monitoring requirements.........ccccccveeeeennns O
Serious deficienCies ..., O
Maintaining confidentiality.............ccccocoeiiiiieens O
USDA civil rights requirements ...........cccccevevveeenne O
Food purchasing ........cccccovcieeeiiiiiee e O
Menu planning........ccovveeeiiiiee e O
Food preparation...........cccovceeeeiiiieeeniiieee e O
Food safety/food service operations.................... O
NULFTEION L. O
Physical activity in child care ............ccccceeeveeenen. O
Obesity prevention ...........ccccceveveeereinieinininin. O
Best practices in child care ...........ccccevvvvvevnnnnnn. O
Staff WellNess ... O
Parent relations ... O
Recognizing abuse and neglect................cccuuuee. O
OtNEI e O

(Please specify)

Monitoring Visits to Head Start Centers

This section is about CACFP monitoring visits your organization has conducted to Head Start and Early
Head Start centers.

70.

71.

72.

For a typical Head Start or Early Head Start center, how many times per year does your
organization usually conduct CACFP monitoring visits?

TIMeS Per year ......ccccceveveveeeennunnen.

For a typical Head Start or Early Head Start center that is not a new site, how many of the visits
each year are announced before the visit?

Number of monitoring visits
announced before the visit..................

For a typical Head Start or Early Head Start center, approximately how many minutes is the
average monitoring visit your organization conducts?

Number of minutes............c.ceevuvee..
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73.

74.

75.
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Which of the following are the two most important enroliment-related areas reviewed during your
organization’s CACFP monitoring visits with Head Start and Early Head Start centers? (Check 2

boxes)

Child care license is current............coccvvveeene.
Health and safety guidelines followed............
A current enrollment record exists for each
child present, including provider's own ........
Children in attendance less than or equal to
licensed capacity.........cccecvvveeeeeeeee i,
Food allergies documented.............cccceeeeeennnn.
Other ..o
(Please specify)

Which of the following are the two most important claiming and menu-related areas reviewed
during your organization’s CACFP monitoring visits with Head Start and Early Head Start
centers? (Check 2 boxes)

Existence and accuracy of daily attendance
[=ToT0] (o 13RS
Number of meals claimed compared to
licensed capacity .......cccccevevvveveeieeeiieeeeeeeeeee,
Meal counts and menus are recorded daily ...
5-day reconciliation ............ccccceecnnennnnninnnnnnnn.
Menu exists for each meal claimed, including
iNnfant meals.........ccccceennii e,
Menu production records are completed with
QUANTILIES ..o
Infant menu complies with CACFP meal
pattern requIremMents.......cccocveeeviiveeeeiiiieeenne
Food receipts support menu ..........cccccceeeeennn.
L@ 1 =T S
(Please specify)

Which of the following are the two most important meal-related areas observed and reviewed
during your organization’s CACFP monitoring visits with Head Start and Early Head Start
centers? (Check 2 boxes)

Observed meal meets CACFP meal pattern
FEQUIrEMENTS ..eeeiiviiee it
Appropriate type of milk served to children....
Drinking water available throughout the day..
Meals served match menu...........cccceevveeenee.
Time of day meals and snacks served...........
Type of meal service (family style vs. plated)
Safe food handling practices observed..........
Food allergies accommodated.......................
OtNEr .o
(Please specify)
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76. Other than meeting CACFP monitoring requirements, what is the main reason that your
organization conducts monitoring visits with Head Start and Early Head Start centers? (Check
one box)

Follow-up on corrective actions taken for

defiCiENCIES ....evvvieiiiie O
Ensure nutritious meals and snacks are being

SEIVEA ..iiiiieiiiiiee ettt e O
Combine training and technical assistance

WIth MONItONING ....eeeiiiiiieei e O

Check in to make certain that provider is
pleased with the service provided by the

] oL0] g {0 ] TR O
Provider requested a sponsor visit for help

With SOME ISSUE.....ccoviiiiiiiiiie e O
OtNEI . O

(Please specify)

77. When your organization conducts monitoring visits to Head Start centers, what are the three most
common deficiencies found that requires corrective action? (Check 3 boxes)

Submission of false claims for reimbursement .... O
Simultaneous participation under more than

one sponsoring organization .............ccceecveeeenee. O
Non-compliance with CACFP meal pattern ......... O
Failure to keep required records...........ccc.ccenneeee. O
Conduct or conditions that threaten the health

or safety of a child (or children) in care.............. O
Conduct or conditions that threaten the public

health or safety.........ccvvveveviiiiiiiiiiiiiieeeeeeeeeeeee, O
Water not available to children on request .......... O
Number of children present is more than Head

Start center’s licensed capacity ...........cccccceeenne O
Provider not present.........ccccvvvvvveviivvvieieieieieeeeeee, O
L@ 1 =T SRR O

(Please specify)

78. Not including the first visit made to new sites, how often are CACFP monitoring visits provided to
Head Start centers that you sponsor announced before the visit?

NEVET ..ottt O
Less than 1/3 of VISItS........cocveeiiiiieiiiiiiee e O
Between 1/3 - 2/3 Of VISItS.......ccocvvveeiiiieiciiien O
More than 2/3 of visits, but not always................. O
AIWAYS ..o O
79. Do you serve any Head Start and Early Head Start centers where the staff do not speak English?
Y S ittt O
N O et O -> Thank you!
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79a.  Does your organization conduct any monitoring visits, reviews, or trainings in any
languages other than English?

Thank you for completing the questionnaire. Please return it in the enclosed postage-paid
envelope to:

CACFP Sponsor and Provider Study
Westat
1600 Research Blvd.
Rm.
Rockville, MD 20850
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| Child Care Center Survey Instrument I

IMPORTANT:

e When completing this questionnaire, please think ONLY of the child care site at the
address listed in the cover letter that came with the questionnaire packet.

e Base your answers on your experiences with this site only.
o We may ask some questions for which you don’t have the answer. If that’s the case,

please contact your sponsoring organization, someone else in your organization, or other
appropriate person to get the information. Thanks in advance for doing so!

Your Child Care Site’s Initial Participation in CACFP

1. In what year did your child care site first begin participating in CACFP?
I I
DONTKNOW ..ot O
2. Thinking back on when you first applied to participate in CACFP, how long did it take from the
time you first applied until your participation was approved?
Less than 7 daysS ........ocoeeeiiiieeiiiiiiee e O
1 weekto 4 WEEKS........oocvvieiiiieeee e O
1102 mMONthS ..ouviiiieieee e O
Longerthan 2 months ..........coovvvvvvvvviiivvveieeeeeee, O
7] a1 A L1 O

General Background on Your Child Care Site

3. Is the organization that administers your site private not-for-profit, for-profit, or is it a public
agency, school or school district? (Check one box)

Private, not-for-profit .........ccccceeeeiiici e, Oa
Private for-profit...........cccccoviieiiiii e O
Public agency, school, or school district ............. O
[T 018 0 Lo ) O
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4, Is your child care site licensed?
Y S ettt O > GO TO QUESTION 5
NO e O
DONt KNOW ... O

4a. Why does your child care site not have a license? (Check one box)

We are license exempt ..........ccccvveeeeeennn. O
Just don’t have a license...........ccccuvueen.. O GO TO QUESTION 6
DON't KNOW ... O
5. How many total children is your child care site licensed to serve?
Number of children.............cocceiiiees ]
6 Which of the following age groups does your child care site serve? (Check all that apply)
0-12 MONthS ..o O
1anNd 2 YEAIS ..oooiveiiii e O
3through 5 years ..., O
Older than 5 Years.......occceveviiieee i O
7. Do you and/or your staff refer any children in your care to other community services they may
need?
Y S i O
N O et O
DONt KNOW ... O } GO TO OQUESTION 8
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7a. Which of the following services do you make referrals to? (Check all that apply)

The Special Supplemental Nutrition Program for

Women, Infants and Children (WIC).................. O
Health programs that provide medical, dental,
vision, hearing or speech screening .................. O

Therapeutic services such as speech therapy,
occupational therapy or other services for

children with special needs...........cccccvvvveeennnnns O
Health iINSurance ..........cccocceieiiiiniiiiie e, O
Child welfare or family support services .............. O

The Supplemental Nutrition Assistance Program

or SNAP (previously referred to as the Food

Stamp Program)........cocceeeeiiieeeinieee e O
Head Start/Early Head Start ...........ccccceveeviiinnnee, O
Emergency food assistance programs (such as

food pantries, food banks, and soup kitchens) .. O
Housing or shelter services...........ccccccvvvvevennnnn. O
OtNEI e O
(Please specify)

DONt KNOW ..t Od

Clearance Version Final Report: Volume IV

Your Child Care Site Schedule

8. How many days of the week is your child care site usually open?

Number of daysS..........cevveeeeiiiiiiiiiiiiiieeiiriennens ]

Kokopelli Associates, LLC
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9a. Please fill out the table below for your site’s morning session only. What hours does
your site usually provide care for children each day of the week? If your site does not
provide morning session child care on a particular day of the week, please check “My site
usually does not provide A.M. child care on that day.”

My site usually
does not
provide A.M.
Day of the Start time End time child care on
Week (AM) (AM/PM) that day
Monday | | [ :] | | AM | | | :] | | AM/PM O
Tuesday I |AM L L |AM/PM O
Wednesday i |AM L L 1L |AM/PM O
Thursday I |AM Ll L |AM/PM O
Friday I |AM L L |AM/PM O
Saturday I |AM L L |AM/PM O
Sunday I JAM L 1L |AM/PM O
9b. Please fill out the table below for your site’s afternoon session only. What hours does

your site usually provide care for children each day of the week? If your site does not
provide afternoon session child care on a particular day of the week, please check “My
site usually does not provide P.M. child care on that day.”

My site usually
does not
provide P.M.
Day of the child care on
Week Start time End time that day
Monday L | I:1 | |PM L L I:1 |1 |PM O
Tuesday | | [:] | | PM | | | PM O
Wednesday | I:l_ 1 |PM [ |:1 | |PM O
Thursday L 1 | |P™M [ 1 Il | [PM a
Friday L 1] [|PM [ 1 Il | |PM ]
Saturday L 11 |PM L1 11 |PM O
Sunday L[] |P™M [ [ [l | [|PM O

GO TO QUESTION 11
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10. What hours does your site usually provide care for children each day of the week? If your site
does not provide child care on a particular day of the week, please check “My site usually does
not provide child care on that day.”

My site usually
does not
provide child
Day of the Start time End time care on that
Week (AM/PM) (AM/PM) day

Monday Y Y N | |:_—]__|AM/PM

AM/PM O
Tuesday I S 4 I I i |AM/PM

AM/PM O
Wednesday I S I | AM/PM

AM/PM O
Thursday I A O I || |AM/PM

AM/PM O
Friday A I 3 N || |AM/PM

AM/PM O
Saturday I A O I || |AM/PM

AM/PM O
Sunday I A 4 I || |AM/PM

AM/PM O

11. For all of Calendar Year 2014, how many weeks was your child care site scheduled to be open?
Number of WeeksS ...........uvvvvvviiviviniiinnnnns ]
Enrollment at Your Child Care Site
12. In total, how many children are currently enrolled at your child care site? If your site has split

sessions, please combine the enroliment from all_sessions.

Number of children.............ceeee.

12a. How many children are enrolled for less than 30 hours per week?

12b.  How many children are enrolled for less than 5 days per week? If applicable, include
children counted in Q12a, above.

Number of children............

12c.  How many children are enrolled for one or more weekend days? If applicable, include
children counted in Q12a and Q12b, above.
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Child care site does not operate on
weekends..........oo

Number of children...................

Kokopelli Associates, LLC
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Average Daily Attendance at Your Child Care Site

In answering the following set of questions, please think about actual child attendance during the past
four weeks.

13. During the past four weeks, on a typical weekday how many enrolled children attended your child
care site?

Number of children..............cc.........
14, During the past four weeks, on a typical weekend day how many enrolled children attended your
child care site?

Child care site does not operate on
WEEKENAS ...t O > GO TO QUESTION 15

Number of children..........c.cccccoee..

15. Think about a typical week during the past four weeks. How many enrolled children attended
your child care site for 5 or more days?

Number of children.............c...........

16. Think about a typical week during the past four weeks. How many enrolled children attended
your child care site for less than 5 days?

Number of children..............cc.........

Meal Service and Menus at Your Child Care Site

Please answer the questions in this section about only the meals and menus at your child care site.

17. Which of the following meals does your child care site serve on weekdays? (Check all that apply)
Breakfast........cccovvveei i O
MOINING SNACK ........cciiiiiiiiiiiiiie e O
LUNCR e O
AFtErN00N SNACK ....ccoviviiiiiiiiiee e O
SUPPE ettt O
Evening SNacK.........cccocveeiiiiiiiiiiiiee e O
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18. Which of the following meals does your child care site serve on weekends? (Check all that apply)

Child care site does not operate on weekends.... O

Breakfast ... vieiiii O
MOrNING SNACK .......cevieeiiiiiiiiiee e ccriireee e O
LUNCR e O
AFErNOON SNACK ...ccciviviiieiiiiiee i O
U] ] 1= O
Evening SNacK.........cccocveeieiiiiiieiiiee e O
19. Please provide the total number of each type of meal and shack that were claimed for your child

care site for CACFP in October 2014.

Breakfast..........ccoccevvennene. Y ) Y A
Morning snack.................. A T I Y
LUNCh oo, Y ) Y A
Afternoon snack ............... I T T I
SUPPET . Y Y R I
Evening snack.................. Y ) Y I
20. Please provide the total number of each type of meal and snack that your child care site served to

the children in October 2014, but were not claimed for CACFP.

Breakfast.........cccoerienuenne I N I I |
Morning snack.................. Y ) Y I
LuNch .o Y ) Y I
Afternoon snack ............... I N I I |
1] o] o 1] I N I I |
Evening snack.................. I I Y I
21. Does your child care site have any infants who receive breast milk while in your care? (Check
one box)

We do not have any infants enrolled at our

Child Ccare Site .......ooveeeeeieieeeeeeeee e, Oa
D =SS Oa
NO e O
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22. What are the sources of the menus used at your child care site? (Check all that apply)
Our own staff.......ccccueii s O
CACFP sponsor’s cycle menus ..........c.ccceeeevenen. O
CACFP State AgENCY........uuuueurrernenennnnnnnnnnnnnnnnnnnes O
A child care association ...........c.cccccvvvveveeeeeiiinnnen, O
A commercial vVeNndor ............cccccvvveeieee e i O
USDA federal CACFP website..........cccccceeeennnene. O
Other WebSite ........cvvveeveeiiiicee e O
L@ 1 = SRS O

(Please specify)

NOTE:
If you only checked one box in Q22, go to Q23. Otherwise, go to Q22a.

22a. What is the primary source of the menus used at your child care site? (Check one box)

Our own staff.......ccoeeevieiiiiiiii e, O
CACFP sponsor’s cycle menus .............. O
CACFP State AgENCY .......ccccveeveeernnnnnee O
A child care association ............cccceeenn..... O
A commercial vendor ..........ccoooeveviieeenenn. Od
USDA federal CACFP website................ Od
Other WebSIte .......uovvvieviieeieee e, O
(@)1 1] S O

(Please specify)

23. Are all, some, or none of the meals you serve prepared by another organization (e.g., a food
bank, commercial food service vendor, or CACFP sponsor) and provided to your site as “ready to
serve”? (By “ready to serve” we mean you can serve the meal as it was prepared for you with
only minimal work such as heating it up or cutting it into portion sizes.)

All meals are provided to us by another

organization “ready to serve” ............cccoociieenne O
Some meals are provided to us “ready to serve”
and some meals are prepared on site ............... O
No meals are provided to us “ready to serve;”
all meals are prepared at our site ..........cccceee.. O > GO TO QUESTION 24

23a.  Where are most of the meals you serve prepared? (Check one box)

At a central kitchen of my organization

or my CACFP sSponsor .........ccccceeveeeennne O
A local school that is not my sponsor...... O
A commercial food service vendor.......... O
A local restaurant or delicatessen with

a catering permit ........cccooeeveeeeeeeeniinnns O
At a food bank or emergency kitchen ..... O
At a homeless shelter ...........cccociiieeeen. O
At another community site ..................... O
OtNEI e O

(Please specify)
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Languages Spoken at Your Child Care Site

24, Do any children currently enrolled at your child care site speak a language other than English?
Y S e O
N O e O
DOt KNOW ...vvviiiiiiiie e O } GO TO QUESTION 25

24a. Does your site have at least one person on staff who can speak the same language that

these children speak?

24b.  What languages do you and your staff speak when talking with the children at your child
care site? (Check all that apply)

ENgliSh oo O
SPANISN ..eveiiiiii O
ChINESE ... O
French/Haitian Creole .........cccoocevvveeernnen. O
Tagalog ..ccoooeeeeeeeeeccc e O
VIEtNAMESE ..o Od
101 £=T= 1 o [ Od
(C1=] 1 1 11= 1 [P Od
RUSSIAN ..oeiiieeeeeeee e, Od
MiaO/HMONG ..o O
ATADIC ... Od
JaPANESE......ii O
Other language ............evvveevvevvveveveeeeennnns O

(Please specify)

24c.  What is the main language you and your staff speak when talking with the children at
your child care site? (Check one box)

ENglish ..o, O
SPaNISh ..o O
ChHINESE ... Oa
French/Haitian Creole.........ccccoeeeveeereennee. Oa
Tagalog ...vveeeeiiieieeie e O
VIEtNAMESE . .ooviieeeeeeee e Oa
KOF€aAN......u i, O
GEIMAN e O
RUSSIAN ..., O
Miao/HmOoNg .......eeeiiiiiiiiiiiiee e, O
ArabiC ...ciiveiiii e O
JapaANESE.....eeiiiiiii e O
Other l[anguage .........ccocovveeviiieeeiiiiiieene O

(Please specify)
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Children with Special Dietary Needs

25. Do any children enrolled at your child care site have special dietary needs?
Y S e O
N O et O

} GO TO QUESTION 26

25a.  What policies does your child care site have to accommodate these children’s dietary
needs? (Check all that apply)

We require them to bring in a note from their
medical provider documenting their special

dietary NEedS........ccuvvieiiiieieiie e O
We provide food substitutions for foods they

CANNOL AL .....vvveveieiiveiiiiieiiiebabebebeberebebeberererereeeee O
We modify the daily meal pattern as needed....... O
We maintain a nut-free environment in our

child care program ..........cccccvvvvvvevenennnininininnnn. O
We allow children with special dietary needs

to bring food from home............cooeeeeiiiiiiieinnn, O
OtNEI e O

(Please specify)

Staffing at Your Child Care Site

As with the other sections of this survey, please answer the questions in this section only for your
individual child care site. This is the site located at the address on the cover letter that came with
the guestionnaire.

26. How many employees, including you, work at your_child care site? (Please count part-time and
full-time staff equally.)

Total number of employees ...........

27. What is the usual number of children per adult at this site at 10:00 a.m. on weekdays, for groups
of 3to 5 year olds?

Number of children per adult................. ]

28. Is the number of children per adult different during weekends or evenings that your child care site
is in operation?

This child care site is not open weekends

(o] Q=YY a1 gV [ SRR O
No, it is not different during weekends or GO TO QUESTION 29
EVENINGS .1veveeeeeeiectieeee e e e e s srrnee e e e e e s e snnrreereaeeeans O

Yes, it is different during weekends or evenings . O
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28a.  What is the usual number of children per adult for groups of 3 to 5 year olds served
during weekends or evenings at this site?

Number of children per adult....|___ | |

29. How many employees (counting part-time and full-time staff equally) at your child care site work
on any of the following food service tasks: menu planning, food purchasing, food storage, food
preparation, and/or food safety?

NONE...oiiiiiiiii s O - GO TO QUESTION 30

29a. Among all of the employees that work on any of these food service tasks, how many
have received training in food service as part of the mandatory annual CACFP training?

Number of employees.......

29b.  How many of these employees have received additional training in food service that was
not part of the mandatory annual CACEP training?

Number of employees.......

Internet Use at Your Child Care Site

30. Does your child care site have on-site access to the Internet?
Y S ittt ———— O
NO ettt O }
DOt KNOW ... O GO TO QUESTION 32
31. Does your child care site usually submit CACFP meal claim forms on paper, electronically, or in

both formats?

Submit only paper claims.........ccccccoeiviiiiiieeneeennn. O > GO TO QUESTION 32
Submit only electronic claims...........ooocuviieeeiennn. O
Submit both paper and electronic claims............. O

3la. Who developed the system your child care site uses to electronically submit CACFP
claims? (Check one box).

Private source ......ccccccvvvvvvviieiiiiiiiiieieee, O
State CACFP Agency .......ccccecvveeeinnnnnee O
CACFP Sponsoring organization............. O GO TO QUESTION 32
DOt KNOW ....covvviiiiiiiiiiie e O
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31b.  What is the name of the system your child care site uses for submitting CACFP claims

electronically?

Minute MeNU .......cceeevviiiiiiiienee e O
Procare......cccceeeeeiiiiieiiiiiiiiiiiiiiiiiiieiieeeees O
CACFP.NEt ...ttt O
Other ..o O
(Please specify)

DON't KNOW ... O

How Child Care is Funded for Your Site |
32. How many children enrolled at your child care site have some or all of their care paid for by state

or local child care subsidies (e.g. in the form of vouchers for the child, or grants or contracts with
your program)?

