Chapter 6

Food Service Requirements
A primary goal of the Child and Adult Care Food Program is to safely serve nutritious meals and snacks that meet program meal pattern requirements and are appetizing to children.  Good nutrition, the development of desirable eating habits, and learning about food choices are vital building blocks for young children.  Provisions must be made to ensure that these building blocks are in place in order to promote good health throughout life.  This chapter provides guidance to assist you in planning nutritious meals that meet program requirements for the children in your care. 

[image: image1.wmf]
	CHAPTER 6
Food Service Requirements
	SUBJECT

Food Safety and Sanitation
	Section

6.1
	Issued
April 2009



I. 
Policy 


Sponsors must ensure that each day care home provider follows the minimum food safety and sanitation procedures listed below to prevent and protect children from food borne illness.  
II. 
Procedure 

A. Receive and store food properly.

1. There should be adequate and safe storage space for all food.
a. All food storage areas must be free of any type of rodent and/or insect infestation.
b. Adequate refrigeration must be provided for all foods needing refrigeration; temperature must be maintained at 41°F or below. 

c. Adequate freezer space must be provided; temperature must be maintained at 0°F or below.



d. 
All cleaning supplies and other toxic materials must be safely stored out of the reach of children and away from the food. 

2. When shopping or receiving food, providers should be aware of the condition of food and practice the following:
a. Choose canned goods that are free of dents, cracks, rust, or bulging lids; check 

packages for holes, tears, and open corners. 
b. Purchase dated packages only if the “sell by” date has not expired. 

c. If possible, date incoming food items to help rotate stock properly.  Place oldest food in front to help you make sure these foods are used on a “First-In, First-Out” basis (FIFO).
d. Refrigerate or freeze perishables within two hours. 

e. Conspicuously located thermometers must be placed in both the refrigerator(s) and freezer(s). 



f. 
Store wrapped raw meat, poultry, or seafood in a container on the lowest shelf of the refrigerator to prevent their juices from coming into contact with other foods. 

B. Personal hygiene guidelines:
1. Wash hands thoroughly with hot soapy water after using the bathroom, changing diapers, handling pets, and before and after handling or preparing food.
2. Use disposable towels for drying hands.
3. Cough or sneeze into disposable tissues only, and wash hands afterwards.  Do not sneeze or cough on food.  Always wash hands after touching hair or face.
4. Providers who are ill or who have an infected cut or a skin infection that could come



into contact with food, shall not be permitted to work with food.  All superficial cuts 


shall be covered with a bandage and disposable glove.
5. Remove jewelry from hands and wrists before handling or prepping food, except for plain wedding bands, and maintain fingernails at a length not exceeding 1/8 inch from the tip of the finger. 

C. Food handling guidelines: 

1. Clean—wash hands and surfaces often. 

a. Wash hands frequently with hot soapy water during meal preparation process (between each step of food preparation).  Use a separate hand sink, not sinks used for food preparation or dishwashing.
b. Wash the cutting boards, dishes, utensils, and counter tops with hot soapy water after preparing each food item.

c. It is preferred that home providers use an automatic dishwasher and liquid soap to clean dishes and utensils.  If a home does not have an automatic dishwasher, dishes and utensils must be washed in hot soapy water, rinsed with clean hot water, then sanitized by immersing for 1 minute in the appropriate concentration of clean water and sanitizer (if using chlorine bleach: 1/4 cup per gallon of water).
d. Bottles, caps, nipples, dishes, and other equipment used for infant meal preparation must be washed, rinsed, and sterilized by using a dishwasher or boiling for at least 5 minutes.

e.
Consider using disposable towels for cleaning kitchen surfaces. Cloth towels must be kept in a sanitizing solution at all times unless in use; wash them often with bleach in the hot water in a washing machine. 

f. 
Air-drying is required for all kitchen equipment to prevent wet nesting. 


g. 
Rinse all fresh fruits and vegetables with water before cooking or serving. Do not use soap, as it can leave a residue. 


h.  
Rub firm-skin fruits and vegetables under running tap water or scrub with a clean vegetable brush while rinsing with running tap water.

