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1304.23 Child Nutrition Services

The Child Development Program of SNHS, Inc. has a commitment to wellness that embraces a comprehensive vision of health that includes nutrition for children, families and staff.  The objective is to ensure that all nutrition concerns are identified and cultural preferences recognized meeting each child’s individual needs while establishing good eating habits that nurture healthy development and promote life-long well-being.

1304.23 (a) Identification of nutritional needs.  Staff and families must work

together to identify each child’s nutritional needs, taking into account staff and family discussions concerning:

(a)(1)  Any relevant nutrition-related assessment data (height, weight, hemoglobin/hematocrit, lead) obtained under 45 CFR 1304.20(a);

Information pertinent to each individual is obtained from the Health and Nutrition History Form during an initial home visit to identify any feeding concerns, health concerns, or special dietary needs.  When a medical home has been established by the parents, they will have their health care provider fill out a physical exam form or provide nutrition related- information requested on the physical form.  Current height and weight measurements must be obtained within 45 days of enrollment which is used by Family Workers, Home Visitors, the Health & Nutrition Services Specialist as part of a nutrition assessment for every child.  As part of the nutrition assessment, body mass index (BMI) is calculated in children 2 years and older and weight to length ratio is calculated in children under 2 years to screen for overweight/obesity risk as well as underweight/poor growth risk.  Family Workers utilize the COPA (computerized program) to obtain growth charts, BMI and track screenings. Referrals are made to the Health & Nutrition Services Specialist for children who screen high risk based on outlined parameters as requested by parents/guardians.  If current growth information is not available on the physical exam form, the information may be obtained on-site as a nutrition education activity in the classroom twice during a program year; in the Fall and the Spring.  A screen for hemoglobin and/or hematocrit and Lead is a program requirement for all children in accordance with the State of New Hampshire EPSDT Schedule.  With parent permission, growth measurements and hemoglobin results may be obtained through the Southern New Hampshire Services, Inc. WIC Program (Women Infants and Children) as part of a collaborative effort with the Child Development Program.  If a child is considered at risk for any growth assessments, a referral is sent to the Health & Nutrition Services Specialist as requested by parents/guardians.  Center staff also fill out a screening letter with screening information for parents.  All growth assessments (along with screening letters) are reviewed with parents at home visits or at the center or during referral for nutrition consults.  Infants require growth measurements more regularly as recommended by the American Academy of Pediatrics.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Physical Exam

Health & Nutrition History

COPA Summary Form
Growth Chart
	Within 60 Days of enrollment or expiration

Within 45 days of enrollment
	Family Workers

Health & Nutrition Services Specialist
Health Coordinator
Home Visitors


1304.23(a)(2)  Information about family eating patterns, including cultural preferences, special dietary requirements for each child with nutrition-related health problems, and the feeding requirements of infants and toddlers and each child with disabilities.

Family Workers will obtain information about the family eating habits and food preferences from the Health and Nutrition History form and from the Family Involvement Questionnaire during an initial home visit.  Information regarding conditions which require modifications of the menu, which are documented on the State of New Hampshire Special Meals Prescription form or the Philosophical/Religious Diet Modification Form, shall be discussed between the Health & Nutrition Services Specialist, parent/guardian, cook, teachers, family worker and Center Director.  Documentation of all special dietary needs are assessed immediately upon enrollment and as needed by the Health & Nutrition Services Specialist.  Identified needs will be reviewed by the Health & Nutrition Services Specialist who will make any necessary individual nutrition plans and follow up as needed.  Special diet information shall be kept in the kitchen in a confidential manner using the Kitchen Information Manual and updated as needed.  In the case of food allergies, documentation on the allergy action form is required in the classroom.  Special feeding instructions/individual nutrition plans or diet orders will be facilitated with appropriate information and/or training of Teachers, Family Workers, Kitchen staff, and Center Directors by the Health & Nutrition Services Specialist.    

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Physical Exam

Health & Nutrition History

Family Involvement Questionnaire
Health Record Summary

Special Meals Form

Philosophical/Religious Diet Modification Form

Allergy Action Plan

Individualized Nutrition Plan

Exclusion policy/protocol
	Upon enrollment and as need
	Family Workers

Health & Nutrition Services Specialist 

Home Visitors




1304.23(a)(3)  For infants and toddlers, current feeding schedules and amounts and types of food provided, including whether breast milk or formula and baby food is used; meal patterns; new foods introduced; food intolerances and preferences; voiding patterns; and observations related to developmental changes in feeding and nutrition.  This information must be shared with parents and updated regularly.