Number of children..............cceoc...

33. How many children enrolled in your child care site have some or all of their care paid for by their
families, including those who pay co-payments?

Number of children...............c.........
[ 0] [T O > GO TO QUESTION 34

33a. What is the highest rate your program currently charges a family to enroll one infant (less
than one year old) full-time?

S L L L L Iper = HOUM e O
Yoday .o O
Fullday ....ccooooeeeeiiiiiieeeeeeee, O
WEEK.....tviiiiiiiiiee e O
MONtN...eeieee e O
=T | S O
(@) 1 [ TR O

(Please specify)

33b.  What is the highest rate your program currently charges a family to enroll one child (age
1 year or older) full-time?

$| | |1 | | .| | [ per >  HOUrM...coooeeeiiiieee e O
Yoday .cveeeeiiiiiei O
Full day ......cccoooeeiiniiiiis a
WEEK.....vvveeieeeiiiiiieee e, O
Month....cooooiiiiiiie, O
YEAr . O
Other....cooiiiiieeeiieee O

(Please specify)
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33c.  Does your child care site offer any child care discounts to families that pay for their care?

NO ., O - GO TO QUESTION 34

33d.  On what basis does your child care site offer these discounts?

Family iNnCOME.....ccooeiiiiiee e O
More than one family member currently

eNrolled ... O
Another family member was previously

ENIOIEA ...ooviiieiiie e O
Children of people that work at the child care

site or sponsoring agency..........cccovvuviveieienenn. O
L@ 1 = PSS RERRR O

(Please specify)

34. Do you charge families for meals, separately from your basic child care fee?
Y S s O
N O e O

Training and Assistance Provided by Your Sponsoring Organization

In this section, we are interested in the training and other assistance that your CACFP sponsor provided
to your child care site during the past 12 months, as well as on what CACFP-related topics it would be
helpful to receive more training or assistance.

35. During the past 12 months, did you and/or staff receive any training from your CACFP sponsor on
CACEP issues?

N O e O > GO TO QUESTION 36

35a.  During the past 12 months, what was the most common format that your CACFP sponsor
used to provide this training? (Check one box)

Web-based.........cccocvveviiiiiic e O
In-person group classes or workshops ... O
ONE-0N-0NE ....ooeiiiriiieiiiiiee e O
OtNer ... O

(Please specify)
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35b.  During the past 12 months, on what topics have you and/or your staff received training
from your CACEP sponsor? (Check all that apply)

CACFP meal requirements ........cccocecuvvveeeeeeesennnns O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

ClAaIMS o O
Family/child income eligibility .........cccccceeviinnnnen, O
CACFP monitoring requirements..............cccccuueee.. O
Serious defiCienCies .........cccvvveeiieiiiiiiiieeee e O
Maintaining confidentiality.............ccccocoeiiiiiieene O
USDA civil rights requirements ...........cccccevevveeenne O
Food purchasing ........ccccceveeeeiiiiee e O
Menu planning........ccovveeeiiiiee e O
Food preparation...........ccccccvevvveviiiiii O
Food safety/food service operations.................... O
NULFTEION ..o O
Physical activity in child care ............cccccoevveeennn. O
Obesity prevention ...........ccccceveveeeieinieinininin. O
Using best practices in child care ....................... O
Staff WellnNess .........eeevvviiiii e O
Parent relations ..........ooocveeeeeiee e O
Recognizing abuse and neglect................cccuvueee. O
OtNEI e O

(Please specify)

35c. How satisfied are you with the training your child care site received from your CACFP

sponsor?
Very satisfied.........cccooeeeiiiiiiiiiiiiins O
Satisfied ... O
Neither satisfied nor dissatisfied ............. O
Dissatisfied.......ccccoceeviviiiiieee e O
Very dissatisfied .........cccooeeiiiiiiiiiienn, O
36. During the past 12 months, have you received any technical assistance from your CACFP
sponsor?
Y S e O
o TP PRURRRRIN O > GO TO QUESTION 37
36a. On what topics did you receive technical assistance from your CACFP sponsor? (Check
all that apply)
Menu planning/sample menus................ O
Food vendor contracts ...........cccoecveeennee. O
Staff training ........coccoevviii O
BUdQEtiNg ....oovveiiiiiieiiiee e O
Computer SUPPOIt .....ceveeeiiieiiiereeeeeeienenns O
Other ... O

(Please specify)
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36b.  How satisfied are you with the technical assistance available from your CACFP sponsor?

Very satisfied.....ccccccoeveciiiieeee e, O
Satisfied ..o O
Neither satisfied nor dissatisfied ............. O
Dissatisfied........ccveeveiiiiiie e O
Very dissatisfied.........cccccceeeeiiiiiiiinnnennnn. O
37. Are there any food, nutrition, or CACFP-related topics on which you would like to receive more

training or assistance?

NO O > GO TO QUESTION 38

37a.  On what topics would you like to receive more training or assistance from your CACFP
sponsor? (Check all that apply)

Menu planning/sample menus................ O
Food vendor contracts ...........cccoccvvveeennn. O
Staff training ..o O
BUdgeting ......ooveiiiiiieiiiece e O
Computer SUPPOIt ......ceeevriirireiiieeeeeiiinns O
Other e O

(Please specify)

Training Provided by Your Site to Your Staff |

In the following questions, we’re interested in CACFP-related training that your site may have provided to
your staff during the past 12 months (not training provided by your CACFP sponsor).

38. During the past 12 months, did your site provide any training to your staff on CACFP issues, such
as meal patterns, nutrition, and eligibility for CACFP?

Y S it O
N O e O
DONtKNOW ... O } GO TO QUESTION 39

38a.  During the past 12 months, how many training sessions were provided by your site to
your staff on CACFP issues?

Number of training sessions
on CACFP iSSUES.........cccce.e ]

CACFP Monitoring Visits

39. During the past 12 months, how many times did your CACFP sponsor conduct a monitoring visit
at your child care site?

Times during last 12 months................. | |—=>IF=0,GO TO QUESTION 45
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40. How many of these monitoring visits were announced before the visit?

Number of monitoring visits

announced before the visit ................. ]
DONtKNOW ... O
41, During the past 12 months, approximately how many minutes, on average, did a CACFP
monitoring visit last?
Minutes per Visit ..........ccceevvveeeenee |
42, During the past 12 months, which of the following enroliment-related topics were reviewed during

a CACFP monitoring visit at your site? (Check all that apply)

Child care license is current.........ccceeeeeveveeeeennnnnns O
Health and safety guidelines are followed ........... O
A current enrollment record exists for each

(o1 011 o N O
The number of children in attendance is less

than or equal to the licensed capacity ............... O
Food allergies are documented ..........ccccceeeneeee. O
(@)1 01T TR Od

(Please specify)

43. During the past 12 months, which of the following claiming and menu-related topics were
reviewed during a CACFP monitoring visit? (Check all that apply)

Existence and accuracy of daily attendance

(=T oTo] (o 1 SRR O
Number of meals claimed compared to

licensed CapaCity.......ccccuveeeiiieiieiiiiee e O
Recording of daily meal counts and menus ........ O
5-day reconciliation ...........cccocveeiiiiieiiiniieee e, O
Menus for each mail claimed, including

iNfant Meals...........oeviiiiii e O
Completion of menu production records

With QUaNTItIES .....cooeiiiiii O
Compliance of infant menus with CACFP meal

pattern requiremMents..........ccccceeeeeeeiiiiiiiieeeee e O
Food receipts support the menu .........cccccceeneeee O
L@ 1 =T SRR O

(Please specify)

Kokopelli Associates, LLC
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44, During the past 12 months, which of the following meal-related topics were observed and/or
reviewed during a CACFP monitoring visit? (Check all that apply)
Observed meal meets CACFP meal pattern
FEQUITEMENTES ...evviieeeee e et e e e e e e e e e
Appropriate type of milk is served to
Children ...,
Drinking water is available throughout the day.... O
Meals served match the menu............cccceevineen.
Time of day meals and snacks served is
APPIOPIIALE ...t
Type of meal service (family style vs. plated) ......
Safe food handling practices..........cccccevcveeeennnen.
Food allergies are accommodated.......................
OtNEI .
(Please specify)
Your Satisfaction with CACFP |
45, Please rate your level of satisfaction with your CACFP sponsoring organization on the following
factors: (Circle one number for each factor)
Neither
Satisfied
nor Very Not
Dissatisfie  Dissatisfie = Dissatisfie ~Don’t  Applicabl
Factor Satisfied Satisfied d d d Know e
a. Availability of
someone to
help when
needed.......... 3 4 5 -8 -9
b. Turnaround
time for
payment of
my claims...... 3 4 5 -8 -9
c. Review of my
child care site 3 4 5 -8 -9
d. CACFP
sponsor’s use
of technology 3 4 5 -8 -9
e. Support of my
child care
site’s use of
technology for
the CACFP.... 3 4 5 -8 -9

Kokopelli Associates, LLC
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46. How satisfied are you with the CACFP meal reimbursement levels?
Very satisfied......cccceeiiiiciiiieeee e O
SaAtiSfied ..vvviiiiee O
Neither satisfied nor dissatisfied .............cc.ccveee.e O
DISSaAtiSfied .....ccoiviiiie i O
Very dissatisfied ..........cccccvveeeiee i O
7] 018 4 T 1 O
Your Perceptions of the CACFP |
47. How does the money from CACFP reimbursements change the way your child care site provides
services? (Check all that apply)
We can care for more children..............ccccone. O
We can serve more snacks or meals to
children We Serve .......ccccccocccvveeeee e O
We can serve higher quality meals...................... O
We can improve the non-food related parts of our
PrOGIAM .ceiiiiiiiiiireeie e a e O
We can lower the fees we charge for our
PrOGIAM cceiieiiiiiiiiee et e e O
OtNEI . O
(Please specify)
48. The following is a list of possible benefits of the CACFP. Please rank the three benefits you

CACFP provides nutritious meals to children ...

CACFP teaches me and my staff to plan and

prepare nutritious meals ........ccccceeevevcvvvneennnnn,

CACFP feeds children who would otherwise

have limited access to nutritious food.............

CACFP helps children develop healthy eating

F=1 o] | K=
CACFP keeps down the cost of child care ........

CACEFP helps parents learn the importance of

healthy eating.........cccccoiiiiiiii e

CACEFP helps child care programs stay in

DUSINESS ...

CACEFP is an important part of the social

safety net for children and families ..................

Kokopelli Associates, LLC
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consider to be most important, with “1” being the most important, “2” being the second most
important, and “3” being the third most important. (Rank 3)
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49. Overall, how would you rate your child care site’s level of burden to meet CACFP requirements?
Think of burden as the amount of time and effort put into meeting the requirements.

Very low burden ..., O
LOW BUIden .....ooovvieeiiiiiee e O
Neither high nor low .........ccccceeeee i, O
High burden..........ccccooiiii e, O
Very high burden.........cccoccveeeiiiicc e, O

50. Did you ever consider leaving CACFP?

D =SS Od
N O ettt nnnnn O }
DONTKNOW ... O GO TO QUESTION 51

50a. What are the two main reasons you considered leaving CACFP? (Check 2 boxes)

Paperwork burden too high...........ccccoeev O
Not enough low-income children enrolled in

)Y 010 | = o SR O
Difficult to comply with meal requirements .......... O
Unannounced site monitoring Visits ..................... O
Serious defiCiency ProCess .........cccvvvvvvrvvevnennnennns O
Not enough support from my CACFP

SPONSOring Organization ...........ccccovcveeeeerveeeeeee O
Meal reimbursement rates too low....................... O
L@ 1 = O SERR O

(Please specify)

Suggestions for Improving CACFP

51. Do you have any suggestions for improving the program support and oversight provided by your
CACFP sponsoring organization?

NO L O > GO TO QUESTION 52
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5la.  Which of the following suggestions do you have for improving the program support and
oversight provided by your CACFP sponsoring organization? (Check all that apply)

52. Based on your experience, do you think any other areas of the CACFP need to be improved?
Y S i O
N O e O -> Thank you!

Offer better feedback during monitoring visits

Provide more timely feedback on results of
MONItONNG ViISILS ..vvvvveeiiiiiiieiiee e

Provide clearer information about follow-up

Clearance Version Final Report: Volume IV

actions | need to take after a monitoring visit ....

Provide clearer information about what
constitutes a serious deficiency ....................
Provide clearer information about the appeals
process for serious deficiency notices.............
Provide better training on CACFP rules and
responsibilities. ...
Process reimbursements for claims in a more
timely fashion .........ccccci e,
Focus monitoring visits on teaching not just
enforcement .........c..eveeeiieiiiii e,
Make monitoring visits less invasive...............
OtNEI e
(Please specify)

52a. What suggestions do you have for improving CACFP?

Thank you for completing the questionnaire. Please return it in the enclosed postage-paid

envelope to:

Kokopelli Associates, LLC

CACFP Sponsor and Provider Study

Westat
1600 Research Blvd.
Rm.

Rockville, MD 20850
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| Family Day Care Home Survey Instrument I

IMPORTANT:

e When completing this questionnaire, please think of the family day care home at the
address listed in the cover letter that came with the questionnaire packet.

e Base your answers on your experiences with this site only.
o We may ask some questions for which you don’t have the answer. If that’s the case,

please contact your sponsoring organization, someone else in your organization, or other
appropriate person to get the information. Thanks in advance for doing so!

Your Family Day Care Home’s Initial Participation in CACFP

1. In what year did you first begin participating in CACFP?
I I
DONTKNOW ..ot O
2. Thinking back on when you first applied to participate in CACFP, how long did it take from the
time you first applied until your participation was approved?
Less than 7 daysS ........ocoeeeiiiieeiiiiiiee e O
1 weekto 4 WEEKS........oovvviieiiieeeeeeee e O
1102 mMONthS ..ouviiiieieee e O
Longerthan 2 months ..........coovvvvvvvvviiivvveieeeeeee, O
7] a1 A L1 O

General Background on Your Family Day Care Home

3. Is your family day care home licensed?
Y S e O > GO TO QUESTION 4
NO e O
DOMt KNOW ... O
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3a. Why does your home not have a license? (Check one box)
| am license exempt .......ccccceeeeviiieeeniinnen. O
Just don’t have a license...........ccccccoe. O GO TO QUESTION 5
Dot KNOW ....ovviiiiiiiiiiiie e O
4, How many total children is your family day care home licensed to serve?
Number of children............cccooceereeiins ]
5 Which of the following age groups does your family day care home serve? (Check all that apply)
0-12 MONtAS ..o O
1aNd 2 YEAIS ..ooovvieee e O
3through 5 years ......cccocveeiiiiiiiiii e, O
Older than 5 Years.......cocuveveiieeeeiiiiee e O
6. Do you refer any children in your care to other community services they may need?
Y S e O
N O e O
DONMt KNOW ... O } GO TO QUESTION 7
6a. Which of the following services do you make referrals to? (Check all that apply)

The Special Supplemental Nutrition Program for

Women, Infants and Children (WIC).................. O
Health programs that provide medical, dental,
vision, hearing or speech screening .................. O

Therapeutic services (such as speech therapy,
occupational therapy or other services for

children with special needs)............ccccvvvvvvrinnnnns O
Health iInSurance ..o O
Child welfare or family support services .............. O

The Supplemental Nutrition Assistance Program

or SNAP (previously referred to as the Food

Stamp Program).......ccccceeeeiiiieeennieee i O
Head Start/Early Head Start ..........ccccceeveevveinnnee, O
Emergency food assistance programs (such as

food pantries, food banks and soup kitchens) ... O
Housing or shelter Services.........cccovvvveeeevienvnnnnn. O
L@ 1 = OSSR O
(Please specify)

DONtKNOW ..o O
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Your Family Day Care Home Schedule

7. How many days of the week is your family day care home usually open?

Number of days......ccccceevviviiiiiieeieeciins

8. What hours does your family day care home usually provide care for children each day of the
week? If you do not provide care on a particular day of the week, please check “My family day
care home usually does not provide child care on that day.”

My family day
care home
usually does
not provide
Day of the Start time End time child care on
Week (AM/PM) (AM/PM) that day
Monday I T I Y | ||| AM/PM
AM/PM O
Tuesday ] i |AM/PM
AM/PM O
Wednesday I T O I s |AM/PM
AM/PM O
Thursday I e I ) |AM/PM
AM/PM O
Friday ] || |AM/PM
AM/PM O
Saturday I e I | AM/PM
AM/PM O
Sunday ] || |AM/PM
AM/PM O
9. For all of Calendar Year 2014, how many weeks was your family day care home scheduled to be
open?
Number of Weeks ........cccccevviiiiiiiiienns ]
Child Enrollment at Your Family Day Care Home
10. In total, how many children are currently enrolled at your family day care home?
Number of children...........cccccvvvviiininnnnns ]
10a. How many children are enrolled for less than 30 hours per week?
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Number of children...................

10b.  How many children are enrolled for less than 5 days per week? If applicable, include
children counted in Q10a, above.

Number of children...................

10c.  How many children are enrolled for one or more weekend days? If applicable, include
children counted in Q10a and Q10b, above.

Family day care home does not
operate on weekends...........ccccceeeeeeennns O > GO TO QUESTION 11

Number of children...................

Average Daily Attendance at Your Family Day Care Home

In answering the following set of questions, please think about actual child attendance during the past
four weeks.

11. During the past four weeks, on a typical weekday how many enrolled children attended your
family day care home (either full-time or part-time)?

Number of children............ccoevvvivnennn.

12. During the past four weeks, on a typical weekend day how many enrolled children attended your

family day care home (either full-time or part-time)?

My family day care home does not operate on
WEEKENAS ...ttt O > GO TO QUESTION 13

Number of children............ccoeveiiveenne.

13. Think about a typical week during the past four weeks. How many enrolled children attended
your family day care home for 5 or more days?

Number of children............ccoeviiiveenne.

14. Think about a typical week during the past four weeks. How many enrolled children attended
your family day care home for less than 5 days?

Number of children..........ccccooevivivneenenn.
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Meal Service and Menus at Your Family Day Care Home

15. Which of the following meals do you serve to the children in your care on weekdays? (Check all

that apply)

Breakfast.........cocvvvierie
MOINING SNACK .........ccoiiiiiiiiiiiiieiiiee e
LUNCH Lo

16. Which of the following meals do you serve to the children in your care on weekends? (Check all
that apply)
Family day care home does not operate on
WEEKENAS ...
Breakfast.........cuvviiiiieii e
MOFNING SNACK.......ccvviiiiiiieiiiiieeeeeeereeeeeeeeeeeeeeeeeeaens
LUNCR Lo
ARternoon sNack ..........ccveeeveieiiiiiiiieee e
SUPPEI ettt
Evening SNacK.........cccocveeiiiiiiiiiiiiie e
17. Please provide the total number of each type of meal and snack you claimed for CACFP in
October 2014?
Breakfast........cccovieeiiiiiiie e |
Morning snack..........cccceeeeevviieeennae |
LUNCR i |
Afternoon snack ..........ccceveveeeennnen. ]
SUPPEI .ttt I
Evening snack........cccccooeiiiieeneannn. I
18. Please provide the total number of each type of meal and snack that were served to the children

at your family day care home in October 2014, but were not claimed for CACFP?

Kokopelli Associates, LLC
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19. Are any of the children whose meals you claim for CACFP your own children?

Y S ettt O
N o J TSRO R PR O > GO TO QUESTION 20
19a.  For your own children whose meals you claim, please provide the number who fall into
each age category below.
Number of Your Children
0—12months ...ccccoceeveeiiiiiiiieeeee, ]
land 2 years .....ccocovvveeniieneenenn. ]
3through 5 years ......cccccevvvvvvvvevennns ]
Olderthan 5 years .......ccccceevvveeeennns |
20. Do you have any infants who receive breast milk while in your care? (Check one box)

| do not have any infants enrolled at my family

day care home .......ccccoviiiiiiii e, O
Y S et O
NO -ttt O

21. What are the sources of the menus used in your family day care home? (Check all that apply)

Menus developed by me or my staff.................... O
CACFP sponsor’s cycle menus ...........cccceeeeeeennn. O
CACFP State AQENCY........ooccvvreeiieeeieiirineeeeeeenne O
A child care association ...........cccccveeeeeeeieiiiiinnnnn. O
A commercial vendor .........ccccoooecciiiiiieee e O
USDA federal CACFP website.........cccccccveeriinnns O
Other WebSIte ........cvvveiieieiiieee e O
L@ 1 01T R O

(Please specify)
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NOTE:

If you only checked one box in Q21, go to Q22. Otherwise, go to Q21a.

21a.