2. Separate—don’t cross-contaminate.
a. Separate raw meat, poultry, and seafood from each other and other foods when shopping and storing in refrigerator.
b. As a food safety precaution, use two sets of cutting boards:  one for meats, one for vegetables and fruits.  (It can be helpful to buy plastic cutting boards in different colors to help keep them straight.) 
c. Always wash hands with hot soapy water and wash, rinse, and sanitize cutting boards, dishes, utensils, and kitchen equipment after they come in contact with raw meat, poultry, and seafood. 

d. 
Never place cooked food on a plate that previously held raw meat, poultry, or seafood. 

3. Cook—foods must be cooked to proper temperatures.
Food is safely cooked when it reaches a high enough internal temperature to kill the harmful bacteria that causes food borne illness. Use a food thermometer to measure the internal temperature of cooked foods (meat, poultry, and egg dishes.) 

a. Cook roasts and steaks to a minimum temperature of 145°F.  All poultry should reach a safe minimum internal temperature of 160°F as measured with a food thermometer. Check the internal temperature in the innermost part of the thigh and wing and the thickest part of the breast with a food thermometer. 

b. Cook ground meat, where bacteria can spread during processing, to at least 160°F. Information for the Centers for Disease Control and Prevention (CDC) links eating undercooked ground beef with a higher risk of illness.  Use a thermometer to check the internal temperature of burgers.

c. Cook eggs until the yolk and white are firm, not runny. Do not use a recipe in which eggs remain raw or only partially cooked.

d. Fish should be opaque and separate easily with a fork.
e. When cooking in a microwave oven, make sure there are no cold spots in food where bacteria can survive.  For best results, cover food, stir and rotate for even cooking.  If there is no turntable, rotate the dish by hand once or twice during cooking.
f. Bring sauces, soups, and gravy to a boil when reheating.  Heat other leftovers thoroughly to at least 165°F. 

4. Chill—refrigerate foods promptly. 

a. Refrigerate quickly because cold temperatures slow the growth of harmful bacteria. Do not overstuff the refrigerator. Cold air must circulate to help keep food safe. Keeping a constant refrigerator temperature of 40°F or below is one of the most effective ways to reduce the risk of food borne illness. Use an appliance thermometer to be sure the temperature is consistently 40°F or below. The freezer temperature should be 0°F or below. 

b. Refrigerate or freeze meat, poultry, eggs, and other perishables as soon as possible.

c. Never let raw meat, poultry, eggs, cooked food, or cut fresh fruits and vegetables sit at room temperature more than two hours before putting them in the refrigerator or freezer (one hour when the air temperature is above 90° F). 
d. Never defrost food at room temperature. Food must be kept at a safe temperature during thawing. There are three safe ways to defrost food: in the refrigerator, in cold water, and in the microwave. Food thawed in cold water or in the microwave should be cooked immediately.
e. Always marinate food in the refrigerator.
f. Divide large amounts of leftovers into shallow containers for quicker cooling in the refrigerator.
g. Use or discard refrigerated food on a regular basis.



h.
The “temperature danger zone” for food is 41°F to 140°F.  The maximum time a potentially hazardous food should be left in the “temperature danger zone” is 4 hours.  This 4-hour time period includes receiving, preparing, and serving the food.  

D. USDA food safety and sanitation resources available to sponsors include:
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1. Child Care Recipes—Food for Health and Fun.
2. Building Blocks for Fun and Healthy Meals.
3. Keeping KIDS SAFE. 
4. Fight BAC.
5. USDA/FNS-258 Feeding Infants.
6. Safe Food For Children.
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I. 
Policy 


Sponsors must ensure that each provider has adequate documentation for each meal type served and claimed for CACFP reimbursement. 

II. 
Procedure 

Meal service documentation includes menus and meal counts.
A. Menus. 

1. Menus must be maintained on file, must be legible, and at a minimum must include: 



a. 
The day care home name. 



b. 
Inclusive dates.


c. 
Menu type (breakfast, lunch, snack, supper). 



d. 
Menu items. 