Prior to enrollment, family workers will obtain infant feeding information or infant/toddler’s diet and maintain initial conversations with parents.  Daily conversations between parents and teachers of infants and toddlers will address food intake, eating and elimination patterns, food preferences and problems, the introduction of new foods, formula and/or breast milk consumption, and safe food preparation and handling and can be recorded daily for the parents to take home.  Teaching staff will be trained and monitored by the Health & Nutrition Services Specialist to follow the most current recommendations of the American Academy of Pediatrics for infant and toddler feeding practices.  Specific issues such as bottle weaning, teething or introduction of solids, changing nutritional needs, etc., will be discussed between teachers, family workers, the Health & Nutrition Services Specialist and parent/guardian as needed. The infant menu is posted in all Early Head Start classrooms.
	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Health & Nutrition History

Nutrition Update Form

Classroom Daily Sheets

Case notes
	Within 45 days of enrollment and updated regularly

Daily

As needed
	Family Workers

Teachers

Health & Nutrition Services Specialist 

Home Visitors



1304.23(a)(4)  Information about major community nutritional issues as identified through the Community Assessment or by the Health Services Advisory Committee or the local health department.

The Health & Nutrition Services Specialist will identify children’s prevalent health, and nutrition-related needs as a community based on information obtained from the Community Assessment.  Other information may be obtained from local community programs focusing on pediatric health and nutrition such as WIC.  Input and guidance for development of program policies, services and education materials will be provided by members from the community who serve on the Health Services Advisory Committee.  Identified community based needs will be taken into consideration in the development of nutrition education materials, the nutrition curriculum and menu planning.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Community Assessment

Community Programs
	Springtime

Quarterly
	Health & Nutrition Services Specialist 

HSAC


1304.23(b)(1) Nutritional services.  Grantee and delegate agencies must design and implement a nutrition program that meets the nutritional needs and feeding requirements of each child, including those with special dietary needs and children with disabilities.  Also the nutrition program must service a variety of foods which consider cultural and ethnic preferences and which broaden the child’s food experience.

The Health & Nutrition Services Specialist will insure that a variety of healthy foods will be included in careful menu planning while honoring cultural, ethnic and age appropriate food preferences.  Family Workers and Teachers may obtain information from parents on cultural and ethnic preferences via the Health and Nutrition History and during informal conversations at the centers.  Parents are invited to share their cultural or ethnic preferences at the center as part of a cooking activity with the children in the classroom or by providing a cultural or ethnic recipe to be used in food service.  The Health & Nutrition Services Specialist will review all cultural recipes with the Foodservice Coordinator.  The Foodservice Coordinator will review recipes with the cooks at monthly food service meetings to insure they meet menu requirements.  Teachers may record staff, parent, and children’s receptiveness to each meal planned on the menu surveys.  These surveys are returned to the Food Service Coordinator for review and discussed at monthly cooks meetings.  Formal parent/guardian menu surveys are sent home twice a year for feedback.  Modification of menus for children with documented disabilities and specific nutritional needs will be done in consultation with the child’s primary health care provider, the Health & Nutrition Services Specialist and family.  Ongoing monitoring and follow up will be provided by the Health & Nutrition Services Specialist.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Physical Exam

Health & Nutrition History

COPA Summary Form
Special Meals Form

Philosophical/Religious Diet Modification Form

Menu Survey

Production Sheets

IEP
Monthly Menu

Individual Nutrition Plan
	Within 45 days of enrollment and as needed

Monthly

Monthly
	Family Workers

Health & Nutrition Services Specialist 

Foodservice Coordinator
Teachers

Food Service Coordinator
Education & Disabilities Manager


1304.23(b)(1)(i)  All Early Head Start and Head Start grantee and delegate agencies must use funds from USDA Food and Consumer Services Child Nutrition Programs as the primary source of payment for meal services.  Early Head Start and Head Start funds may be used to cover those allowable costs not covered by the USDA.