What is the primary source of the menus used in your child care site? (Check one box)

Menus developed by me or my staff....... O
CACFP sponsor’s cycle menus .............. O
CACFP State AgenCy ........cccceeeeeeeeinnnnns O
A child care association ..............cccceeeenn. O
A commercial vendor ............occcoveeeieeenn. O
USDA federal CACFP website................ O
Other website .........ccccocviiicnieic e, O
Other ..o O

(Please specify)

Kokopelli Associates, LLC
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Languages Spoken at Your Family Day Care Home

22. Do any children currently enrolled at your family day care home speak a language other than
English?

Y S e O
NO e O
DONt KNOW ..ceeeieiiieeeee et O } GO TO QUESTION 23

22a.  What languages do you and your staff speak when talking with the children at your family
day care home? (Check all that apply)

ENglish ..o, O
SPaNISh ... O
ChINESE ... O
French/Haitian Creole .........cccoocvvvveeernnen. O
Tagalog ..cccooeeeieeeceececcc O
VIEtNAMESE ...covvieieeeeceeeeeee e, O
Qo] (=11 o T O
GEIMAN et O
RUSSIAN ...oviiieeeeeee e, Od
MiaO/HMONG ..o O
Y =1 o[ Od
JaPaANESE.....oeiiviiii e O
Other l[anguage ........cccocoeveeiiiiiieeniiiieeeee O

(Please specify)

22b.  What is the main language you and your staff speak when talking with the children at
your family day care home? (Check all that apply)

ENgliSh c.ooveeeeiiieeeeeeeee O
SPANISN ..evviiiii O
ChiNESE ...veiiiieeiieeccee e, O
French/Haitian Creole.........ccccoceeveeereenen. Od
Tagalog ..eveeeeiiieiieiie O
VIEtNAMESE . .coviieeeeeeeeeeeee e Oa
10T (=T= 1 o [N Oa
(C1=] 1 11 1= 1 [ Oa
RUSSIAN ..vvieeeee et Oa
Miao/HmOoNg .......eeeiiiiiiiiiiiiee e, O
ArabiC ...ciiveiiii e O
JapaANESE.....ceiiiiiii e O
Other language ........ccccevviiiiiiiiiiieiniies O

(Please specify)
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Children with Special Dietary Needs

23. Do any children at your family day care home have special dietary needs?
Y S e O
N O e O

} GO TO QUESTION 24

23a.  What do you do to accommodate these children’s dietary needs? (Check all that apply)

| require them to bring in a note from their
medical provider documenting their special

dietary NEEdS........ccuveieiiiieieiiiiie e O
| provide food substitutions for foods they

CANNOL AL ... O
I modify the daily meal pattern as needed ........... O
| maintain a nut-free environment in my

child care program ..........cccccvvvvvvveeerninennninininn. O
| allow children with special dietary needs

to bring food from home............cccooiiiin O
OtNEI e O

(Please specify)

Internet Use and Submission of CACFP Claims

24, Do you have on-site access to the Internet at your family day care home?
Y S s O
NO et O
DONEKNOW ... O } GO TO QUESTION 26
25. Do you usually submit your CACFP meal claim forms on paper, electronically, or in both formats?
Submit only paper claims..........cccooceeiiinennnen. O > GO TO QUESTION 26
Submit only electronic claims..........ccccccvvvveeneeenn. O
Submit both paper and electronic claims............. O

25a.  Who developed the system you use to electronically submit CACFP claims? (Check one

box)
Private source ......ccvvvevvvvvevveiiiieieieiiieeens O
State CACFP Agency ........ccccccveeeenininne O
CACFP Sponsoring organization............ O GO TO QUESTION 26
DONt KNOW ....coovvviiiiiiiiiieieeeeeeeeeeeeeeeeeeeees O
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25b.  What is the name of the system you use for submitting CACFP claims electronically?

Minute MenU .........ccveeeeeiieiieiiiiee e, O
Procare.......cooeeiiiiiiii e, O
CACFP.NEL ...vvvvvvvvvevevevevevevveeveveseveveseeenens O
(O 1 01T OSSP OUPPPPPPPUPPPPRRt O

(Please specify)

DoNtKNOW ...covviiiiieceie e, O

How Child Care is Funded for Your Family Day Care Home

26. How many children enrolled in your family day care home have some or all their care paid for by
state or local child care subsidies (e.g., in the form of vouchers for the child, or grants or contracts
with your program)?

Number of children...........c.ccoeviiiienne.

27. How many children enrolled in your family day care home have some or all their care paid for by
their families, including those who pay co-payments?

Number of children............ccoeviviviene.
[ L0T 3 [T O > GO TO QUESTION 28

27a.  What is the highest rate you charge families for one infant (less than one year old) to
attend full-time?

$| | |, | | || | [ per >  HOUFM ..o O
Yoday .veeeeiiiiieii O
Full day ..o O
WEEK.....vvveeieeeeiiieieee e, O
Month......oooiiiiii, O
YEAr ..o O
Other....cooiiiieiiie O

(Please specify)

27b.  What is the highest rate you charge families for one child (age 1 year or older) to attend

full-time?
$| | |1 | | .| | [ per >  HOUrM...coooeeeiiiieee e O
Yoday cveeeeiiiieei O
Full day .....ccooveveeeiiieeceee O
WEEK.....vvveeeieeieiieeeee e, O
MONth..eeeiiiiee e, O
YEAr cciuvviiiiiiiiiiiiiiiiieiiieeieeeeee O
Other....oooiiiiei i O

(Please specify)
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27c. Do you offer any discounts to families that pay for their care?

NO O - GO TO QUESTION 28

27d.  On what basis do you offer these discounts?

Family iINnCOME .....ccoeeiiiiiee e O
More than one family member currently

eNrolled ... O
Another family member was previously

eNrolled .......occueviiiii O
Children of people that work at my family day

care home or at the sponsoring agency ........... O
OtNEI e O

(Please specify)

28. Do you charge families for meals, separately from your basic child care fee?
Y S ittt ————— O
NO O

Training and Assistance Provided by Your CACFP Sponsoring Organization

In this section, we are interested in the training and other assistance that your CACFP sponsor provided
to your family day care home during the past 12 months, as well as on what CACFP-related topics it
would be helpful to receive more training or assistance..

29. During the past 12 months, did you and/or your staff receive any training from your CACFP
sponsor on CACFEP issues?

NO L O - GO TO QUESTION 30

29a.  During the past 12 months, what was the most common format that your CACFP sponsor
used to provide staff this training? (Check one box)

Web-based.......c.cccoovevviiiiiiei e O
In-person group classes or workshops... O
Self-Study......oooiiiiiiiiiie e O
ONE-0N-0NE ....ovvviviriiirereieveereerereereeeeaeeeeees O
L0 11 01T PPNt O

(Please specify)
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29b.  During the past 12 months, on what topics have you and/or your staff received training
from your CACEP sponsor? (Check all that apply)

CACFP meal requirements ........cccocecuvvveeeeeeesennnns O
CACFP recordkeeping requirements.................. O
Preparing and filing monthly reimbursement

ClAaIMS o O
TIEriNG TUIES .oovveei e O
CACFP monitoring requirements..............cccccuueee.. O
Defining serious deficiencies .........ccccoccevviieeenne O
Maintaining confidentiality.............ccccocoeiiiiiieene O
USDA civil rights requirements ...........cccccevevveeenne O
Appeals process for serious deficiencies............. O
Food purchasing ........ccccceevvieeeiiiieeesiieee e O
Menu planning........cccccvvvveviiiie O
Food preparation...........cccccceevvveiiiiiiiee O
Food safety/food service operations.................... O
NULFTEION L. O
Physical activity in child care ............cccceeeveeennn. O
Obesity prevention ..........cccccceveveeeieinieinininin. O
Best practices in child care ..........ccccovcveeiiiiiieene O
Staff WellNess .........eevvvveiiii e O
SponNsor MONItOriNg ViSitS.........ceeveeeeeiiiieeeniinens, O
Parent relations ..........ooccvveeeeiee e O
Recognizing abuse and neglect................ccuu... O
OtNEI e O

(Please specify)

29c. How satisfied are you with the training you received from your CACFP sponsor?

Very satisfied........cccooveiiiiiiiiiiiicccnn O
Satisfied ..o O
Neither satisfied nor dissatisfied ............. O
Dissatisfied .........cooceviieiiine O
Very dissatisfied .........cccooeeiiiiiiiiiiienn O
30. During the past 12 months, have you received any technical assistance from your CACFP
sponsor?
Y S ettt O
NO e O > GO TO QUESTION 31

30a. On what topics did you receive technical assistance from your CACFP sponsor? (Check
all that apply)

Menu planning/sample menus................ O
BUdgeting ......ccovviieeeiiiiieeee e, O
Computer SUPPOIt ......ceeevrirvirieieeeeeeinens O
Other ... O

(Please specify)
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30b.  How satisfied are you with the technical assistance available from your CACFP sponsor?

Very satisfied.....ccccccoeveciiiieeee e, O
SatiSfied ...uvuveviiiiiiiiii O
Neither satisfied nor dissatisfied ............. O
Dissatisfied......ccccccccvvvvveiiiiiiiiiiiiiieeeieeee, O
Very dissatisfied.........cccccceeeeiiiiiiiinnnennnn. O

31. Are there any food, nutrition, or CACFP-related topics on which you would like to receive more
training or assistance?

NO O > GO TO QUESTION 32

3la. On what topics would you like to receive more training or assistance from your CACFP
sponsor? (Check all that apply)

CACFP meal requirementS ............euvvvvvvnvninennninnns O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

ClAIMS .. O
TIErNG FUIES ... O
CACFP monitoring requirements..............cccocuueee.. O
Defining serious deficiencies .........ccccoccevviieeene O
Maintaining confidentiality.............ccccooveiiniinene O
USDA civil rights requirements ...........ccccoevcvveeenne O
Appeals process for serious deficiencies............. O
Food purchasing .........cccccccvvviiii O
Menu planning/sample menus............cccccceeeee. O
Food preparation...........ccccccvvviviiiiii O
Food safety/food service operations.................... O
Budgeting ........ccovvvviiiiiiii O
(0701201 o 10| (=1 0TV ] o] o [0 ] AP O
N[0 4] o o PR O
Physical activity in child care ............cccccevvieeee O
Obesity prevention ..........cccoveveeeeviieeee e O
Best practices in child care ..........ccccovcieiiiiieenne O
Staff WellNess ........oeevvvveiiiie e O
Sponsor MoNItoring VISitS.........ceeveeeeeiiiieeenienens. O
Parent relations ... O
Recognizing abuse and neglect................ccuuueeee. O
OtNEI e O

(Please specify)

CACFP Monitoring Visits

32. During the past 12 months, how many times did your CACFP sponsor conduct a monitoring visit
at your family day care home?

Times during last 12 months................. .|| IF=0,GO TO QUESTION 38
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33. How many of these monitoring visits were announced before the visit?

Number of monitoring visits
announced before the visit ................

DONTKNOW ..covveiiiiieeeee e O

34. During the past 12 months, approximately how many minutes, on average, did a CACFP
monitoring visit last?

Minutes per Visit ..........coceeevviieeeiiiiieeens

35. During the past 12 months, which of the following enroliment-related topics were reviewed during

a CACFP monitoring visit at your family day care home? (Check all that apply)

Child care license is current..........ccccceeeeeicicecnnnnn. O
Health and safety guidelines are followed ........... O
A current enrollment record exists for each

child present, including provider's own .............. O
The number of children in attendance is less

than or equal to the licensed capacity ............... O
Food allergies are documented ..........ccccceeeneeee. O
L@ 1 01T R O

(Please specify)

36. During the past 12 months, which of the following claiming and menu-related topics were
reviewed during a CACFP monitoring visit? (Check all that apply)

Existence and accuracy of daily attendance

FECOIUS .oeveiiitiiee ettt O
Number of meals claimed compared to

licensed CapaCity.......ccccveeeiiveeieiiiiiee e O
Recording of daily meal counts and menus......... O
5-day reconciliation ...........cccoceeeeiiieiiiniieee e, O
Menus for each mail claimed, including infant

MEAIS....eeiiiiiiiiie e O
Completion of menu production records with

QUANTIEIES ..eeeeie ettt O
Compliance of infant menus with CACFP meal

pattern requiremMents..........ccccceeeeeeiiiiiiiieeeeeeee O
Food receipts supportthe menu ..........cccccceeee O
OtNEN oo O

(Please specify)
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37. During the past 12 months, which of the following menu-related topics were reviewed and/or
observed during a CACFP monitoring visit? (Check all that apply)
Observed meal meets CACFP meal pattern
FEQUITEMENES .. .evviiiiieee et e e e e e e O
Appropriate type of milk is served to children...... O
Drinking water is available throughout the day.... O
Meals served match the menu............cccceeevieeeenn O
Time of day meals and snacks are served is
APPIOPIIALE ...ttt O
Type of meal service (family style vs. plated) ...... O
Safe food handling practices..........ccccoevvuvvererinnen. O
Food allergies are accommodated....................... O
OtNEI e O
(Please specify)
Your Satisfaction with the CACFP |
38. Please rate your level of satisfaction with your CACFP sponsoring organization on the following
factors: (Circle one number for each factor)
Neither
Satisfied
nor Very Not
Dissatisfie  Dissatisfie  Dissatisfie = Don’t  Applicabl
Factor d d d Know e
a. Availability of
someone to
help when
needed.......... 3 4 5 -8 -9
b. Turnaround
time for
payment of
my claims...... 3 4 5 -8 -9
c. Review of my
family day
care home..... 3 4 5 -8 -9
d. CACFP
sponsor’s use
of technology 3 4 5 -8 -9
e. Support of my
family day
care home’s
use of
technology for
the CACFP.... 3 4 5 -8 -9
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39. How satisfied are you with the CACFP meal reimbursement levels?
Very satisfied......cccceeiiiiciiiinee e O
SaAtiSfied ..vvviieiee O
Neither satisfied nor dissatisfied .............cccccveee.e O
DISSAtiSIed .....cceiiiiiie i O
Very dissatisfied ..........cccocveeeieei i, O
[T 018 4 T 1 O

Your Perceptions of the CACFP

40. How does the money from CACFP reimbursements change the way your day care home
provides services? (Check all that apply)

We can care for more children..............ccccoene O
We can serve more snacks or meals to children

WE SEIVE ..ciiiiiie e e e et et e e e e e ettt e e e e e e an e e O
We can serve higher quality meals...................... O
We can improve the non-food related parts of

OUF PrOGIAM ...cciiitiiieiteee e st e e e e e e e e e O
We can lower the fees we charge for our

] £ e | =1 4 T O
OtNEI . O

(Please specify)

41. The following is a list of possible benefits of the CACFP. Please rank the three benefits you
consider to be most important, with “1” being the most important, “2” being the second most
important, and “3” being the third most important. (Rank 3)

CACFP provides nutritious meals to children ...... ]

CACFP teaches me and my staff to plan and

prepare Nutritious Meals .........cccoecceeevniieeennenn. ]
CACFP feeds children who would otherwise

have limited access to nutritious food ................ |
CACFP helps children develop healthy eating

habitS.....ooiii ]
CACEFP keeps down the cost of child care .......... ]

CACEFP helps parents learn the importance of
healthy eating.........cccccoiiiiiiiiee ]

CACEFP helps child care programs stay in
DUSINESS ..o ]

CACEFP is an important part of the social safety
net for children and families............cccccvvveeeenne ]
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42. Overall, how would you rate your level of burden to meet CACFP requirements? Think of burden
as the amount of time and effort you put into meeting the requirements.

Very low burden ..., O
LOW BUIden .....ooovvieeiiiiiee e O
Neither high nor low .........ccccceeeee i, O
High burden..........ccccooiiii e, O
Very high burden.........cccoccveeeiiiicc e, O

43. Did you ever consider leaving CACFP?

D =SS Od
NO e Od
DONt KNOW ..ot Od } GO TO QUESTION 44

43a.  What are the two main reasons you considered leaving CACFP? (Check 2 boxes)

Paperwork burden too high...........cccoeiinieens O
Not enough low-income children enrolled in my

PrOGIAM .cciiiiiiiiireieeee et O
Difficult to comply with meal requirements .......... O
Unannounced site monitoring Visits ..................... O
Serious defiCiency ProCess .........cccvvvvvvvvvvvnnneninnns O
Not enough support from my CACFP

SpoNnsoring organization...........cccoeee e ie e, O
Meal reimbursement rates too low....................... O
L@ 1 = SRR O

(Please specify)

Suggestions for Improving CACFP

44, Do you have any suggestions for improving the program support and oversight provided by your
CACFP sponsoring organization?

NO e O > GO TO QUESTION 45
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44a.  Which of the following suggestions do you have for improving the program support and
oversight provided by your CACFP sponsoring organization? (Check all that apply)

Offer better feedback during monitoring visits ..... O
Provide more timely feedback on results of
MONILONNG VISILS ..vvvveeeeiiiiiiiie e O

Provide clearer information about follow-up
actions | need to take after a monitoring visit .... O
Provide clearer information about what

constitutes a serious deficiency ............cccceeenee O
Provide clearer information about the appeals
process for serious deficiency notices................ O
Provide better training on CACFP rules and
responSibIlitieS........cooviieeiii e O
Process reimbursements for claims in a more
timely fashion ..., O
Focus monitoring visits on teaching not just
enforcement ..........eeeveeiiiii e O
Make monitoring visits less invasive.................... O
OtNEI e O

(Please specify)

45, Based on your experience, do you think any other areas of the CACFP need to be improved?
Y S i O
Lo PPNt O -> Thank you!

45a.  What suggestions do you have for improving CACFP?

Thank you for completing the questionnaire. Please return it in the enclosed postage-paid
envelope to:

CACFP Sponsor and Provider Study
Westat
1600 Research Blvd.
Rm.

Rockville, MD 20850
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| Head Start Center Survey Instrument I

IMPORTANT:

e When completing this questionnaire, please think of the Head Start and/or Early Head Start
site at the address listed in the cover letter that came with the questionnaire packet. Base
your answers on your experiences with this site only.

e Please consider BOTH Head Start AND Early Head Start classes when responding. If your
site has only one type of program (i.e., EITHER Head Start OR Early Head Start), base your
responses on the one type.

o We may ask some questions for which you don’t have the answer. If that’s the case,
please contact your sponsoring organization, someone else in your organization, or other
appropriate person to get the information. Thanks in advance for doing so!

Your Head Start/Early Head Start Site’s Initial Participation in CACFP

1. In what year did your Head Start/Early Head Start site first begin participating in CACFP?
Y I I
DONMEKNOW ... O
2. Thinking back on when you first applied to participate in CACFP, how long did it take from the
time you first applied until your participation was approved?
Less than 7 daysS ........ocoeeeiiiieeiiiiiiee e O
1 weekto 4 WEEKS........oovveieiiiieeeeeeee e O
1102 mMONthS ..evvieieie e O
Longerthan 2 months ..........cccccoviiiii e, O
DOMt KNOW ... O

General Background on Your Head Start/Early Head Start Site

3. Is the organization that administers your site a private not-for-profit organization or is it run by a
public agency? (Check one box)

Private, not-for-profit .........ccccceeeeiiiiie e, O
Public agency......cccccveeiiiiiieee e O
[T 018 0 Lo ) O
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4, How many total children is your Head Start/Early Head Start site licensed to serve?
Number of children........................ |
5. Which of the following age groups does your Head Start/Early Head Start site serve? (Check all
that apply)
0-12 MONAS ...veiiiiieiee e O
1aNd 2 YEAIS ...vvvvieieee e O
3through 5 years .....ccccccoiviiiiiiei e, O
Older than 5 Years.........ccevveiieeee i O
6. Do you and/ or your staff refer any children in your care to other community services they may
need?
Y S i O
NO e O
DONtKNOW ...vvveeiiiiiec e O } GO TO QUESTION 7
6a. Which of the following services do you make referrals to? (Check all that apply)

The Special Supplemental Nutrition Program for

Women, Infants and Children (WIC).................. O
Health programs that provide medical, dental,
vision, hearing or speech screening .................. O

Therapeutic services such as speech therapy,
occupational therapy or other services for

children with special needs...........c.cccvvvvvvvvinnnns O
Health iINSurance ..........cccocceevee e, O
Child welfare or family support services .............. O

The Supplemental Nutrition Assistance Program

or SNAP (previously referred to as the Food

Stamp Program)........ccocceeeeviiieeenniieee e O
Head Start/Early Head Start ...............c.oooeeeeen. O
Emergency food assistance programs (such as

food pantries, food banks, and soup kitchens) .. O
Housing or shelter Services..........cccocveeeeiiiinneen. O
OtNEI e O
(Please specify)

DON T KNOW ..t Oa

Your Head Start/Early Head Start Site Schedule

7. How many days of the week is your Head Start/Early Head Start site usually open?

Number of days.......ccccviiiiiiiiiiiiiiieeen ]
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Does your site have split (a.m./p.m.) Head Start/Early Head Start sessions?

Y S e O > GO TO QUESTION 8a
[N Lo TP O > GOTO QUESTIONY9
8a. Please fill out the table below for your site’s morning session only. What hours does

your site usually provide care for children each day of the week? If your site does not
provide morning session child care on a particular day of the week, please check “My site
usually does not provide A.M. child care on that day.”