2. Menus must be changed prior to the meal service to reflect any meal component


substitutions that are made.
3. Sponsors may encourage providers to use either daily menus, cycle menus, or master menus.  Regardless of what type of menu is used, each menu must be documented on a dated form, such as Minute Menu, or on a dated menu sheet.

a. Daily menus are menus that the provider puts together the day the meal is served. These can include cycle menus the provider puts together for their

own use.

b. The cycle menus are prepared by the provider and must be approved by 
the sponsor prior to use.  Providers must follow their cycle menu exactly as approved.  If a substitution is made to the cycle menu, it must be documented prior to the meal service.

c. The master menu is grouping the same type meals compiled by the sponsor 

and approved by OSPI that a provider can choose to use on a day-to-day basis.  
d. Providers who use a master menu or a sponsor approved cycle menu must have a signed master menu/cycle menu agreement on file and it must be reviewed with the providers annually thereafter.

4. Menus must be documented daily, either via the Minute Menu Web site, the Minute 

Menu forms, or on a sponsor approved meal record form.

B. Meal Counts.

1.
Meal counts must be recorded no later than the end of each day, using either the Minute Menu Web site, the Minute Menu forms, or on a sponsor approved meal counts form. 

2. Corresponding menus must be attached to the Meal Count Worksheet and filed with monthly records. 
3. Only eligible children enrolled at a day care home receiving a meal can be counted and claimed for meal reimbursement.
4. Sponsors must ensure providers are reimbursed only for meals actually served. 

5. No more than two meals and one snack or one meal and two snacks per child per day may be claimed.
6. Meals prepared by the provider and eaten away from the day care home and claimed for reimbursement must be under the supervision of the provider and 
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must adhere to all program meal requirements.
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I.
Policy 


Sponsors approve each provider’s meal types and times of meal service on the Day Care Home Site Application.  The sponsor must ensure compliance with these approved types and times, unless prior written approval for an exception is received by OSPI.

II. 
Procedure 


A. 
The sponsor must at a minimum annually update the days and hours of operation, meal types served, meal times, if provider offers child care shifts and if so, meals served per shift according to their license or information collected during reviews.  The Day Care Home Site Application must be submitted to and approved by the sponsor.  


B. 
The sponsor may only reimburse a provider for those meal types that the sponsor is capable of monitoring.  The meal type choices include: 

1. Breakfast.
2. Morning snack. 

3. Lunch.
4. Afternoon snack. 

5. Supper.


6.
Evening snack. 


C. 
A provider may only be reimbursed for up to two meals and a snack or two snacks



and a meal per child per day. 


D. 
Meals must be prepared, served, and supervised during scheduled meal times at the day care home except for the following situations:

1.
Field trips with prior notification to the sponsor.

2. Emergency evacuations or closings.

3.
Infants should be fed when they are hungry, not by a strict schedule.  An infant 

meal (breakfast, lunch or supper, and snack) is reimbursable as long as the  

required food components and amounts are offered to the infant during the


course of the day that s/he is in child care.  However, providers may still be 


reimbursed for only two meals and a snack or two snacks and a meal per child 


per day. 


E.
At least 1½ hours must elapse between the beginning of a meal and the beginning of a snack. 


F. 
Breakfast must be served before 9:00 a.m.


G. 
Lunch must be served no earlier than 10:45 a.m. and no later than 1:30 p.m.


H.  The supper meal must begin no earlier than 5:00 p.m. and no later than 7:00 p.m. Children must be in care through 5:20 p.m. for the supper to be claimed.


I.
The evening snack must begin after 7:00 p.m.   
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I. 
Policy 


For each provider, the sponsor must ensure that all program meal requirements are met using either unitized or family-style meal service. 

II. 
Procedure 

A. Meals must be served pre-plated or using family-style meal service. 


1.
Pre-plated meal service means each child receives at least the minimum required portion of each meal component at the specified mealtime. 

2. Family-style meal service means providing the minimum required portion of each meal component for the number of children being served at the table in bowls, dishes, and pitchers.  The children serve themselves with adult supervision. 

a. If, when food dishes are passed around the table, a child does not initially take the minimum required portion, the food component must be offered a second time before the meal is reimbursable.