My site usually
does not
provide A.M.
Day of the Start time End time child care on
Week (AM) (AM/PM) that day
Monday | | [:] | | AM | | [:] | | AM/PM O
Tuesday L 11 |AM L I 1 |AM/PM O
Wednesday L 11 |AM L I 1 |AM/PM O
Thursday | | [:] | | AM | | [:] | | AM/PM O
Friday | | [ :] | | AM | | | :] | | AM/PM O
Saturday I ]AM L 1 JAM/PM O
Sunday | I [:] | | AM | | | :] | | AM/PM O
8b. Please fill out the table below for your site’s afternoon session only. What hours does

your site usually provide care for children each day of the week? If your site does not
provide afternoon session child care on a particular day of the week, please check “My
site usually does not provide P.M. child care on that day.”

My site usually
does not
provide P.M.
Day of the child care on
Week Start time End time that day
Monday [ 11 | |PM™M [ | |PM ]
Tuesday L L1l | _|PM [:l_| |PM O
Wednesday | | [:] | | PM |: ] | | PM O
Thursday L 1 | |P™M [:] | |PM a
Friday [ [ [l | [PM [:]__|__|PM g
Saturday L 1 | |P™M [:] | |PM a
Sunday L 1 | |P™M [:] | |PM a

GO TO QUESTION 10
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9. What hours does your Head Start/Early Head Start site usually provide care for children each day
of the week? If your site does not provide child care on a particular day of the week, please
check “My site usually does not provide child care on that day.”

My site usually
does not
provide child
Day of the Start time End time care on that
Week (AM/PM) (AM/PM) day
Monday ] | |:_—]__|AM/PM
AM/PM O
Tuesday ] [ [:]_—_|__|AM/PM
AM/PM O
Wednesday I S I | AM/PM
AM/PM O
Thursday I T I I [ [:]_—_|__|AM/PM
AM/PM O
Friday I S I | AM/PM
AM/PM O
Saturday I T I I [ [:]_—_|__|AM/PM
AM/PM O
Sunday ] [ [ |_ [AM/PM
AM/PM O

10. For all of Calendar Year 2014, how many weeks was your Head Start/Early Head Start site
scheduled to be open?
Number of WeeksS ...........uvvvvvviiviviniiinnnnns ]
Enrollment at Your Head Start/Early Head Start Site
11. In total, how many children are currently enrolled at your Head Start/Early Head Start site? If

your site has split sessions, please combine the enroliment from all sessions.
Number of children............ccccovee...

1la. How many children are enrolled for less than 30 hours per week?

11b.  How many children are enrolled for less than 5 days per week? If applicable, include
children counted in Q11a, above.

Number of children............

11lc.  How many children are enrolled for one or more weekend days? If applicable, include
children counted in Q11la and Q11b, above.
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Site does not operate on weekends........ O > GO TO QUESTION 12
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Average Daily Attendance at Your Head Start/Early Head Start Site

In answering the following set of questions, please think about actual child attendance during the past
four weeks.

12. During the past four weeks, on a typical weekday how many enrolled children attended your
Head Start/Early Head Start site?

Number of children..............cc.........
13. During the past four weeks, on a typical weekend day how many enrolled children attended your
Head Start/Early Head Start site?
Site does not operate on weekends..................... O > GO TO QUESTION 14
Number of children..........cccccccee...
14. Think about a typical week during the past four weeks. How many enrolled children attended
your Head Start/Early Head Start site for 5 or more days?
Number of children.............ccc.........

15. Think about a typical week during the past four weeks. How many enrolled children attended
your Head Start/Early Head Start site for less than 5 days?

Number of children..............c.c.........

Meal Service and Menus at Your Head Start/Early Head Start Site

Please answer the questions in this section about only the meals and menus at your child care site.

16. Which of the following meals does your Head Start/Early Head Start site serve on weekdays?
(Check all that apply)

Breakfast.........ccvvviiiie e O
MOINING SNACK.........cciiiiiiiiiiiiiie e O
LUNCR o O
AFtErN00N SNACK ....ccoiivviieiiiiiee e O
SUPPE ettt O
Evening SNacK.........cccooveeiiiiiiiiiiiiee e O
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17. Which of the following meals does your Head Start/Early Head Start site serve on weekends?
(Check all that apply)

Site does not operate on weekends.................... O
Breakfast ... viiiiiii O
MOrNING SNACK .......cevveeiiiiiiiiir e cerireee e O
LUNCR e O
AFtErNOON SNACK ....ccoiiviiieiiiiiee e O
SUPPEI .ttt O
Evening SNacK.........cccocveeiiiiiiieiiiee e O
18. Please provide the total number of each type of meal and snack that were claimed for your Head

Start/Early Head Start site for CACFP in October 2014.

Breakfast..........ccoevevvrnane. I A Y I
Morning snacK.................. A T I Y
LUNCh oo I A Y I
Afternoon snack ............... I A Y I
1] o] o 1] I I I |
Evening snack........c......... Y ) Y I
19. Please provide the total number of each type of meal and snack your Head Start/Early Head Start

site served to the children in October 2014, but were not claimed for CACFP.

Breakfast.........cccoereenienne I N I I |
Morning snack.................. Y ) Y I
LUNCh oo Y ) Y I
Afternoon snack ............... I N I I |
SUPPEF ..t I I Y I
Evening snack................. I I Y I
20. Does your Head Start/Early Head Start site have any infants who receive breast milk while in your

care? (Check one box)

We do not have any infants enrolled at our site... O
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21. What are the sources of the menus used in your Head Start/Early Head Start site? (Check all that
apply)
Head Start/Early Head Start staff........................ O
CACFP sponsor’s cycle menus ..........ccccceeeeeeens O
CACFP State AQENCY......coovcvrrriiiieeiiiiireeineee e O
A child care association ..........ccccoccuvieieeieeiiinnnee. O
A commercial vendor .........cccccovviiiiiiiieniee e O
USDA CACFP website......cccccceeiiiiiiiiieieeeeee O
Office of Head Start website ............occvieeeennnns O
Other WEDSIte ........uuuuiiiii s O
OthET . O

(Please specify)

NOTE:
If you only checked one box in Q21, go to Q22. Otherwise, go to Q21a.

2la. What is the primary source of the menus used in your Head Start/Early Head Start site?
(Check one box)

Head Start/Early Head Start staff............ O
CACFP sponsor’s cycle menus .............. O
CACFP State AgeNnCY .......cccccvvvvvnnnnnnnnns O
A child care association ..............ccceeeeee. O
A commercial vendor ..........ccoooeevvveienene. O
USDA CACFP website.......cccooovvvvveererenn. Od
Office of Head Start website ................... O
Other WebSite ........ovvvieveiieieee e, O
(@)1 1] ST Od

(Please specify)

22. Are all, some, or none of the meals you serve prepared by another organization (e.g., a food
bank, commercial food service vendor, or CACFP sponsor) and provided to your site as “ready to
serve?” (By “ready to serve” we mean you can serve the meal as it was prepared for you with
only minimal work such as heating it up or cutting it into portion sizes.)

All meals are provided to us by another

organization “ready to serve” ..........ccceeieeennnn O
Some meals are provided to us “ready to serve”
and some meals are prepared on site ............... O
No meals are provided to us “ready to serve;”
all meals are prepared at our site ...........cccc....... O > GO TO QUESTION 23
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22a.  Where are most of the meals you serve prepared? (Check one box)

At a central kitchen of my organization

or my CACFP SpoNSOor..........ceevvvvvveennnns O
A local school that is not my sponsor...... O
A commercial food service vendor.......... O
A local restaurant or delicatessen with

a catering permit .......ccccoevecvvveeeeeeeiiinnns O
At a food bank or emergency kitchen ..... O
At a homeless shelter ...........cccoceeeenn. O
At another community Site ...............c...... O
1O 11 31T PPNt O

(Please specify)

Languages Spoken at Your Head Start/Early Head Start Site

23. Do any children currently enrolled at your Head Start/Early Head Start site speak a language
other than English?

D =SS Od
N O ettt ennnne O }
DONTKNOW ... O GO TO QUESTION 24

23a. Does your site have at least one person on staff who can speak the same language that
these children speak?

23b.  What languages do you and your staff speak when talking with the children at your Head
Start/Early Head Start site? (Check all that apply)

ENglish ..o, O
SPaNISh ..o O
ChHINESE ... Oa
French/Haitian Creole.........ccccoeeeveeereennen. Oa
Tagalog ...vveeeeiiieieeie e O
VIEtNAMESE . .ooviieeeeeeee e Oa
KOF€aAN....... i, O
GEIMAN e O
RUSSIAN ..., O
Miao/HmOoNg .......eeeiiiiiiiiiiiiee e, O
ArabiC ...ciiveiiii e O
JapaANESE.....eeiiiiiii e O
Other l[anguage .........ccocovveeviiieeeiiiiiieene O

(Please specify)
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your Head Start/Early Head Start site? (Check one box)

ENglish ...,
SPANISh ..
ChINESE ..vveeiiiiieieeee e
French/Haitian Creole.........cccceeeeveeeviennn.
B IF-To £ 1 (oo
VIEtNAMESE ..o

Arabic.............
JapanEse.. ...
Other language ............eevvvveeeeeveeeeeeeeennnns
(Please specify)

Children with Special Dietary Needs

24,

Do any children enrolled at your Head Start/Early Head Start site have special dietary needs?

24a.

What policies does your child care site have to accommodate these children’s dietary

needs? (Check all that apply)

} GO TO QUESTION 25

We require them to bring in a note from their

medical provider documenting their special

dietary NEEdS..........uvvvvvviurvieiiiiieiiieieieieieennna, O
We provide food substitutions for foods they

(or= 1 0] g [0 =T | APPSR O
We modify the daily meal pattern as needed....... O
We maintain a nut-free environment in our

child care program .........cccccovceeeiniieennniee e O
We allow children with special dietary needs

to bring food from home............cccoviiiii e O
OtNEI e O

(Please specify)
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Staffing at Your Head Start/Early Head Start Site

As with the other sections of this survey, please answer the questions in this section only for your
individual Head Start/Early Head Start site. This is the site located at the address on the cover letter

that came with the questionnaire.

25.

26.

27.

28.

How many employees, including yourself, work at your Head Start/Early Head Start site? (Please
count part-time and full-time staff equally.)

Total number of employees ...........

What is the usual number of children per adult at this Head Start/Early Head Start site at 10:00
a.m. on weekdays, for groups of 3 to 5 year olds?

Number of children per adult.................

Is the number of children per adult different during weekends or evenings that your Head
Start/Early Head Start site is in operation?

This Head Start/Early Head Start site is not

open weekends or evenings .........ccccceeeveveeeenne. O
No, it is not different during weekends or GO TO QUESTION 28
EVENINGS ..eeeiiiiiiiee ittt O

Yes, it is different during weekends or evenings . O

27a.  What is the usual number of children per adult for groups of 3 to 5 year olds served
during weekends or evenings at this site?

Number of children per adult....|__ | |

How many employees (counting part-time and full-time employees equally) at your Head
Start/Early Head Start site work on any of the following food service tasks: menu planning, food
purchasing, food storage, food preparation, and/or food safety?

Number of employees................. || |?IF=0,GOTO QUESTION 29

28a.  Among all of the employees who work on any of these food service tasks, how many
have received training in food service as part of the mandatory annual CACFEP training?

Number of employees.......

28b.  How many of these employees have received additional training in food service, that was
not part of the mandatory annual CACFEP training?

Number of employees.......
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Internet Use at Your Head Start/Early Head Start Site

29. Does your Head Start/Early Head Start site have on-site access to the Internet?
Y S e O
N O e O
DOt KNOW ...vvviiiiiiiie e O } GO TO QUESTION 31
30. Does your Head Start/Early Head Start site usually submit CACFP meal claim forms on paper,

electronically, or in both formats?

Submit only paper claims..........cccooceeininennnen. O > GO TO QUESTION 31
Submit only electronic claims..........ccocccvvveeereennn. O
Submit both paper and electronic claims............. O

30a. Who developed the system your Head Start/Early Head Start site uses to electronically
submit CACFP claims? (Check one box)

Private source .....ccccvvvvveveeveeveiieieieiiieees O
State CACFP AQENCY ....cccovvvvverierieeieenns O }

CACFP Sponsoring organization............ O GO TO QUESTION 31
DONt KNOW ...ccovvveeieeeieeeeeieeeeeeeeeeeeeeeeeeeees O

30b.  What is the name of the system your Head Start/Early Head Start site uses for submitting
CACFP claims electronically?

Minute MEeNU ........cueeiiiiiiiiiiiieeee e, O
ProCare.......cooviviiiieeiie e Od
CACFP.INEt e O
(O] 1 1] ST Od

(Please specify)

DONt KNOW ..coveiiiiieeeeee e, Od

Training and Assistance Provided by Your Sponsoring Organization

In this section, we are interested in the training and other assistance that your CACFP sponsoring
organization provided to your Head Start/Early Head Start site during the past 12 months, as well as on
what CACFP-related topics it would be helpful to receive more training or assistance.

31. During the past 12 months, did you and/or staff receive any training from your CACFP sponsor on
CACEP issues?

NO L O > GO TO QUESTION 32
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3la. During the past 12 months, what was the most common format that your CACFP sponsor
used to provide this training? (Check one box)

Web-based........cccccovviiiiiiiiiieee e, O
In-person group classes or workshops... O
Self-StudY ..oeveeiiieeee e O
ONE-0N-0NE ...ttt O
Other .. O

(Please specify)

31b.  During the past 12 months, on what topics have you and/or your staff received training
from your CACEP sponsor? (Check all that apply)

CACFP meal requirements ........c.cceeeeriveeeeniinnenn. O
CACFP administrative requirements ................... O
CACFP recordkeeping requirements.................... O
Preparing and filing monthly reimbursement

ClAIMS .. O
Head Start categorical eligibility guidelines ......... O
CACFP monitoring requirements ............ccccvvvnnns O
Serious defiCienCies ........cccccvveveeeiiiiciiiieiee e O
Maintaining confidentiality.............ccccoooviiiniiieene O
USDA civil rights requirements ..........ccccceevevveeenne O
Food purchasing ........ccccceevvieeeiiiieeeniieee e O
Menu planning.......coooiveeeiiieee e O
Food preparation...........ccccccveviiiiiiii O
Food safety/food service operations.................... O
NUEFIEION ..o O
Physical activity in child care ............cccccceeeeveen. O
Obesity prevention ............ccccevevevvreinininininini. O
Best practices in child care ..........cccccevvvevenennnn. O
Staff Wellness .........oovvvviiiiie e O
Parent relations ..........oocccvieeere e O
Recognizing abuse and neglect................ccuvee. O
L@ 1 = SRR O

(Please specify)

31lc. How satisfied are you with the training your child care site received from your CACFP

sponsor?
Very satisfied.........occoeinii O
Satisfied ... O
Neither satisfied nor dissatisfied ............. O
Dissatisfied.......cccccceeviiiciiiiiiie e O
Very dissatisfied........cccccooviiiiiineinnn. O

32. During the past 12 months, have you received any technical assistance from your CACFP
sponsor?
Y S ittt s O
N O ettt O > GO TO QUESTION 33
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32a.  On what topics did you receive technical assistance from your CACFP sponsor? (Check

all that apply)
Menu planning/sample menus................. O
Food vendor contracts ...........cccoccveeennee O
Staff training ......cccoccveee v, O
Budgeting ......ccccoeeeeee i O
Computer SUPPOIT ....evvvvreeeeeieeeveeeeeeeeeeeens O
Other topICS.....ccccvieeeeee e O

(Please specify)

32b. How satisfied are you with the technical assistance available from your CACFP sponsor?

Very satisfied. ... O
Satisfied ..o, O
Neither satisfied nor dissatisfied ............. O
Dissatisfied.........cccccveveeiiiiiiiiiiii e O
Very dissatisfied.........................l O

33. Are there any food, nutrition, or CACFP-related topics on which you would like to receive more
training or assistance?

NO .. O > GO TO QUESTION 34

33a.  On what topics would you like to receive more training or assistance from your CACFP
sponsor? (Check all that apply)

CACFP meal requirementS ............euvvvvvvmeeininnninnns O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

ClAIMS .. O
Head Start categorical eligibility guidelines ......... O
CACFP monitoring requirements..............cccoeuveee.. O
Defining serious deficiencies .........ccccocceevviieeene O
Maintaining confidentiality.............ccccooveiiniinene O
USDA civil rights requirements ..........ccccceevevveeene O
Appeals process for serious deficiencies............. O
Food purchasing ..........cccvveeeieeiiiniiiiieeee e O
Food vendor CONtracts ........cccccooevuvieeereeeee i, O
Menu planning/sample menus...........cccccoeveivnneee. O
Food preparation............ccueeeieeiiniiiiiiieee e O
Food safety/food service operations.................... O
BUAGELING ...t O
COMPULET SUPPOIT ...evveeeeeiiiiiiieee e e O
N[0 4] o o RS O
Physical activity in child care ............ococceevvieeee O
Obesity prevention ..........cccocveeeeiiieeeenniieee s, O
Best practices in child care .........ccccccceveeeeiieennne, O
Staff Wellness ..., O
Staff training .......c..eeeeviiii O
Parent relations ... O
Recognizing abuse and neglect................cccuuueee. O
OtNEI e O

(Please specify)
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Training Provided by Your Site to Your Staff

In the following questions, we’re interested in the CACFP-related training that your site may have
provided to your Head Start/Early Head Start staff during the past 12 months.

34. During the past 12 months, did your Head Start/Early Head Start site provide any training to your
staff on CACFEP issues, such as meal patterns, and nutrition?
Y S e O
N O et O
DONTKNOW ...eevieiiiiiie e O } GO TO QUESTION 35
34a. During the past 12 months, how many training sessions were provided by your Head
Start/Early Head Start site to your staff on CACFP issues?
Number of training sessions on
CACFP ISSUES.....vveeiiiiiieie i ]
CACFP Monitoring Visits |
35. During the past 12 months, how many times did your CACFP sponsor conduct a monitoring visit
at your Head Start/Early Head Start site?
Times during last 12 months................. || =>IF=0,GO TO QUESTION 41
36. How many of these monitoring visits were announced before the visit?
Number of monitoring visits
announced before the visit.................. ]
DONMt KNOW ... O
37. During the past 12 months, approximately how many minutes, on average, did a CACFP
monitoring visit last?
Minutes per Visit .........occceeevviieeeiiiiieeenns ]
38. During the past 12 months, which of the following enroliment-related topics were reviewed during

a CACFP monitoring visit at your Head Start/Early Head Start site? (Check all that apply)

Child care license is current..........cccoeveeeeeeeeeeeennnn. O
Health and safety guidelines followed.................. O
A current enrollment record exists for each

child present........cc.ueevveeeiiiiciee e O
The number of children in attendance is less

than or equal to licensed capacity...................... O
Food allergies are documented ..........cccccceeenneeee. O
(@1 01T O

(Please specify)
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39. During the past 12 months, which of the following claiming and menu-related topics were
reviewed during the CACFP monitoring visits? (Check all that apply)

Existence and accuracy of daily attendance

(=Tolo] o L3RR O
Number of meals claimed compared to

licensed CapacCity..........cccvvvveeeeeeiiiiiiiee e e O
Recording of daily meal counts and menus......... O
5-day reconciliation ...........cccocveeeiniereiniieee e, O
Menus for each mail claimed, including infant

MEAIS .. eeeeeie ettt O
Completion of menu production records with

QUANTILIES ..o O
Compliance of infant menus with CACFP meal

pattern requIremMentS...........evvveeeveeeeeeeeeeeeeeeeeeennns O
Food receipts support the menu............coevvveeeees O
OtNEI . O

(Please specify)

40. During the past 12 months, which of the following meal-related topics were observed and/or
reviewed during the CACFP monitoring visits? (Check all that apply)

Observed meal meets CACFP meal pattern
FEQUINEMENTES ...eiiiiiiiieiiiiee e O

Appropriate type of milk is served to children...... O

Drinking water is available throughout the day.... O

Meals served match the menu.............cccceeens O
Time of day meals and shacks are served is

=T 0] 0] (0] o] 1= 1 (= O
Type of meal service (family style vs. plated) ...... O
Safe food handling practices observed................ O
Food allergies are accommodated....................... O
OthEI e O

(Please specify)

Kokopelli Associates, LLC 143



CACFP Sponsor and Provider Characteristics Study

Clearance Version Final Report: Volume IV

Your Satisfaction with Your CACFP Sponsor

41.

Please rate your level of satisfaction with your CACFP sponsoring organization on the following

factors: (Circle one number for each factor)

Factor

a.

Availability of
someone to
help when

Turnaround
time for
payment of
our claims .....

Review of the
Head Start/
Early Head
Start site........

CACFP
sponsor’s use
of technology

Support of the
Head Start/
Early Head
Start site’s
use of
technology for
the CACFP....

Neither
Satisfied
nor
Dissatisfie

Dissatisfie

Very

Dissatisfie  Don’t

Satisfied Satisfied

d

d Know

Not

Applicabl

e

Your Perceptions of the CACFP

42.

How does the money from CACFP reimbursements change the way your site provides services?

(Check all that apply)

We can care for more children

We can serve more snacks or meals to

children we serve
We can serve higher quality meals

We can improve the non-food parts of our

Program........ccceeveevennee.

We can lower the fees we charge for our

Program.......ccccccvvveeeennn.
Other ....oovvieeeieiieeeeeein,

(Please specify)
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43. The following is a list of possible benefits of the CACFP. Please rank the three benefits you
consider to be most important, with “1” being the most important, “2” being the second most
important, and “3” being the third most important. (Rank 3)

Rank

CACFP provides nutritious meals to children ......|___|
CACFP teaches me and my staff to plan and

prepare nutritious meals ..........c.ococeeeviieeeennenn. ]
CACFP feeds children who would otherwise

have limited access to nutritious food .............. |
CACFP helps children develop healthy eating

NADILS ... ]
CACFP helps parents learn the importance of

healthy eating..........cccvvvvviiiiiiieeiiiiieeieeeeeeeeiieeees ]
CACFP helps child care programs stay in

DUSINESS ..o, ]
CACFP is an important part of the social

safety net for children and families .................. |

44, Overall, how would you rate your Head Start/Early Head Start’s site’s level of burden to meet
CACFP requirements? Think of burden as the amount of time and effort put into meeting the
requirements.

Very low burden.................cco O

LOW bUrden .......eveeeeieeeiieeee e O GO TO QUESTION 45
Neither high NOr oW ..., O

High burden..........ccccooiiii e, O

Very high burden.........cccocoeiiiiiieeee O

44a.  What aspects of the CACFP requirements are burdensome for your Head Start/Early
Head Start site?
Suggestions for Improving CACFP
45, Do you have any suggestions for improving the program support and oversight provided by your

CACEFP sponsoring organization?
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45a.  Which of the following suggestions do you have for improving the program support and
oversight provided by your CACFP sponsoring organization? (Check all that apply)

Offer better feedback during monitoring visits ..... O
Provide more timely feedback on results of
MONILONNG VISILS ..vvvveeeeiiiiiiiie e O

Provide clearer information about follow-up
actions | need to take after a monitoring visit .... O
Provide clearer information about what

constitutes a serious deficiency ............cccceeenee O
Provide clearer information about the appeals
process for serious deficiency notices................ O
Provide better training on CACFP rules and
responSibIlitieS........cooviieeiii e O
Process reimbursements for claims in a more
timely fashion ..., O
Focus monitoring visits on teaching not just
enforcement ..........eeeveeiiiii e O
Make monitoring visits less invasive.................... O
OtNEI e O

(Please specify)

46. Based on your experience, do you think any other areas of the CACFP need to be improved?
Y S i O
Lo PPNt O -> Thank you!

46a.  What suggestions do you have for improving CACFP?

Thank you for completing the questionnaire. Please return it in the enclosed postage-paid
envelope to:

CACFP Sponsor and Provider Study
Westat
1600 Research Blvd.
Rm.

Rockville, MD 20850
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| Independent Child Care Center Survey Instrument I

IMPORTANT:

e When completing this questionnaire, please think of the child care site at the address
listed in the cover letter that came with the questionnaire packet.

e Base your answers on your experiences with this site only.

Your Child Care Site’s Initial Participation in CACFP

1. In what year did your child care site first begin participating in CACFP?
]
[ 7] a1 0 L O
2. Thinking back on when you first applied to participate in CACFP, how long did it take from the
time you first applied until your participation was approved?
Lessthan 7 days.....ccccccevvevevviviveevieeieeeeeeeeeeeeeeeee O
1 weekto 4 WEEKS........ooceviiiiiie e O
1102 mMONthS ..o O
Longer than 2 months .........cccccvviieiiiiiiee e O
DONMtKNOW ... O

General Background on Your Child Care Site

3. Is the organization that administers your site private not-for-profit, for-profit, or is it a public
agency, school, or school district? (Check one box)

Private, not-for-profit .........ccccceeeeiiici e, Oa
Private for-profit...........cccccoviiiiii e O
Public agency, school, or school district .............. O
DONtKNOW ..ot O
4, Is your child care site licensed?
Y S ittt O > GO TO QUESTION 5
L TP O
[T 018 0 Lo ) O
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4a. Why does your child care site not have a license? (Check one box)
We are license exempt ........cccoceeevriineeenne O
Just don’t have a license...........ccccccoe. O GO TO QUESTION 6
DON't KNOW ... O
5. How many total children is your child care site licensed to serve?
Number of children............cccooceereeiins ]
6 Which of the following age groups does your child care site serve? (Check all that apply)
0-12 MONtNS ..o O
T a0 B Y= | O
3through 5 years .......ccccccuvivevieeeiiieanns O
Older than 5 Years.......cocvvevviieeeeiiiiee e O
7. Do you and/or your staff refer any children in your care to other community services they may
need?
Y S i O
NO e O
DOt KNOW ...veveeiiiiiec e O } GO TO QUESTION 8
7a. Which of the following services do you make referrals to? (Check all that apply)

The Special Supplemental Nutrition Program for

Women, Infants and Children (WIC).................. O
Health programs that provide medical, dental,
vision, hearing or speech screening .................. O

Therapeutic services such as speech therapy,
occupational therapy or other services for

children with special needs...........c.cccvvvvvvvvinnnns O
Health INSUrance ..........cccccveevee i O
Child welfare or family support services .............. O

The Supplemental Nutrition Assistance Program

or SNAP (previously referred to as the Food

Stamp Program).......cccocceeeeviiieeeiniene e O
Head Start/Early Head Start ...........cccccceeeviiinneen. O
Emergency food assistance programs (such as

food pantries, food banks, and soup kitchens) .. O
Housing or shelter Services..........cccoceveveiiiiinnnen. O
OtNET .. O
(Please specify)

DON T KNOW ..t Oa
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Your Child Care Site Schedule

8. How many days of the week is your child care site usually open?

Number of days

9. Does your site have split (a.m./p.m.) child care sessions?
Y S i O > GO TO QUESTION 9a
N O e O > GO TO QUESTION 10
9a. Please fill out the table below for your site’s morning session only. What hours does

your site usually provide care for children each day of the week? If your site does not
provide morning session child care on a particular day of the week, please check “My site
usually does not provide A.M. child care on that day.”

My site usually
does not
provide A.M.
Day of the Start time End time child care on
Week (AM) (AM/PM) that day
Monday | :] | | AM | :] | | AM/PM O
Tuesday | :] | | AM | :] | | AM/PM O
Wednesday [:]__ | |AM [ | |AM/PM O
Thursday | :] | | AM | :] | | AM/PM O
Friday | :] | | AM | :] | | AM/PM O
Saturday [:] | |AM [:] | |AM/PM O
Sunday [ :] | | AM | :] | | AM/PM O
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9b. Please fill out the table below for your site’s afternoon session only. What hours does

your site usually provide care for children each day of the week? If your site does not
provide afternoon session child care on a particular day of the week, please check “My
site usually does not provide P.M. child care on that day.”

My site usually
does not
provide P.M.
Day of the child care on
Week Start time End time that day
Monday [ | |PM [:] | |PM O
Tuesday [ | | PM [: ] | | PM O
Wednesday [ | | PM [: ] | | PM O
Thursday [ | |PM [:]__ | |PM O
Friday [:] | |PM [:] | |PM ]
Saturday [ | | PM [: ] | | PM O
Sunday [ | | PM |: | | PM O

GO TO QUESTION 11

What hours does your site usually provide care for children each day of the week? If your site
does not provide child care on a particular day of the week, please check “My site usually does
not provide child care on that day.”

My site usually
does not
provide child
Day of the Start time End time care on that
Week (AM/PM) (AM/PM) day
Monday [ e I [:__|___|AM/PM
AM/PM O
Tuesday I S [: | |AM/PM
AM/PM O
Wednesday I | [: | |AM/PM
AM/PM O
Thursday I S [: | |AM/PM
AM/PM O
Friday I S [: | |AM/PM
AM/PM O
Saturday [ T I [:__|___|AM/PM
AM/PM O
Sunday [ T I [:__|___|AM/PM
AM/PM O
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11. For all of Calendar Year 2014, how many weeks was your child care site scheduled to be open?

Number of weeks .........ooevveeviiiiiiieeene,
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Enrollment at Your Child Care Site

12.

In total, how many children are currently enrolled at your child care site? If your site has split
sessions, please combine the enrolliment from all sessions.

Number of children............cccuvuuen...

12a. How many children are enrolled for less than 30 hours per week?

Number of children............

12b.  How many children are enrolled for less than 5 days per week? If applicable, include
children counted in Q12a, above.

Number of children............

12c.  How many children are enrolled for one or more weekend days? If applicable, include
children counted in Q12a and Q12b, above.

Child care site does not operate on
WeeKends .......cccvveeeiiiiiiiieee e O > GO TO QUESTION 13

Number of children...................

Average Daily Attendance at Your Child Care Site

In answering the following set of questions, please think about actual child attendance during the past
four weeks.

13.

14.

15.

During the past four weeks, on a typical weekday how many enrolled children attended your child
care site?

Number of children..........cccccceee...
During the past four weeks, on a typical weekend day how many enrolled children attended your
child care site?

Child care site does not operate on weekends.... 0 - GO TO QUESTION 15

Number of children..........ccccceeeenn.
Think about a typical week during the past four weeks. How many enrolled children attended
your child care site for 5 or more days?

Number of children............cceuvuee....
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16. Think about a typical week during the past four weeks. How many enrolled children attended
your child care site for less than 5 days?

Number of children.........................

| Meal Service and Menus at Your Child Care Site

Please answer the questions in this section about only the meals and menus at your child care site.

17. Which of the following meals does your child care site serve on weekdays? (Check all that apply)

Breakfast.........ccuvveiiiieiii s O
MOFNING SNACK........cvviiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeaens O
LUNCR Lo O
Aternoon SNAacK ..........ccceeeveeeiiiiiiiiieee e, O
SUPPE .ttt O
Evening SNacK.........cccocveeiiiiiiiieiiieee e O

18. Which of the following meals does your child care site serve on weekends? (Check all that apply)

Child care site does not operate on weekends.... O

Breakfast.........cuveeiiiiiiii s O
MOFrNING SNACK........cvviiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e O
LUNCH Lo O
ARtErnoon SNAcK ..........ccueeeviieiiiiiiiee e O
U] o] 1= O
Evening SNackK.........cccocveeiiiiiiiiiiiie e O
19. Please provide the total number of each type of meal and snack that were claimed for your child

care site for CACFP in October 20147

Breakfast.........cc.coevrrenne I T

Morning snack................. Y Y R O
LUNCh .o A I A
Afternoon snack ............... A I A
SUPPET . Y Y R O
Evening snack.................. ]
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20. Please provide the total number of each type of meal and snack that your child care site served to

the children in October 2014, but were not claimed for CACFP.

Breakfast............ccccveeenen. I I I I
Morning snack.................. Y I Y I
LUNCN oo, I N O
Afternoon snack ............... I N O
STV o] o =T S Y I Y I
Evening snack........c......... Y I Y I
21. Does your child care site have any infants who receive breast milk while in your care? (Check
one box)

We do not have any infants enrolled at our

child care Site .......ooveeeeeiiiiee e,

22. What are the sources of the menus used in your child care site? (Check all that apply)

OUur oWnN Staff.......oiiiiiiiiiie e
CACFP State AgENCY......cccvviiiiieiiieiiiiiiiiene e eeeninns
A child care association .........ccooeeveeeeeeiereeieieeeens
A commercial VENdOr ........oooeveeviiiiieieeeie e

(Please specify)

NOTE:

If you only checked one box in Q22, go to Q23. Otherwise, go to Q22a.

22a.  What is the primary source of the menus used in your child care site? (Check one box)

Our own staff.........eeveveviviiiiiiiiiiieeeeeeveeeees
CACFP State AgeNCY ........ceeveeeeeeeeeeeeennns

A child care association

(Please specify)

A commercial vendor ..........cccooooeveeeeenennn.
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23. Are all, some, or none of the meals you serve prepared by another organization (e.g., a food
bank, commercial food service vendor) and provided to your site as “ready to serve”? (By “ready
to serve” we mean you can serve the meal as it was prepared for you with only minimal work
such as heating it up or cutting it into portion sizes.)

All meals are provided to us by another

organization “ready to serve” ............................. O
Some meals are provided to us “ready to serve”
and some meals are prepared on site ............... O
No meals are provided to us “ready to serve;”
all meals are prepared at our Site ...................... O > GO TO QUESTION 24

23a.  Where are most of the meals you serve prepared? (Check one box)

At a central kitchen of my organization 0O

Alocal SChOOl ........coeviiiiiiiiiiiieee, O
A commercial food service vendor.......... O
A local restaurant or delicatessen with

a catering permit .........ccceeveeveeeeeeneeenennns O
At a food bank or emergency kitchen ..... O
At a homeless shelter .........ccoooevvveeeennnen. O
At another community Site ...........c...c...... O
(O] 1 1] T Od

(Please specify)

Languages Spoken at Your Child Care Site

24, Do any children currently enrolled at your child care site speak a language other than English?
Y S i O
N O et O

} GO TO QUESTION 25

24a.  Does your site have at least one person on staff who can speak the same language that
these children speak?
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24b.  What languages do you and your staff speak when talking with the children at your child
care site? (Check all that apply)

ENglish ..o, O
SPANISh .. O
ChINESE ..vveeiiiieeieeee e O
French/Haitian Creole.........ccccoeeeveeeviennen. O
B IF-To £ 1 (oo O
VIEtNAMESE ..cvveniiiiiiieeeee e O
Qo] (=T T O
(C1=] 1 1 1= 1 [T O
RUSSIAN ..o, O
MiaO/HMONG ..o, O
ATADIC ... Od
JaPANESE.....oeviiiiiii e O
Other l[anguage .........ccocvveeiriiiieeiiiieeeee O

(Please specify)

24c.  What is the main language you and your staff speak when talking with the children at
your child care site? (Check only one)?

ENgliSh coooveeiiiieeeeeeeeeeee O
SPaNISh ... O
ChINESE .. Od
French/Haitian Creole .........cccooevevveeeeennn. Od
Tagalog ..eveeeeiiieiieiie O
VIEtNAMESE ... Od
Q0] (=T o T O
GEIMAN ..eiieee e O
RUSSIAN ..., O
Y IF=To Y] 11 0o oo Nt O
ArabiC ..., O
JaPANESE......ic O
Other l[anguage ........cccocoveeiiiieeeiiiiieeene O

(Please specify)

Children with Special Dietary Needs

25. Do any children enrolled at your child care site have special dietary needs?
Y S ettt O
NO Lttt O
DONMTKNOW ... O } GO TO QUESTION 26
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25a.  What policies does your child care program have to accommodate these children’s
dietary needs? (Check all that apply)

We require them to bring in a note from their
medical provider documenting their special

dietary NEEAS.......cccevveeiiiiiieie e O
We provide food substitutions for foods they

CANNOL AL ...t O
We modify the daily meal pattern as needed....... O
We maintain a nut-free environment in our

child care program ...........ccccceveeeeeiiccinnenee e O
We allow children with special dietary needs

to bring food from home............cccoviiine O
(@1 01T PSSP PRPPPPPPPPPPRt O

(Please specify)

Clearance Version Final Report: Volume IV

Staffing at Your Child Care Site

As with the other sections of this survey, please answer the questions in this section only for your
individual child care site. This is the site located at the address on the cover letter that came with

the guestionnaire.

26. How many employees, including you, work at your child care site? (Please count part-time and
full-time staff equally.)

Total number of employees ...........

27. What is the usual number of children per adult at this site at 10:00 a.m. on_weekdays, for groups

of 3 to 5 year olds?

Number of children per adult.................

28. Is the number of children per adult different during weekends or evenings that your child care
program is in operation?

This child care site is not open weekends or

EVENINGS ..eeeiiiieiiee ittt O
No, it is not different during weekends or

GO TO QUESTION 29

EVENINGS ..eeeiiiiieieee ittt e e e O
Yes it is different during weekends or evenings .. O

28a. What is the usual number of children per adult for groups of 3 to 5 year olds served
during weekends or evenings at this site?

Kokopelli Associates, LLC
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29. How many employees (counting part-time and full-time staff equally) at this child care site work
on any of the following food service tasks: menu planning, food purchasing, food storage, food
preparation, and/or food safety?

NONE...oiiiiiiiiii O - GO TO QUESTION 30

29a. Among all the employees that work on any of these food service tasks, how many have
received training in food service as part of the mandatory annual CACFP training?

Number of employees.......

29b.  How many of these employees have received additional training in food service that was
not part of the mandatory annual CACEP training?

Number of employees.......

Internet Use at Your Child Care Site

30. Does your child care site have on-site access to the Internet?
Y S s O
NO ettt O }
DOt KNOW ... O GO TO QUESTION 32
31. Does your child care site usually submit CACFP meal claim forms on paper, electronically, or in

both formats?

Submit only paper claims..........cccooceeiniiiiennnen. O > GO TO QUESTION 32
Submit only electronic claims...........cccccvveevenennns O
Submit both paper and electronic claims............. O

3la. Who developed the system your child care site uses to electronically submit CACFP
claims? (Check one box)

Private SOUICE ......cuuveeeeieeeeeeie e, Oa
State CACFP AQeNnCY .......ccccoeevveveennnnenn, O }
DONt KNOW ..o O GO TO QUESTION 32

31b.  What is the name of the system your child care site uses for submitting CACFP claims
electronically?

Minute MenuU .........cceeeeieiiiiiiiiiie e, O
Procare.......ooooeeeieiieeeieeeeee e, O
CACFP.NEL ...vvviviviviiiiiviiriivrivnananens O
OthEr cvvvviiiiriiiiiii s O

(Please specify)

Don't KNOW ..eeeiiiiiiieieee e O
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How Child Care is Funded for Your Site

32. How many children enrolled at your child care site have some or all of their care paid for by state
or local child care subsidies (e.g. in the form of vouchers for the child, or grants or contracts with
your program)?

Number of children..........cccccceee... |
33. How many children enrolled in your child care site have some or all of their care paid for by their
families, including those who pay co-payments?
Number of children..............cc.co...... |
NONE... O > GO TO QUESTION 34

33a. What is the highest rate your program currently charges a family to enroll one infant (less
than one year old) full-time?

$ | | |1 | | .| | [ per >  HOUFM...ccoooveiiiiiiceeeieee O
Yoday .cveeeeiiiieieiee e O
Full day ..o O
WEEK.....vvveeieeeeiiieieee e, O
Month......oooiiiiii, O
YEAr ..ceiiiiiiiii e O
Other.....oooiiiiiiie e, O

(Please specify)

33b.  What is the highest rate your program currently charges a family to enroll one child (age
1 year or older) full-time?

S L L L L Iper = HOUM e O
Yoday .veeeeiiiiiieii e O
Full day .....ccoooeieeeiiieceee O
WEEK.....vvviiiiiiiiiiiiiieiieeeiiias O
MoNth.....coooeeeeiiiiiiiiceieee, O
T | S O
Other......cccoeiiiii, O

(Please specify)

33c.  Does your child care site offer any discounts to families that pay for their care?

NO O > GO TO QUESTION 34
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33d.  On what basis does your child care site offer these discounts?

Family iNCOMe ..o O
More than one family member currently

eNrolled ... O
Another family member was previously

eNrolled .......ocuvviiii O
Children of people that work at the child care

]| (= T PP O
OthET .. O

(Please specify)

34. Do you charge families for meals, separately from your basic child care fee?
Y S ittt ————— O
NO e O > GO TO QUESTION 35

Training and Assistance Provided by Your State CACFP Agency

In this section, we are interested in the training and other assistance provided to your child care site by
your State CACFP Agency during the past 12 months, as well as on what CACFP-related topics it would
be helpful to receive more training or assistance.

35. During the past 12 months, did your State CACFP Agency provide a mandatory annual training to
you or anyone else on your staff?

N O e O > GO TO QUESTION 36

35a.  What was the format of this training? (Check one box)

Web-based.......c.cccovveiviiiiiieeeeee O
In-person group classes or workshops... O
Self-StudY ..ooooeiiiiiiii e O
ONE-0N-0NE ....evvvieiieiirereeereereeeereaeeeaeneeeenes O
L0 11 01T PPNt O

(Please specify)
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35b.  What topics were covered in this training? (Check all that apply)

CACFP meal requirements ..........ccceeeviveeeenninnenn. O
CACFP administrative requirements ................... O
CACFP monitoring requirements..........cccccveeeeennns O
Child care center applications...........ccccccvveeeinnnns O
Preparing and filing monthly reimbursement

ClaIMS . O
Administrative reimbursement ..............ccccceeeeenee O
For-profit center eligibility .............cccoovveeeiiiiiinnnen, O
Family/child income eligibility.............cccccoriieee O
Defining serious deficiencies ...........ccoccevviieeene O
Maintaining confidentiality.............ccccoovviiniiieene O
USDA civil rights requirements ..........ccccceevcvveeeene O
Food purchasing ........ccccceveeeeiiiiee e O
Menu planning........ccovveeeiiiiee e O
Food preparation...........ccccccvevvveviiiiii O
Food safety/food service operations.................... O
NULFTEION L. O
Physical activity in child care ............cccccoevveeennn. O
Obesity prevention ...........ccccceveveveieinieininnnin. O
Best practices in child care ...........ccccevevevennnnnnn. O
Staff WellnNess .........eeevvviiiii e O
Parent relations ..........ooccvveeeeiee s O
Recognizing abuse and neglect................ccuve. O
L@ 1 = SRR O

(Please specify)

35c. How satisfied are you with this training?