Enough food must also be available to accommodate any adults who will be 

eating with the children.  

b. The provider must supervise and observe children during mealtime.  The provider is responsible for ensuring food is handled in a safe and sanitary manner.  The provider is also responsible for ensuring that each child has access to their minimum required portion size of each meal component.  Preferably, the provider should act as a good role model by sitting with the children and eating the same food as they do.
c. In family-style meal service, children are responsible for determining the amount (if any) of a food item that they will serve themselves (or with assistance from an adult).  The provider is responsible for offering nutritious foods that meet the CACFP meal pattern and encouraging children in a positive manner to try a variety of foods.

d. To ensure safe food practices, food from bowls, dishes, and pitchers placed on


the tables may not be reused or served as a leftover at a later date or time.  

State and local health department sanitation and food safety requirements must 

be followed. 
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I.
Policy 


Sponsors must ensure that providers caring for children with disabilities and/or special


dietary conditions are fed properly. 

II. 
Procedure 

A. Providers are required to serve special meals to children with disabilities when requested by a physician.
1. A medical statement for food substitutions must be completed by a licensed physician and must include the following:
a. The child’s disability and an explanation of why the disability restricts the 

child’s diet.
b. The major life activity affected by the disability. 

c. The food or foods to be omitted from the child’s diet and the food or choice of 

foods that must be substituted. 
d. A description of any required textural modification(s). 


2. 
The medical statement must be kept on file at the sponsor’s office and at the home where the disabled child is served. 

B. Providers are encouraged but not required to serve special meals for children with conditions that do not meet the definition of disability.  When a child is allergic to or has intolerance to cow’s milk, a note must be on file from a recognized medical authority to claim meals served to that child. 

1. The note should contain what to substitute in place of cow’s milk.  When the meal requires cow’s milk and the child is not served milk, the provider cannot claim the meal. 
2. A recognized medical authority, for the purpose of identifying the need for food substitutions in children’s meals and for recommending alternate foods, is defined as one of the following health care professionals:

a. A physician, either a M.D. (Medical Doctor) (RCW 18.71.011), or a D.O. (Doctor of Osteopathy (RCW 18.57).

b.  
A licensed physician’s assistant who is licensed to a physician and has prescriptive authority (RCW 18.71A.010).

c.  
An advanced licensed registered nurse practitioner (ARNP) who has prescriptive authority (WAC 246-840-420).
d.
A licensed Naturopathic Physician mentioned in the law relating to nursing care


(RCW 18.36A.040 and WAC 246-836-210).

3. 
As stated above, the medical statement must be kept on file at the sponsor’s office and at the home where the child is served. 


C.
Religious food preferences can be accommodated in the CACFP with prior written approval from OSPI.  For further information contact OSPI.


D.
Lacto-ovo vegetarian meals and snacks, except for vegans, can be planned to meet the CACFP meal patterns and do not require a medical statement. 

E. Special dietary resources available to sponsors include: 

1. USDA/FNS Accommodating Children with Special Dietary Needs in the School Nutrition Programs.
2. National Food Service Management Institute’s Special Foods for Special Kids.
3. USDA/FNS Nutrition Guidance for Day Care Homes.
4. Building Blocks for Fun and Healthy Meals.
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I. 
Policy 


In addition to following CACFP meal pattern requirements, sponsors and day care home providers must ensure quality meals are served to children and that nutrition education is encouraged. 

II. 
Procedure 


A. 
Purchase the best quality foods possible. 


B.
Encourage fresh and seasonally available vegetables and fruits. 


C. 
Include a variety of foods that are appetizing to children’s taste and sight. 


D.
Quality meals include a good balance of color, texture, shape, flavor, and temperature. 

E. The Department of Early Learning (DEL) requires that a source of vitamin A must be served a minimum of twice a week.  Refer to the following resources for good sources of vitamin A: 

1.
Creditable Foods Guide.

2.
What's in a Meal? 


3.
Child Care Recipes—Food for Health and Fun. 


4.
Building Blocks for Fun and Healthy Meal.

5.
Menu Magic for Children—A Menu Planning Guide for Child Care Homes. 


F. 
DEL requires that a source of vitamin C must be served daily.  Refer to the resources above for good sources of vitamin C. 


G.
After the child’s first birthday and prior to the second birthday, whole milk must be



served. 


H. 
After the child’s second birthday, the American Academy of Pediatrics and the American Dietetic Association strongly encourage that low fat (1 percent) or fat-free milk be served. 


I. 
Sponsors should offer nutrition education training to providers at least annually. 
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