Very satisfied.........cccooeeeiiiiiiiiiiiiins O
Satisfied ......oeeiiii e, O
Neither satisfied nor dissatisfied ............. O
Dissatisfied.........ooeveeviiiiieiieieeeeee, Od
Very dissatisfied .........cccooeeiiiiiiiiiienn, O

36. During the past 12 months, has your State CACFP Agency provided you or your staff any
additional training?

NO e O > GO TO QUESTION 37

36a. What was the most common format of this additional training? (Check one box)

Web-based.......ccccccvvveiiiiiiie e O
In-person group classes or workshops... O
Self-Study ..ocoooviiii O
ONE-0N-0NE ...t O
OtNEI e O
(Please specify)
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36b.  What topics were covered in this additional training? (Check all that apply)

CACFP meal requirements ..........ccceeeviveeeenninnenn. O
CACFP administrative requirements ................... O
CACFP monitoring requirements..........cccccveeeeennns O
Child care center applications...........cccccceeveeeinnnns O
Preparing and filing monthly reimbursement

ClaIMS . O
Administrative reimbursement ..............ccccceeeeenee O
For-profit center eligibility .............cccoovveeeiiiiiinnnen, O
Family/child income eligibility.............cccccoriieee O
Defining serious deficiencies ...........ccoccevviieeene O
Maintaining confidentiality.............ccccoovviiniiieene O
USDA civil rights requirements ...........cccccovcuveeenne O
Food purchasing ........ccccceveeeeiiiiee e O
Menu planning........ccovveeeiiiiee e O
Food preparation...........ccccccvevvveviiiiii O
Food safety/food service operations.................... O
NULFTEION L. O
Physical activity in child care ............cccccoevveeennn. O
Obesity prevention ...........ccccceveveveieinieininnnin. O
Best practices in child care ...........ccccevevevennnnnnn. O
Staff WellnNess .........eeevvviiiii e O
Parent relations ..........ooccvveeeeiee s O
Recognizing abuse and neglect................ccuve. O
L@ 1 = SRR O

(Please specify)

36¢. How satisfied are you with the additional training provided by your State CACFP Agency?

Very satisfied.........cccooeeeiiiiiiiiiiiiins O
Satisfied ... O
Neither satisfied nor dissatisfied ............. O
Dissatisfied.......cccccccvvviviiiiiiiiiiiiiiiiiieeee, O
Very dissatisfied .........cccooeeiiiiiiiiiienn, O
37. During the past 12 months, have you received any technical assistance from your State CACFP
Agency?
Y S ittt O
o TP UPRRRIN O > GO TO QUESTION 38

37a.  On what topics did you receive technical assistance from your State CACFP Agency?
(Check all that apply)

Menu planning/sample menus................ O
Food vendor contracts ...........cccoccvvveeennn. O
Staff training .........coceeevvieii O
Budgeting .....ccccoeeeeeiieieee e O
Computer SUPPOIt .....ceveeeiiciiiiereeeeeeinieenns O
Other ...veeee i O

(Please specify)
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37b.  How satisfied are you with the technical assistance available from your State CACFP

Agency?
Very satisfied.........ccoccvvveveveeiiiiiieeeeeen O
Satisfied ..o O
Neither satisfied nor dissatisfied ............. O
Dissatisfied..........cccvveeiiiiiiiiiiee e O
Very dissatisfied.........cccccceeeeiviiiiiinnnnnenn, O

38. Are there any food, nutrition or CACFP-related topics on which you would like to receive more
training or assistance?

Y S i O
o TP O > GO TO QUESTION 39
38a.  On what topics would you like to receive more training or assistance? (Check all that

apply)
CACFP meal requirements ........c.cceeeernveeeenninnenn. O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

ClaIMS ..ot O

Family/child income eligibility............ccccceeveeein. O
CACFP monitoring requirements.............ccccvvvvvnns O
Defining serious deficiencies ..........ccccccccveveeenen. O
Maintaining confidentiality.............cccccccoveveein, O
USDA civil rights requirements ..........ccccceevvveeenne O
Appeals process for serious deficiencies............. O
Food purchasing ........cccccevieeeiiieeeniieee e O
Food vendor CONtracts ..........cceevvveeeiiiieee e O
Menu planning/sample menus...........ccccceeveeeene O
Food preparation...........ccccccvvvviviiiiii O
Food safety/food service operations.................... O
Budgeting ........ccovviviviiiiii O
(0701001 o U] (=0T U] o] o [0 ] AP O
NUEFIEION ..o O
Physical activity in child care ............ccccceeviiinneen. O
Obesity prevention ..........cccvcveeeeiiieeeennieeee e O
Best practices in child care .........cccccovoveeiiiieeene O
Staff WellNess ........ovevvvveiiiiee e O
Staff training ... O
Parent relations ..........ooccvvvevere e O
Recognizing abuse and neglect................ccuveee. O
OtNEI e O

(Please specify)
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Training Provided by Your Site to Your Staff |

In the following questions, we're interested in CACFP-related training that your site may have provided to
your staff during the past 12 months (not training provided by your CACFP State Agency).

39. During the past 12 months, did your site offer any training to your staff on CACFP issues, such as
meal patterns, nutrition, and eligibility for CACFP?
Y S ettt O
NO L O
DOt KNOW ...vvveeiiiiiee e O } GO TO QUESTION 40
39a. During the past 12 months, how many training sessions were offered by your site to your
staff on CACFP issues?
Number of training sessions on
CACFP iSSUES......uvvvvveririiiiirinniiiininannns |
CACFP Monitoring Visits
40. During the past 12 months, how many times did your CACFP State Agency conduct a monitoring
visit at your child care site?
Times during last 12 months................. | |=>IF=0,GO TO QUESTION 45
41. During the past 12 months, approximately how many minutes, on average, did a CACFP
monitoring visit last?
Minutes Per ViSit ..........euvvvvvvvvvvvininininnnnn ]
42. During the past 12 months, which of the following enroliment-related topics were reviewed during

a CACFP monitoring visit at your site? (Check all that apply)

Child care license is current........c.ccceeveeeeeeeeereennnn. O
Health and safety guidelines are followed ........... O
A current enrollment record exists for each

CRIl e O
The number of children in attendance is less

than or equal to the licensed capacity ............... O
Food allergies are documented ...........ccccceeeuenee O
(@)1 1 1] TR O

(Please specify)
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43. During the past 12 months, which of the following claiming and menu-related areas were
reviewed during a CACFP monitoring visit? (Check all that apply)

Existence and accuracy of daily attendance

(=Tolo] o L3RR O
Number of meals claimed compared to

licensed CapacCity..........cccvvvveeeeeeiiiiiiiee e e O
Recording of daily meal counts and menus ........ O
5-day reconciliation ...........cccocveeeiniereiniieee e, O
Menus for each mail claimed, including infant

MEAIS .. eeeeeie ettt O
Completion of menu production records with

QUANTILIES ..o O
Compliance of infant menus with CACFP meal

pattern requIremMentS...........evvveeeveeeeeeeeeeeeeeeeeeennns O
Food receipts support the menu............coevvveeeees O
OtNEI . O

(Please specify)

44, During the past 12 months, which of the following meal-related areas were observed and/or
reviewed during a CACFP monitoring visit? (Check all that apply)

Observed meal meets CACFP meal pattern
FEQUINEMENTES ...eiiiiiiiieiiiiee e O

Appropriate type of milk is served to children ...... O

Drinking water is available throughout the day.... O

Meals served match menu...........occceveeeeeienniinnns O
Time of day meals and snacks served is

=T 0] 0] (0] o] 1= 1 (= O
Type of meal service (family style vs. plated) ...... O
Safe food handling practices..........ccccevviivereennnen. O
Food allergies are accommodated....................... O
OthEI e O

(Please specify)
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Satisfaction with Your State CACFP Agency

45,

Please rate your level of satisfaction with your State CACFP Agency on the following factors:
(Circle one number for each factor)

Factor

a.

Processing
your
organization’s
initial
application.....
Availability of
someone to
help when
needed..........

Processing
and payment
of claims........

Review of
your
organization ..

Annual
contract
renewal
process,
including
budget and
management
plan renewal .

Use of
technology ....

Support of
your
organization’s
use of
technology for
the CACFP....

Kokopelli Associates, LLC

Neither
Satisfied
nor Very

Dissatisfie  Dissatisfie = Dissatisfie = Don’t
Satisfied Satisfied d d d Know

2 3 4 5 -8
2 3 4 5 -8
2 3 4 5 -8
2 3 4 5 -8
2 3 4 5 -8
2 3 4 5 -8
2 3 4 5 -8

Not
Applicabl

€
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46. How satisfied are you with the CACFP meal reimbursement levels?
Very satisfied......cccceeiiiiciiiieeee e O
SaAtiSfied ..vvviiiiee O
Neither satisfied nor dissatisfied .............cc.ccveee.e O
DISSaAtiSfied .....ccoiviiiie i O
Very dissatisfied ..........cccccvveeeiee i O
7] 018 4 T 1 O

Your Perceptions of the CACFP

47. How does the money from CACFP reimbursements change the way your child care site provides
services? (Check all that apply)

We can care for more children............ccccc.ooneee. O
We can serve more snacks or meals to

children We SErve ........ccccccevvvevieiaas O
We can serve higher quality meals...................... O
We can improve the non-food related parts of

OUF PrOGIAM ...cciiitirieiieee e st e e e e r e e e e O
We can lower the fees we charge for our

] £ e | = o 4 1 O
OtNEI . O

(Please specify)

48. The following is a list of possible benefits of the CACFP. Please rank the three benefits you
consider to be most important, with “1” being the most important, “2” being the second most
important, and “3” being the third most important. (Rank 3)

CACFP provides nutritious meals to children ...... |

CACFP teaches me and my staff to plan and

prepare Nutritious Meals .........cccooceeevviveeeenenn. ]
CACFP feeds children who would otherwise

have limited access to nutritious food ................ |
CACFP helps children develop healthy eating

NADILS ... ]
CACEFP keeps down the cost of child care .......... ]

CACEFP helps parents learn the importance of
healthy eating.........cccccoiiiiiee ]

CACEFP helps child care programs stay in
DUSINESS ..o ]

CACFP is an important part of the social safety
net for children and families............cccccvveveeennne ]
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49. Overall, how would you rate your child care site’s level of burden to meet CACFP requirements?
Think of burden as the amount of time and effort put into meeting the requirements.

Very low burden ..., O
LOW BUIden .....ooovvieeiiiiiee e O
Neither high nor low .........ccccceeeee i, O
High burden..........ccccooiiii e, O
Very high burden.........cccoccveeeiiiicc e, O

50. Did you ever consider leaving the CACFP?

D =SS Od
N O ettt ennnne O }
DONTKNOW ... O GO TO QUESTION 51

50a. What are the two main reasons you considered leaving the CACFP? (Check 2 boxes)

Paperwork burden too high...........cccoeiinieee O
Not enough low-income children enrolled in

)Y o1 {0 T | = o R O
Difficult to comply with meal requirements .......... O
Serious defiCiency ProCess .........cccvvvvvvvvvvvnnneninnns O
Not enough support from my State CACFP

AJENCY oo O
Meal reimbursement rates too low....................... O
(@1 01T SRS PP PPPRPPPRPPPPPRRt O

(Please specify)

Suggestions for Program Improvement

51. Based on your experience, do you think any areas of the CACFP need to be improved?
Y S i O
N O et O > Thank you!

5la.  What suggestions do you have for improving CACFP?

Thank you for completing the questionnaire. Please return it in the enclosed postage-paid
envelope to:

CACFP Sponsor and Provider Study
Westat
1600 Research Blvd.
Rm.
Rockville, MD 20850
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| At-Risk CACFP Sponsor Survey Instrument I

‘ General Characteristics of Your Organization as a CACFP Sponsor \

This section asks about your organization and your relationship with the Child and Adult Care Food
Program (CACFP) as well as other programs.

1. Is your organization a private not-for-profit, private for-profit, or is it a public agency, school, or
school district?

Private, not-for-profit .........cccccoeeii i Od
Private, for-profit.........cccoociiiiii e Od
Public agency, school, or school district .............. O
2. Which of the following best describes your organization? (Check one box)
Social SErviCe agencCy .......cccovveeeernivreeeiiiieeenineens O
Child care agency .......ccccccveeeeeemrnemnmnneniinnnnnnnnnnnns O
Charitable organization .............cccccceveinnnnnnnnnnns O
Local education agency/school district ................ O
SCOOI ... O
College or UNIVErSItY........cccccuvermrmrmneninininininennnnnnns O
Religious organization..........cccccceevvvvveeeeieeeeeeenennen. O
Tribal organization............cccccviiere e O
U.S. MIlIEAIY .o O
YMCA Or YWCA ... O
L@ 1 =T SRR O

(Please specify)

3. Which of the following best describes the geographic area served by your CACFP sponsorship?
(Check one box)

Part of a town Or City ......ccevvviiiiiiiiii e O
One or more towns or cities, but not an entire
COUNTY ..ttt e aa e O
AN entire COUNLY .....ouveiieiiiiie e O
A group of COUNLIES ......ccovviiieiiiiiie e O
ENtire Stat@.....cooovveeiiiei e O
(@] 1 a1 SN O

(Please specify)

4. In what year did your organization first become a CACFP sponsor?
(Y I
DOMtKNOW ..o O
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5. In what year did your organization first sponsor any sites for the At-Risk CACFP?
[ I I
DONt KNOW ... O
6. In October 2014, how many total sites did your organization sponsor for CACFP (not including

adult care CACFP sites)?

Total sites sponsored .................... I
6a. In October 2014, for how many of these sites did you claim only At-Risk meals and/or
shacks?
Number of sites................. I
6b. In October 2014, for how many of these sites did you claim only non-At-Risk child care

meals and/or snacks?

Number of sites.................

6C. In October 2014, for how many of these sites did you claim both At-Risk and non-At-
Risk child care meals and/or snacks?

Number of sites................ I
7. What types of organizations are your sites that participate in the At-Risk CACFP? (Check all that
apply)
Child care centers ... O
Head Start Centers .........ccovveeeiiieee i O
Public SChOOIS ........cocoviiiiii e O
Private SChoOIS...........ccooeiiiiii e O
Housing Authority Sit€S ........ccvvvvvvvevivieieieeeeeeeeeee, O
Homeless CeNters ........oocveveieiiiiiiiiieee e O
Parks and recreation Sites .........ccoecuvieeeeieeniiinns O
Multi-purpose community centers ............ccoeeueeeee. O
YMCAOr YWCA ..., O
Boys & Girls CIUBS .........cooiviiiiiiiiiiieiiiee e O
Salvation ArMY ......ceeeeeiiiiiee e O
United Way......coovueieeiiiiiee e O
Faith-based organizations...........ccccccevvvveieninnnnen. O
21st Century Community Learning Centers......... O
Police Athletic Leagues........ccccccovviiiiieeeeeennnnnee. O
Tribal organizations.........c.ccccoviiiieeiie e O
Food banks ... O
OtNEI . O

(Please specify)
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8. Is your organization also a sponsor for the Summer Food Service Program?
Y S s O
N O ettt O > GO TO QUESTION 9
8a. How many of the sites that you sponsored for At-Risk CACFP in October 2014 also
participated in the Summer Food Service Program that year (Summer 2014)?
Number of sites................ |
DOon't KNOW ... O
9 Does your organization manage or administer any other USDA food and nutrition programs?
Y S i O
o TSRS O > GO TO QUESTION 10
9a. Which of the following USDA food and nutrition programs does your organization manage
or administer? (Check all that apply)
National School Lunch Program .............c............ O
School Breakfast Program .............ccccvvvvvvviniennnnnn, O
Special Milk Program ..............eeevvveeinieinininininin. O
Fresh Fruits and Vegetables Program................. O
Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC)................. O
Commodity Supplemental Food Program............ O
USDA Commodities Program .........ccocceeeeeviieeennns O
The Emergency Food Assistance Program
(TEFAP) ..ottt m|
Supplemental Nutrition Assistance Program
(SNAP) Nutrition Education ............ccccceveveveeeeenn. O
Other programi.............eeeeeeeererereiereiernrerern.. O
(Please specify)
10. Does your organization administer or provide any services that are not funded by the USDA?
Y S it O
NO e O > GOTO QUESTION 11
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10a.

Which of the following types of non-USDA funded services does your organization
administer or provide? (Check all that apply)

Child care locator/finder ..........ccccoevveeeiiiieneiinnenn, O
Child care subsidies.........ccccoceviiiiiiiieiiiice i, O
Child care staff training and professional

development.... ... O
Technical assistance/coaching/mentoring for

child care quality improvement ...........c.ccccceene O
Outside school hours program...........cccceeeerneneeen. O
Head Start ... O
Early Head Start..........ccccovieeeiiiieeeniiiee e O
HOME ViSItiNG.....ovvieiiiiiieiiee e O
Parent support and education............ccccc.coeeuvnneen. O
Nutrition and/or health education.......................... O
Early intervention services (Part C for children

with or at risk of developmental disabilities) ...... O
Community recreation program ............ccccceeeeeennns O
Adult day care program............cccceeveveveiiieeeieeene, O
Housing or homeless shelter ..........c.ccccevvveeene. O
Domestic violence shelter............cccveeveeeiiiiinnnn, O
Food pantry or soup kitchen ..........cccococeeeiiiieeene O
(@1 01T PSP PRPRPPPRPPPPPPIRt O

(Please specify)

Training and Assistance Provided by Your State CACFP Agency

In this section, we are interested in the training and assistance provided to your organization by your
State CACFP Agency and on what topics it would be helpful to receive more training or assistance.

11. During the past 12 months, did your State CACFP Agency provide a mandatory annual training to

you or anyone else on your staff?

11a.

11b.

NO e O > GO TO QUESTION 12

What was the format of this training? (Check one box)

Web-based.......ccccccevveiiiieiie e O
In-person group classes or workshops... O
Self-Study ..o O
ONE-0N-0NE ....evviiiiiiiiiiiiiiieieieieiieieeeenenes O
OthEr .ovviviiiiiiiii s O

(Please specify)

Did the mandatory annual training include any topics specific to At-Risk CACFP?

NO L O > GO TO QUESTION 12
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11lc.  What topics related to At-Risk CACFP were covered in this training? (Check all that

apply)

At-Risk site applications...........cccceevivieeeniinnenn.
At-Risk area eligibility..........ccccoovveiiiiiiiieninen,
CACFP meal requirements............ccoecvvvvveeennnn.
CACFP recordkeeping requirements...............
Preparing and filing monthly reimbursement
ClaIMS ..
Coordination of recordkeeping for sites
claiming both At-Risk and non-At-Risk meals
and/or SNACKS.........eeeiviiiiiiiiiiiiee e
Administrative reimbursement .........................
CACFP monitoring requirements......................
Serious deficienCies .........ccccvveeveiee i,
Assessing health and safety standards ...........
Maintaining confidentiality..............cccoocvvvennne
USDA civil rights requirements ........................
Food purchasing ........cccccccvvviii
Menu planning........cccccevvveveiiiiieee
Food preparation...........ccccccevvvvviiiiiiiiiiieeee
Food safety/food service operations................
NULFTEION .o
Physical aCtiVity..........ccccceiniiiieiiiiie e
Obesity prevention ..........cccoeceeeevvieeeennieee e
Best practices in afterschool programs............
Staff wellness ........cccvvveeiiiie e,
Parent relationsS ..........oooccvveeiiee e
Recognizing abuse and neglect.......................
OtNEI e
(Please specify)

1llc. How satisfied are you with this training related to At-Risk CACFP?

Very satisfied. ..., O
Satisfied ....ooveeeieeeee e, O
Neither satisfied nor dissatisfied ............. O
Dissatisfied...........ccuveeeeiiiiiiiiiee e, O
Very dissatisfied........cccccooviiiiiineinnn. O

12. During the past 12 months, has your State CACFP Agency offered you or your staff any

additional training related to At-Risk CACEP (i.e., training in addition to the one mandatory

training)?

Kokopelli Associates, LLC
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12a. What was the most common format of this additional training? (Check one box)

Web-based........cccccvviiieiiiiieee e, O
In-person group classes or workshops... O
Self-StudY ..ooveeeiiieee e O
ONE-0N-0NE ...t O
Other .. O

(Please specify)

12b.  What topics related to At-Risk CACFP were covered in this additional training? (Check

all that apply)
At-Risk site applications...........cocceevvvieeeiiiineeee O
At-Risk area eligibility..........ccovcveiiiiiiiciiiee O
CACFP meal requirements ........c.cceeeeriveeeeniinnenn. O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement
ClaIMS .. O

Coordination of recordkeeping for sites
claiming At-Risk and non-At-Risk meals

aNd/or SNACKS........ueeiieeiiiiiiiiie e O
Administrative reimbursement ..........ccccccooeevvnnen. O
CACFP monitoring requirements..............cccoeuvee.. O
Serious deficienCies ..o, O
Assessing health and safety standards ............... O
Maintaining confidentiality.............ccccooveiiiiieens O
USDA civil rights requirements ...........cccccceeeeee. O
Food purchasing .........ccccccvvviiii O
Menu planning........cccccceveveiiiii O
Food preparation...........ccccccevvviiiiiiii O
Food safety/food service operations.................... O
NUEFIEION ..o O
Physical aCtiVity..........ccccoeiiieeiiiiiiieiee e O
Obesity prevention ..........cccvveeeenieeee e O
Best practices in afterschool programs................ O
Staff Wellness ... O
Parent relations ..........ooccveeeeee e O
Recognizing abuse and neglect................cccuveee. O
OtNEI e O

(Please specify)

12c.  How satisfied are you with this additional training related to At-Risk CACFP?

Very satisfied.........cccoeinii O
Satisfied ..o O
Neither satisfied nor dissatisfied ............. O
Dissatisfied .........cocceevieieniiee, O
Very dissatisfied........cccccoviiiiiineinnn. O
13. During the past 12 months, have you received any technical assistance from your State CACFP

Agency to help you sponsor At-Risk CACFP sites?

NO L O > GO TO QUESTION 14
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13a. On what topics related to At-Risk CACFP did you receive technical assistance from your
State CACFP Agency? (Check all that apply)

Menu planning/sample menus................ O
Determining area eligibility...................... O
Food vendor contracts ...........ccccccveeennee O
Staff training .......cccoceeveee v O
Recruitment and retention of sites........... O
BUdgeting ......cooovvieieiiiiiie e O
Computer SUPPOIt ......cccevrirvirieiiereeeiinens O
OthEr .o O

(Please specify)

13b.  How satisfied are you with the technical assistance available from your State CACFP
Agency for the At-Risk CACFP?

Very satisfied......................coo O
Satisfied ... O
Neither satisfied nor dissatisfied ............. O
Dissatisfied.........ccoveveiiiie e O
Very dissatisfied .........cccoovveiiiiiiicniiienn, O
14. Has your State CACFP Agency provided your organization with any tools or materials that have

made it easier to administer the At-Risk CACFP?

14a. Has your State CACFP Agency provided your organization with any tools or materials
that have made it easier for your sites to meet the requirements of the At-Risk CACFP?

IF YOUR ANSWER TO BOTH Q14 AND Q14a = NO, THEN GO TO QUESTION 15.
OTHERWISE, CONTINUE TO QUESTION 14b.

14b.  Please briefly describe these tools or materials.

15. Are there any topics related to At-Risk CACFP on which you would like to receive more training or
assistance?
Y S ittt O
NO s O > GO TO QUESTION 16

15a.  On what topics would you like to receive more training or assistance?
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Training and Support Your Organization Provided to Sites Serving At-Risk Meals

In the following questions, we’re interested in the training your organization supplied to sites that provided
At-Risk meals and/or snacks during the past 12 months. In your responses, do not include any informal
training you or your staff provided during monitoring visits or in response to individual requests for

assistance.

16. During the past 12 months, did your organization provide any CACFP-related training to staff at

sites who participate in At-Risk CACFP?

O - GO TO QUESTION 17

16a.  Which of the following topics were covered in your CACFP training for sites that
participate in At-Risk CACFP? (Check all that apply)

At-Risk site applications...........coceevvieeeeiiiineeee O
At-Risk area eligibility..........cccovceeiiiiiiiciicee O
Other requirements specific to At-Risk CACFP... O
CACFP meal requirements ........ccccveeeriveeeenninnenn. O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

ClAIMS .. O
Coordination of recordkeeping for sites

claiming both At-Risk and non-At-Risk meals

aNd/or SNACKS........ueeiiiiiiiiiiiie e O
CACFP monitoring requirements.............cccvevvvnns O
Serious defiCiencies ..., O
Health and safety standards ...........cccccceevviinnnen, O
Maintaining confidentiality.............ccccooveiiniinene O
USDA civil rights requirements ..........cccccevvveeenne O
Food purchasing ........cccccevvieeeiiieeeiiicc e O
Menu planning.......cooovveeeiiiiee e O
Food preparation...........ccccccveviviiiii O
Food safety/food service operations.................... O
NULFIEION ..o O
Physical aCtiVity..........ooocviiiiiiiiiii O
Obesity prevention ............cccveeeveeeiniiiiieeenee s O
Best practices in afterschool programs................ O
Staff WellNess ........uvevvvveiiiiee e O
Parent relations ..........ooccvvveveree s O
Recognizing abuse and neglect................ccuveee. O
L@ 1 = OSSR O
(Please specify)

17. Has your own organization developed any tools or materials designed to make it easier for your

sites to participate in At-Risk CACFP?

Kokopelli Associates, LLC
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17a. Please briefly describe these tools or materials.

| Outreach Your Organization Uses to Recruit At-Risk CACFP Sites |

This section asks about outreach activities you have used to recruit sites for the At-Risk CACFP and what
kind of help you may want in this aspect of the program.

18. Not including word of mouth, which of the following outreach methods have you used to recruit
eligible sites for the At-Risk CACFP? (Check all that apply)

Press releases ... O
Flyers or brochures ..........coevvvvvvviiviviviiieieeeeeeeeee, O
Partnering with advocacy organizations .............. O
Partnering with local schools .............ccccccevnnnnee O
Social Media........ccuvveieiieeiiiie e O
HOStiNg WebINars.........ooocvveeiiieeeeeee e O
Community Meetings ........coevvveereriiieeeiiieee e O
OtNEI . O

(Please specify)

We did not do any outreach for the At-Risk
CACFP ... O > GO TO QUESTION 19

18a.  Of the outreach methods you used, which one do you think has been the most effective
in recruiting eligible sites into the At-Risk CACFP? (Check one box)

Press releases ........cccccovveivcieneiicieneee, O
Flyers or brochures ..........cccoceeviiieininen. O
Partnering with advocacy organizations . O
Partnering with local schools .................. O
Social media.......cccocceveeeiiiiiiee e O
Hosting webinars..........cccoceceveeeeevciinnnnn. O
Community meetings .........ccceeeevrveeeennne. O
OtNEI . O

(Please specify)

19. What kinds of At-Risk CACFP outreach help, if any, would you like from your CACFP sponsoring
organization or State CACFP Agency? (Check all that apply)

Sample templates for outreach materials ............ O
General marketing of the program to

increase community awareness...........cceeeveeeee. O
Links to WebSIteS......ccovviiiiiiiiiee e O
WEDINAIS ... O
Links to social media...........cccceevviiiieeiiiiieeeniiieeene O
OtNEI e O

(Please specify)

Don’'tneed any help ... O
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| Perceptions of Opportunities and Challenges Facing At-Risk CACFP Sites

In this section, we are interested in your opinions about the opportunities and challenges facing sites as
they participate in the At-Risk CACFP.

20. Did any of your sites serve only afterschool snacks (not afterschool meals) to school-age children
before they started claiming afterschool meals in the At-Risk CACFP?

g } GO TO QUESTION 21

20a. Among those sites that made this change, what do you think are the two most common
reasons for doing so? (Check 2 boxes)

To serve a full meal to children who are at risk

(o 1 01U o = RSN O
To attract more children to afterschool
ACTIVITIES ..o Od

To streamline operations by providing
afterschool snacks and meals through one

PrOGIAM .cciiiiiiiiieiie et O
To obtain higher reimbursement than available

for afterschool snacks..........cccoccveveeeiiiiiiiinnnn, O
To offer more flexibility in meal scheduling.......... O
OtNEI e O

(Please specify)

20b.  What do you think are the two biggest challenges these sites faced when they started
serving CACFP’s At-Risk afterschool meals? (Check 2 boxes)

Inadequate kitchen Space ...........cccvceeeeviieeennnnn O
Not enough cooking staff ...........ccccciviiiiiiinns O
Limited food Storage .........ococeeeviieeiiiiiiee e O
No experience planning or preparing meals........ O
No experience letting food service contracts
(vended Meals) .....ccooovviiiiiiiiiieeeeiieeee e O
Additional recordkeeping requirements when
serving meals, such as for food production ....... O
Not enough reimbursement to cover meals......... O
No place to serve meals ........cccoovuvveeiieeeiiiininnnn, O
No experience providing required enrichment
activities for school-age children........................ O
OtNEN . O

(Please specify)

DON T KNOW ..t Oa
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21. Did any of your sites only begin serving afterschool meals or snacks to school-age children when
they began participation in At-Risk CACFP?

D =R O
NO et O
DONTKNOW ..ceveniiiiie e O } GO TO OUESTION 22

2la.  What do you think are the two most common reasons these sites enrolled in At-Risk
CACFP? (Check 2 boxes)

To serve a full meal to children who are at risk

Of NUNQEN ..o O
To attract more children to afterschool activities . O
The service area’s eligibility ............ccccccoviiiennn O
Less paperwork than the traditional program ...... O
Higher CACFP reimbursement (at the free rate). O
Programs serve older children, up to age 19....... O
Individual enrollment is not required .................... O
Alicense is notrequired.............cccceeevevevinennnennn, O
OtNEI e O

(Please specify)

DONt KNOW ..t Od

21b.  What do you think are the two biggest challenges these sites faced as new participants in
CACFP? (Check 2 boxes)

Inadequate kitchen space..............cccoeeeeeeeeeeeeen, O
Difficulty complying with local and state

regulations.........ccccccvvveviiii O
Not enough cooking staff ...........cccccvevi O
Limited food Storage .........ococeeeviieeiiiiiiee e O
No experience planning or preparing CACFP

MEAIS....eieiee et O
No experience letting food service contracts

(vended meals) ......ccoooveiiiiiiiiieiie e, O
Not enough reimbursement to cover meals......... O
Difficulty complying with CACFP recordkeeping

FEQUITEMENTS ....eviiieiie et O
Difficulty meeting state and local health and

safety requIremMents ..o, O
Difficulty meeting program enrichment

activities requirement .........cccceeeevrieeeenieee e O
Being approved to participate in CACFP ............. O
Documenting licensing/registration status ........... O
Documenting funding, and staffing ..................... O
L@ 1 = OSSR O

(Please specify)

DONt KNOW ..o O
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22. Did any of your sites first participate in the non-At-Risk child care component of CACFP and then
expand to At-Risk CACFP?
Y S ittt O
NO -ttt O
DONTKNOW ..o O } GO TO QUESTION 22

22a.  Among those sites that made this change, what do you think are the two most common
reasons for expanding? (Check 2 boxes)

To serve older children who are at risk of
hunger and weren’t eligible for meals under

the child care component of CACFP ................. O
To attract more children to afterschool activities . O
To offer more flexibility in meal scheduling.......... O
No individual enrollment............oocciiiiiiiiiiinnn, O
Less paperwork requirements than traditional

CACFP ..ot O
To obtain higher reimbursement than available

from the child care component of CACFP ......... O
(@1 01T PP PR PRPPRPPPPPPPRt O

(Please specify)

DONt KNOW ..t Od

22b.  What do you think are the two biggest challenges these sites face participating in both
the At-Risk and non-At-Risk child care CACFP? (Check 2 boxes)

Maintaining separate meal counts for both

parts of CACFP ... O
Maintaining two systems of eligibility ................... O
Training staff on differences in recordkeeping

for both parts of CACFP........cccccovviiiiiiiieee, O

Claiming under At-risk and non-At-Risk parts
of CACFP during the school year and only
non-At-Risk child care CACFP during the
101010 1= O
Budgeting when some meals are paid at the
free rate and others at a mix of free, reduced

and paid rates .........cccceeviriiiiiiieiee e O
OtNEI e O
(Please specify)
DONTKNOW ... O
23. Are you aware of sites that provide afterschool programming that are eligible for but do not

participate in At-Risk CACFP?

NO L O > GO TO QUESTION 24
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23a.  What do you think are the three main reasons eligible sites do not participate in At-Risk
CACFP? (Check 3 boxes)

Is it that sites...

Kokopelli Associates, LLC

Perceive a high paperwork burden......................

Perceive that it takes too much time for sites

to apply and be approved .........cccccceeiiviiiinennnnn.

Are uncomfortable with the unannounced site

MONItONNG VISItS ...oeviiiiiiiieiiiieee e

Are uncomfortable with the serious deficiency

PrOCESS.....

Are reluctant to participate in government

o] oTe ] = 11 4 1S SRR
Do not meet area eligibility requirements ............

Do not meet state and local health and safety

[=To (01T =T g L] 0L R
Do not provide required enrichment activities......

Do not meet the definition of a program under

the At-RISK TUIES........eiiiieeieeeeeee e

Have difficulty documenting their licensing/

registration StatusS...........ccovcvveeeiiiieee e,

Do not have adequate funding to support
required services
Do not have adequate resources to hire or pay

needed Staff .........ccooiiiiii
Have no place to serve meals to students...........
OtNEI e

(Please specify)

DONtKNOW ...oeveiiiiie e
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24, What challenges, if any, have you faced in sponsoring sites for the At-Risk CACFP? (Check all
that apply)
NO challenges ........ccooviiiiiiiiiee e O > GO TO QUESTION 25
Identifying programs that are eligible for
At-RISK CACFP ....ooiiiiiiiiiiiiee e O
Having the time required to assist sites in
applying to participate in At-Risk CACFP .......... O
Having the time to conduct required Pre-
APProval ViSItS ......ccceviiiciiiieeie e O
Having the time to train staff to understand
At-Risk requirements.........cccccevviieeeiiiieee e O
Administering the serious deficiency process...... O
Having no dedicated administrative funds to
SUPPOrt At-RISK SIteS ......ccvvveiiiiiiee e O
Having limited resources to hire staff to support
At-Risk CACFP SIteS.....cccccvveeeiiiiiiiiieeee e O
Helping sites hire qualified food service staff
to work during after school hours...................... O
Assisting sites to understand how to claim both
At-Risk and child care (non-At-Risk) CACFP
meals and/or snacks..........ccccceeiiiiiiiiiiiiee O
OtNEI . O
(Please specify)
Recommendations for Program Improvement |
25. Do you have any suggestions for additional ways that USDA or State CACFP agencies can help
support sponsors with At-Risk CACFP sites?
Y S i O
o TR PRR USRI O > GO TO QUESTION 26
25a.  What suggestions do you have?
26. Based on your experience, do you have any other suggestions for ways to get more eligible sites

to participate in the At-Risk CACFP?

NO L O > GO TO QUESTION 27

26a. What suggestions do you have?
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27. Overall, do you think any other areas of the At-Risk CACFP need to be improved?

O = Thank you!

27a.  What suggestions do you have for improving At-Risk CACFP?

Thank you for completing the questionnaire. Please return it in the enclosed postage-paid
envelope to:

CACFP Sponsor and Provider Study
Westat
1600 Research Blvd.
Rm.

Rockville, MD 20850
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| At-Risk Center Survey Instrument I

IMPORTANT:

e When completing this questionnaire, please think ONLY of the site at the address listed in
the cover letter that came with the questionnaire packet.

e Base your answers on your experiences with CACFP at this site only.

o We may ask some questions for which you don’t have the answer. If that’s the case,
please contact your sponsoring organization, someone else in your organization, or other
appropriate person to get the information. Thanks in advance for doing so!

General Background on Your Site

1. Is your organization private not-for-profit, for-profit, or is it a public agency, school, or school
district? (Check one box)

Private, not-for-profit ..........cccooeeei i Od
Private for-profit...........cccccoiieiiii e O
Public agency, school, or school district .............. O
2. Which of the following best describes your organization? (Check one box)
Child care Center .......ccccceevevccviiiieee e O
Head Start Center.........ccccovveee i O
Public SChOOI ..........coiiiiiii e O
Private SChool..........cccocveeiiiii e O
School food authority ..........ccccceeiiiiiians O
Housing authority facility/site ............ccccccceeinnnen. O
HOmMeEleSS CeNer ......cooiiiiiiiiiieeee e O
Parks and recreation facility ............cccoeveeerinnennn. O
Multi-purpose community center........ccccceeeeeruneee. O
YMCAOr YWCA ..., O
Boys & GirlS Club .......ovveeiiiiiiii e O
Salvation Army SIte .......ccceeeviieeiiiiiiiee e, O
United Way organization...........ccccceeeeviveeeeninneeen. O
Faith- based organization ............ccccceeieiinninnns O
21st Century Community Learning Center .......... O
Police Athletic League .........cccccoovviiiiieeeeeiinnnnee. O
Food bank ...........oooviiiiii O
Tribal organization...........cccccooiiiiiieiiininiiieee. O
Oher .o O

(Please specify)
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3. Is the site where you provide At-Risk meals and/or snacks licensed as a child care center?
Y S ettt O
NO e O
4. Do children attending the afterschool program at your site enroll or is attendance on a “drop in”
basis?
All children must enroll...........ccccceeiiiieiiiiee e, O
All children attend on a drop in basis................... O
Some children enroll and some attend on a
drop-in basis........ccccccvviiiii s O
5. Which of the following age groups do you serve in your afterschool program?
0-12 MONtAS ..o O
1@nNd 2 YEAIS ..oooiviieeiiiiiee e O
3 through 5 years ........cccccvevvviinniiiiinens O
6 through 9 years ........ccccccuvvveeviviniiiianns O
10 through 12 years ........cccevvevevvvviivevivieeeeeeeeeeeeee, O
13 through 18 years ........cccevvvvvvvvvvivevieieeeeeeeeeeee O
6. What kinds of educational and enrichment programming does the afterschool component of your
site offer to the children? (Check all that apply)
RECIeation ..........veeiieee e O
Nutrition education on healthy eating................... O
Education on growing healthy foods.................... O
Good CitiZeNSNIP.......eeviiiiiie O
Anti-bullying........oovii, O
ArtS edUCALION ....ccviieiiiiiiiiie e O
Physical education ..........ccccceevvvvevviiivieieieieeeeeeee, O
General academic assiStanCe..........ooocvveeeeeeeeens O
Academic tutoring on specific subjects................ O
OtNEI . O
(Please specify)
History of Your Site’s CACFP Participation and
Experience at Initial Enroliment in At-Risk CACFP
7. In what year did your site first begin participating in any part of the CACFP?
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8. Have you ever claimed any afterschool snacks in the At-Risk CACFP?

We currently claim At-Risk afterschool snacks.... O
We claimed At-Risk afterschool snacks in the

past but not currently ........cccocceeeeii i, O
We have never claimed At-Risk afterschool
SNACKS ... O > GO TO QUESTION 9
8a. In what year did your site start claiming afterschool snacks in the At-Risk CACFP?
Y I I
DONtKNOW ....coovvvvviiiiiiiiiiiiiieeeeeeeeeeeeeee, O
9. Have you ever claimed any afterschool meals in the At-Risk CACFP?
We currently claim At-Risk afterschool meals ..... O
We claimed At-Risk afterschool meals in the
past but not currently .........cccceeviiieieniiiiecen. O
We have never claimed At-Risk afterschool
MEAIS....ueiiiiiiiie e s O > GO TO QUESTION 10
9a. In what year did your site start claiming afterschool meals in the At-Risk CACFP?
]
[ 1] a1 4 4 Lo O

Please answer the remainder of the questions in this section thinking back to when you first applied to
participate in the At-Risk CACFP.

10. How did you first find out about the At-Risk CACFP? (Check one box)

In alocal newspaper........cccccceeeeeeeieeeee e O
Onthe radio .......ccccveeeiieei e O
Posters, Flyers or brochures..........ccccccceveeeinnnnee. O
From an advocacy organization.............ccc.cceee... O
Fromafriend.......cccooeeeiiiiciii e O

Someone contacted me from the State agency... O
Someone contacted me from a CACFP

SPONSOring Organization ...........cceeeeeeeeeeniiiienneen. O
From the organization that administers my site... O
Social media..........ccceveiriiiiiii O
ONEI e O

(Please specify)

DON T KNOW ..ot Oa
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11.

12.

The following is a list of possible reasons why organizations might want to participate in the At-
Risk CACFP. Please rank the three reasons you consider to be most important, with “1” being

the most important, “2” being the second most important, and “3” being the third most important
reason your organization participates. (Rank 3)

Rank

Allows us to provide food to children who are at risk
OF NUNQEN ..o ]
Supports afterschool enrichment programming................ ]

Less paperwork requirements than non-At-Risk CACFP .||

Area eligibility instead of individual eligibility .................... ]
Does not require us to meet licensing requirements,

just health and safety requirements...........ccccccvvvvvvvninnnnn. ]
Higher reimbursement than non-At-Risk child care

CACFP ...ttt L
Individual enrollment is not required .............cccoevveeerinnenn. |
Can serve older children in At-Risk CACFP than

in non-At-Risk child care CACFP........ccccccoviiiiiiniieennn ]
Teaches me and my staff to plan and prepare

NULtIOUS MEAIS .....eeiiiiiiiie i ]
Helps children develop healthy eating habits ................... ]
OtNEI e ]

(Please specify)

How difficult would you say it was for your site to apply and be determined eligible to claim At-
Risk afterschool meals and snacks?

Very diffiCcult..........coooiiii O
Somewhat difficult..........cccooeeeiiiiiiiie e, Od
Not difficult at all...........ooociiirii e O > GO TO QUESTION 13
DONt KNOW ..cceveiiiiieceee e O
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IMPORTANT NOTE: Please answer Question 13 if prior to claiming At-Risk CACFP meals your

12a.

What factors posed barriers to your initial enrollment? (Check all that apply)

Area eligibility rules .........ccccooviiiieeee e, O
State and local health and safety requirements... O
Program enrichment activities requirement ......... O
Documenting licensing/registration status ........... O
Documenting funding and staffing .............c......... O
Meal pattern requirements..........cccccvveeeeeeeveivnnnnn, O
Determining how to budget for meals.................. O
Not enough cooking staff ...........ccccceiiieiiiiiieene O
Limited food preparation space...........cccccovcuveeene O
Limited food storage Space........ccccceevvveeeiiiieeenns O
No experience planning or preparing CACFP

MEAIS...eeiiiee et O
No experience with food service contracts

(vended meals) ......ccccceeveveveviiiiiiee O
OtNEI e O

(Please specify)

site provided only afterschool snacks. All other respondents should go to Question 14.

13.

greatest challenges that you faced? (Check 3 boxes)

We experienced no challenges......................

Learning how to plan menus............cccccvvvennns

Determining how much food to purchase or

PrEPAIE ...ceeeiieeteeestteeeetee e e e etee e e e snaeeseeeens
Finding enough food storage space................
Storing foods at the correct temperature ........
Finding food preparation space ......................
Planning a Kitchen..........ccccocociiii
Meeting food sanitation requirements.............
Hiring skilled food service workers..................
Training staff to serve meals.............ccoeueeee.
Meal clean Up.....cc.eeeveieiiiiiiiiee e
Budgeting meals ..o,
Completing CACFP food service records .......

Recordkeeping (other than food service

[g=Tol0] 0 1) PR UUPRTRRR

Training staff to assure our site’s compliance

With CACFP rul@S.......covveeevieeeeee e

(Please specify)

..... O - GO TO QUESTION 14

DONtKNOW ..o
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Your Site’s Schedule and At-Risk Afterschool Meal/Snack Service

14.

15.

16.

17.

18.

In October 2014, to how many children did you serve CACFP At-Risk afterschool meals and/or
snacks?

Total number of childrenserved ....|___ | ||
In October 2014, what was the total number of each type of afterschool meal and snack that your
site claimed in the At-Risk CACFP?

At-Risk breakfast.............. |
At-Risk lunch.................... |

At-Risk supper.................. |
At-Risk snack.................... |

On weekdays when school is in session, which days and hours does your site usually operate
after school care? If it is usually closed on a particular day of the week for after school hours,
please check “My site is usually closed after school on that day.”

My site is
usually closed
Day of the Start time End time after school on
Week (AM/PM) (AM/PM) that day
Monday ] [ [:]_—|__|AM/PM
AM/PM O
Tuesday I Y 4 IR i |AM/PM
AM/PM O
Wednesday | L |AM/PM
AM/PM O
Thursday | s |AM/PM
AM/PM O
Friday ] | |:_—I__|AM/PM
AM/PM O

On the weekdays you operate when school is in session, which of the following afterschool meals
and snacks does your site usually claim in the At-Risk CACFP? (Check all that apply)

A-RISK TUNCN .o, O
AL-RISK SUPPEI...eeiiiieiiiiiiiieie e O
A-RISK SNACK ....ccieeeiiiee e O

During the school year, does your site provide services to children on weekdays when school is
not in session, such as during school vacations and/or teacher training days?
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NO O > GO TO QUESTION 19
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18a.  During the school year, on weekdays when school is not in session, what hours does
your site provide services to children? (Circle AM or PM)
StartTime: |___ | |:]|__|__|AMorPM
End Time: | | | @] | | AM or PM
18b.  During the school year, on weekdays when school is not in session, which of the
following afterschool meals and snacks does your site usually claim in the At-Risk
CACFP? (Check all that apply)
At-Risk breakfast..........cccoocvvviiiineinnnn. O
At-Risk lunch ... O
At-RisK supper.......ccccceeeiii O
AL-RISK SNACK ....coveeiiiiiiiiiiieeiie O
19. During the school year, does your site provide services to children on weekend days?
Y S s O
o PR UPRRI O > GO TO QUESTION 20
19a. On weekends during the school year, which days and hours does your site provide
services to children? If it is usually closed on Saturday or Sunday, please check “My site
is usually closed on that day.”
My site is
Day of the Start time End time usually closed
Week (AM/PM) (AM/PM) on that day
Saturday I T Y N [ [:]_—|__|AM/PM
AM/PM O
Sunday I ) B [ [:]_—|__|AM/PM
AM/PM O
19b.  On weekends during the school year, which of the following afterschool meals and
snacks does your site usually claim in the At-Risk CACFP? (Check all that apply)
At-Risk breakfast..........ccccccriiiiiiiinnn. O
At-RISK IUNCN .o O
At-RiSK SUPPET......ccoviiiiiiiiiiieec O
At-RISK SNACK ....covveeieiiiiiieiee e, O
20. Are all, some, or none of your At-Risk afterschool meals prepared by another organization (e.g. a

food bank, commercial food service vendor, or CACFP sponsor) and provided to your site as
“ready to serve?” (By “ready to serve” we mean you can serve the meal as it was prepared for

you with only minimal work such as heating it up or cutting it into portion sizes.)

All At-Risk meals are provided to us by another

organization “ready t0 SErve” ........ccccccvvvcviiiiiee e, O

Some At-Risk meals are provided to us “ready to serve”

and some meals are prepared oNn Site ............occvvvveeeennn. O

No At-Risk meals are provided to us “ready to serve;”
all At-Risk meals are prepared at our site.......................
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20a. Where are most of the At-Risk afterschool meals you serve prepared? (Check one box)

At a central kitchen of my organization

or my CACFP SpoNSOr.......cccccvvvvvevnnnnns O
A local school that is not my sponsor...... O
A commercial food service vendor.......... O
A local restaurant or delicatessen with

a catering permit .......ccccoevecvvveeeeeeeiiinnns O
At a food bank or emergency kitchen ..... O
At a homeless shelter ...........cccocviieeeen. O
At another community Site .................... O
OthEr .o O
(Please specify)

[ 1] a1 4 4 Lo O
21. Do the At-Risk afterschool meals you serve usually include only cold foods, only hot foods, or

both hot and cold foods?

Only cold fOOdS ........evviiiiiiiiiiiei e O
Only hot fOOdS .....covviiiiiiiiii e O
Both hot and cold foods ..........cccocveeeiiiiiiiiiiiieenne O

Your Site’s Participation in Non-At-Risk CACFP

The next few questions ask specifically about the meals and snacks your site may claim in the non-At-
Risk child care part of CACFP.

IMPORTANT NOTE: We may ask some questions for which you don’t have the answer. If that’s
the case, please contact your sponsoring organization, someone else in your organization, or
other appropriate person to get the information. Thanks in advance for doing so!

22. Do you claim any meals and/or snacks in non-At-Risk child care CACFP?
Y S it O
NO s O > GO TO QUESTION 27
23. On weekdays during the school year, which of the following meals and snacks does your site

usually claim in non-At-Risk child care CACFP? (Check all that apply)

We don’t claim any non-At-Risk meals and

snacks on weekdays.........cccoovueiiiiiiieiniiiiieeeen O
Breakfast ... O
MOINING SNACK ........ccciiiiiiiiiiiiiie e O
LUNCH (e O
AFtErnoon SNACK .........ccocvvviiienic e O
YU o] o 1] PP TT U PPPRPT O
Evening SNack ... O

Kokopelli Associates, LLC 196



24, On weekends during the school year, which of the following meals and snacks does your site

usually claim in non-At-Risk child care CACFP? (Check all that apply)

We don’t claim any non-At-Risk meals and

snacks on weekends..........ccocceeiniiine e O
Breakfast ... O
MOrniNg SNACK .......cceveeiiiiiiiiiiie e O
LUNCR v O
Aternoon SNAackK ...........cccveeeieieiiiiiiiiee e O
SUPPEI .ttt O
Evening SNackK.........cccocvveeiiiieeiiiiiiee e O

25. For which of the following age groups does your organization claim meals and/or snacks in non-

At-Risk child care CACFP? (Check all that apply)

0-12 MONtNS ..o O
T a0 B Y= T | O
3through 5 years .......ccccccuvivevieeeiiieanns O
6 through 9 years ........ccccccvvveevenniniiinnes O
10 through 12 years ........cccevvevevvvviivevivieeeeeeeeeeeeee, O
26. Do you currently face any challenges participating in both the At-Risk and non-At-Risk child care
CACFP?
Y S i O
NO s O > GO TO QUESTION 27

26a. What are the two biggest challenges your site faces patrticipating in both the At-Risk and

non-At-Risk child care CACFP? (Check up to 2 boxes)

Kokopelli Associates, LLC

Maintaining separate meal counts for both

parts of CACFP ......ccooiiiiiiiiiic e,
Maintaining two systems of eligibility ..................

Training staff on differences in recordkeeping

for both parts of CACFP........cccccovviiiiiiiiieee

Claiming under At-Risk and non-At-Risk parts
of CACFP during the school year and only
non-At-Risk child care CACFP during the

SUMIMET ..

Budgeting when some meals are paid at the
free rate and others at a mix of free, reduced

and paid rates .........cccceeviriiiiiieie e
OtNEN .

(Please specify)

197



Outreach

27. Does your organization conduct any outreach efforts to promote participation in your afterschool
meals/snacks program?

NO .. O - GO TO QUESTION 28

27a.  What kinds of outreach methods has your organization used? (Check all that apply)

Press releases .......ccccccvvevviieeeiiieneeee, O
Flyers/brochures at local schools............ O
Flyers /brochures at local libraries .......... O
Flyers/brochures at local stores.............. O
Social media.......cccoccveeeiiiiciiie e O
Other e O

(Please specify)

28. Do other organizations conduct outreach to promote participation in your afterschool
meals/snacks program?

D =R O
NO et O
DONtKNOW ..covveiiiiieeeee e O } GO TO QUESTION 29

28a. What other organizations conduct outreach for your afterschool meals/snacks program?

My CACFP SPONSOrX ......cccvvvveveeieieieieeeennn, O
Advocacy organizations......................... O
Local SChOOIS .....ccoveeviiiiiiiiiee e, O
Religious organizations...............cccceeenee. O
Food banks .......ccccceeeiiiiiiiiiii e O
Local community organizations............... O
L@ 1 = SR O

(Please specify)
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29. Which of the outreach methods do you think have been the most effective in bringing children into
your afterschool meals/snacks program? (Check all that apply)

No outreach has been conducted for our

afterschool meals/snacks program .................... O
Press releases ... O
Distributing flyers/brochures at local schools....... O
Distributing flyers/brochures at local libraries ...... O
Distributing flyers/brochures at local stores.......... O
Outreach by advocacy organizations................... O
Outreach by local schools...........cccccoeeiiiiiiennnen. O
Outreach by religious organizations.................... O
Other organizations that serve families in our

COMMUNIEY . O
Social Media........ccuvveieiieiiiie e O
OtNEI e O

(Please specify)

Non-CACFP Supports for Meals and Snacks

30. Currently, does this site receive any non-CACFP food, funding, or in-kind supports to purchase,
prepare or serve the meals and/or snacks you serve after school, on weekends, or during school
holidays?

NO .. O > GO TO QUESTION 31

30a. In what year did you start receiving this food, funding or in-kind supports to purchase,
prepare or serve meals and snacks in your program?

Dont KNOW ...coevniiiiieceiieeeee e, O

30b.  From which non-CACFP sources do you currently receive food, funding or in-kind
supports for these purposes? (Check all that apply)

From emergency food assistance programs
such as food banks, food pantries or soup

KItChENS ..o O
From funding for housing or shelter services....... O
From Head Start or Early Head Start

ProgrammMing ........cceeeeeiniiiieieeeeeeeeeaiiiieeeeee e e O
From charitable organizations............c.cccccoevuuneee. O
From my organization’s operating budget ........... O
From fundraising efforts specifically for food ....... O

dONALIONS ... O
Fees charged to parents ..........cooecvvieeieieiiiiinnnn, O
Oher .o O

(Please specify)
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Training and Support on At-Risk CACFP

In the following questions, we’re interested in the training and other assistance that your CACFP sponsor
and/or State CACFP agency provided to you on the At-Risk CACFP during the past 12 months, as well as
on what topics it would be helpful to receive more training or assistance.

31. During the past 12 months, did you and/or your staff receive training from your CACFEP sponsor
and/or State Agency on any topics specific to At-Risk CACFP?

NO L O - GO TO QUESTION 32

3la. During the past 12 months, what was the most common format that your CACFP sponsor
used to provide this training? (Check one box)

Web-based.................... O
In-person group classes or workshops... O
ONE-0N-0NE ...ccoviviiiiie e O
OthEr .ovviiiiiiii s O

(Please specify)

31b.  During the past 12 months, on which of the following At-Risk CACFP-related topics have
you and/or your staff received training from your CACFP sponsor and/or State Agency?
(Check all that apply)

Requirements specific to At-Risk CACFP............ O
CACFP meal requirements ........cccceeeevnveeeenninnenn. O
CACFP recordkeeping requirements................... O
Preparing and filing monthly reimbursement

(o] = 110 - SRS O
At-Risk area eligibility...............cccccc O
Coordination of recordkeeping between your

non-At-Risk and At-Risk CACFP ..........c.cccueeee. O
CACFP monitoring requirements.............cccvevvvnns O
Health and safety standards ..............ccccceeeeeee. O
Serious defiCienCIeS .........coovviviiiriiiiieieee e O
Maintaining confidentiality.............ccccoovciiiiiinee O
USDA civil rights requirements ..........ccccceevevveeene O
Food purchasing ........cccccevvieeeiiiieeen e O
Menu planning.......ccoveeeeiiieee e O
Food preparation...........cccovcveeeeiiieee i O
Food safety/food service operations.................... O
NULFIEION L. O
Physical aCtiVity..........ooocviiiiiiiiiii O
Obesity prevention ...........cccveeeeeeenniiiiiieeeee s O
Best practices in after school programs............... O
Staff Wellness ..., O
Parent relations ..........ooccvvveveree s O
Recognizing abuse and neglect................cocuvnee. O
Oher .o O

(Please specify)
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3lc. How satisfied are you with the training your site received from your CACFP sponsor
and/or State Agency on the At-Risk CACFP?

Very satisfied......cccccoeveciiiieeee e, O
Satisfied ..o O
Neither satisfied nor dissatisfied ............. O
Dissatisfied........ccvveiiiiieiiiee e O
Very dissatisfied.........cccccceeeeiviiiiiinnnnnenn, O
32. During the past 12 months, have you received any technical assistance regarding At-Risk CACFP

from your CACFP sponsor and/or State CACFP Agency?

NO O > GO TO QUESTION 33

32a.  On what topics did you receive technical assistance from your CACFP sponsor and/or
State CACFP Agency? (Check all that apply)

Menu planning/sample menus................ O
Food vendor contracts ............ccoccvvveeennn. O
Staff training ... O
Budgeting .......cccvvvvviviiiiiiiiiiieieieieeeeeeeeee O
Computer SUPPOIT ....evvvvveeeeeeerereeeeeeeeeennns O
OtNEI e O

(Please specify)

32b.  How satisfied are you with the technical assistance available from your CACFP sponsor
specific to At-Risk CACFP?

Very satisfied.........cccooeveiiiiiiiiiiiis O
Satisfied ... O
Neither satisfied nor dissatisfied ............. O
Dissatisfied........ccccceriiiiiiiiee O
Very dissatisfied.........ccoooeiiiiiiiiiiiiiiiiinn, O
33. Has your CACFP sponsor or State agency provided you any tools or materials that have helped

you to meet the requirements of the At-Risk CACFP?

NO e O > GO TO QUESTION 34

33a. Please briefly describe these tools or materials.
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Summer Programming

34.

35.

36.

37.

During Summer 2014, was your afterschool site open for any programming for children?

NO L O - GO TO QUESTION 38

During Summer 2014, on a typical day approximately how many children attended your site?

Number of children.............cccc........

NO ..o O > GO TO QUESTION 37

36a.  During Summer 2014, did you claim any meals and/or snacks from the At-Risk CACFP?

During Summer 2014, did you operate as a site for the Summer Food Service Program?

Y S oo O - GO TO QUESTION 39

37a. What are the two main factors that prevented you from being a Summer Food Service
Program site? (Check up to 2 boxes)

State agency approval ........cccccevieeeeiiiieeennieenn. O
Challenges in obtaining licensing or health and

safety approval..........coooeeiiiiiii e, O
Staffing liMitationsS ..., O
Lack of transportation for the children ................. O
Lack of sufficient programming space ................. O
There are one or more Summer Food Service

Sites inthe area........ccccovcveeeiiiic e O
Have never considered participating in the

Summer Food Service Program ...........cccceeenee. O

The Summer Food Service Program and
CACFP program operate out of two different

agencies iNn my State........cccooceeevriiee i O
OtNET .. O
(Please specify)
Just not interested in participating ............cccco...... O > GO TO QUESTION 39
DOMTKNOW ..o O
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38. Would you like to be a site for the Summer Food Service Program?

NO .. O - GO TO QUESTION 39

38a. What kind of information and/or help would you need to consider becoming a site for the
Summer Food Service Program?

| Suggestions for Improving At-Risk CACFP

39. Do you need more training or tools to help you implement At-Risk CACFP?
Y S ittt O
NO e

g ]‘ GO TO QUESTION 40

39a.  On which of the following topics does your site need more training or tools to help you
implement At-Risk CACFP?

How to plan menus/sample menus......... O
Food purchasing ........cccccovvveeenniineennnn. O
Food Storage ......ccvvveviiieiiiiiiie e O
Preparing healthy, child-friendly meals... O
Contracting for vended meals................. O
Food service budgeting..........cccoccveeennee O
Other ... O

(Please specify)

40. Based on your experience, do you think any other areas of At-Risk CACFP need to be improved?
Y S i O
NO et O > Thank you!

40a.  What suggestions do you have for improving At-Risk CACFP?
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Thank you for completing the questionnaire. Please return it in the enclosed postage-paid
envelope to:

CACFP Sponsor and Provider Study
Westat
1600 Research Blvd.
Rm.
Rockville, MD 20850
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At-Risk Provider Questions Addendum: Information Collected From Sponsors via Web

Survey

1. Did this center submit a claim for meals served to children who were not in this center’s at-risk
afterschool meals program in October 20167

Y S ittt O > GO TO QUESTION 2
NO O -> THANK YOU

2. What was this center’s enroliment for the regular CACFP in October 2016?

Children

3. For how many of these children were meals reimbursed at the free, reduced-price, and paid
rates?
Free
Reduced-price

Paid

Please check to make certain that these numbers add up to the total enroliment reported in

Question 2.

Thank you.
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Follow-Up Survey Instruments
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CACFP Sponsor and Provider Characteristics Study Clearance Version Final Report: Volume IV

| Follow-Up Survey State Instrument I

1. Did this center submit a claim for meals served in October 2016?

YES GO TO QUESTION 2

NO SKIP TO NEXT CENTER.
2. What was this center’s enroliment for the regular CACFP in October 20167
CHILDREN
3. For how many of these children were meals reimbursed at the free, reduced-price, and paid rates?
Free
Reduced-Price

Paid

Please check to make certain that these numbers add up to the total enroliment reported in Question 2.
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CACFP Sponsor and Provider Characteristics Study Clearance Version Final Report: Volume IV

| Follow-Up Survey ICCC Instrument I

1. Did your center submit a claim for meals served in October 20167
YES GO TO QUESTION 2
NO THANK YOU.

2. What was your center’s total enrollment in October 20167

CHILDREN

3. Of the <number from Q.2> children on this center’s October 2016 claim for reimbursement, how many
were for meals reimbursed at the free, reduced-price, and paid rates?

Free
Reduced-Price

Paid

Please check to make certain that these numbers add up to the total enroliment reported in
Question 2.
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CACFP Sponsor and Provider Characteristics Study Clearance Version Final Report: Volume IV

| Follow-Up Survey FDCH Instrument I

1. Did this provider submit a claim for meals served in October 20167

YES GO TO QUESTION 2

NO THANK YOU.
2. What was the tiering status of this FDCH?
Tier |
Tier ll-Low
Tier 1I-Mixed
Tier 1l-Hi
3. How many children were included on this FDCH’s October 2016 claim for reimbursement?

Children included in March 2016 claim

4. Of the <number from Q.3> children on this FDCH'’s October 2016 claim for reimbursement, how many
were for meals claimed at the Tier | and Tier |l rates?

Children at Tier | rates

Children at Tier Il rates
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CACFP Sponsor and Provider Characteristics Study Clearance Version Final Report: Volume IV

| Follow-Up Survey At-Risk Center Instrument I

1. Did this center submit a claim for meals served to children who were not in this center’s at-risk
afterschool meals program in October 20167

YES GO TO QUESTION 2

NO THANK YOU
2. What was this center’s enrollment for the regular CACFP in October 20167
CHILDREN
3. For how many of these children were meals reimbursed at the free, reduced-price, and paid rates?
Free
Reduced-Price
Paid

Please check to make certain that these numbers add up to the total enrollment reported in Question 2.

THANK YOU.
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