The Health & Nutrition Services Specialist will keep an up to date Child and Adult Care Food Program (CACFP) application for funding of meals and snacks.  The Child Development Director will appropriate extra Head Start and Early Head Start funds to cover raw food costs, nutrition education in the classroom and parent activities.  Teachers will tally meals and snacks served to children at the point of meal service.  The Center Director will review and send the meal tallies weekly to Central Office for monthly claim reimbursement from the Department of Education’s administered USDA CACFP program to be submitted by the 10th of each month.  Center Directors or delegate point persons will complete and keep on file a CACFP Enrollment Form on each family in the child’s enrollment file.  Original copies will be sent to the Central Office and kept on file for three years. Children with special dietary medical needs must have a State Meals Prescription form signed by their Health Care Provider on file for substitutions.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	CACFP Enrollment Form
Meal Tallies

Special Meals Form
	At Enrollment

Daily

At Enrollment or when diagnosed
	Center Directors

Teachers

Health & Nutrition Services Specialist 

Foodservice Coordinator


1304.23(b)(1)(ii)  Each child in a part-day center-based setting must receive meals and snacks that provide at least 1/3 of the child’s daily nutritional needs.  Each child in a center-based full-day program must receive meals and snacks that provide ½ - 2/3 of the child’s daily nutritional needs, depending upon the length of the program day.

The Health & Nutrition Services Specialist, in conjunction with the Foodservice Coordinator, will monitor the nutrition content of foods planned on the cycle menu maintaining the recognized meal patterns of CACFP guidelines.  Menus are revised by USDA guidelines, with consult of the food service staff, families, and classroom staff input.  Center Directors ensure that parents receive a copy of the monthly menu and are encouraged to offer suggestions and come to the center for meals.  Menus are posted in the kitchens and classrooms.  Recipes used on the menu will be analyzed for their nutrient content using the ESHA Food Processor nutrient analysis computer software. 

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	5 Week Cycle Menu
Monthly Menu

Parent Surveys

Meal Surveys

EHSA Food Processor
	Updated every 4 months Revised as needed
	Health & Nutrition Services Specialist 

Foodservice Coordinator


1304.23(b)(1)(iii)  All children in morning center-based settings who have not received breakfast at the time they arrive at the Early Head Start or Head Start program must be served a nourishing breakfast.

Breakfast, or morning snack for shortened part-day hours, will be served to the classrooms after the arrival of children allowing for hand washing and table setting.  If children arrive after the scheduled breakfast time and state they are hungry, they will be provided with breakfast or an equivalent snack unless it is closer than one hour to a meal time.  Children who state that they have already eaten breakfast may join the table for the meal and socialization, or they may be offered an alternate activity.  Early Head Start infants are fed on demand.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Meal Tallies

	Daily
	Teachers


1304.23(b)(1)(iv)  Each infant and toddler in center-based settings must receive food appropriate to his or her nutritional needs, developmental readiness, and feeding skills, as recommended in the USDA meal pattern or nutrient standard menu planning requirements outlined in 7 CFR parts 210, 220 and 226.

Infants under 12 months of age will receive breast milk and/or formula in accordance with the American Academy of Pediatrics (AAP) as their primary source of nutrition.  Toddlers between the age one and two will receive whole cow’s milk as recommended by the AAP, unless otherwise recommended in writing by the child’s Primary Health Care Provider or other specialist.  Age 2 years and older will receive 1% or non-fat milk as recommended by the AAP, unless otherwise recommended in writing by the child’s Primary Health Care Provider or other specialist.  The introduction of solid foods will be initiated at six months of age, however, some Health Care Providers may be prepared to start an infant at four months depending upon each infant’s nutritional and developmental needs, after consultation with the parents.  The Health & Nutrition Services Specialist, Family Worker and Teachers should all be well informed about the diet practices as appropriate.  Foods are introduced one at a time, at least one school week apart, allowing time for observations and identifying possible intolerance or allergies which need referral.  Families will introduce foods first, before it is introduced at the center.  Infants and toddlers will receive a variety of developmentally appropriate foods and appropriate serving sizes per the AAP and CACFP guidelines.  Infants and toddlers will determine how much to eat.  The caregiver may need to mechanically alter foods for appropriate consumption; i.e., cutting meats into smaller pieces.  The caregiver will document the infant/toddler’s food consumption following each meal or snack.  Foods posing a health risk or choking hazard for children under the age of 3 years will not be offered.  All caregivers will be trained by the Health & Nutrition Services Specialist and will receive a manual to follow for developmental feeding.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Health and Nutrition History

Menu

Nutrition Updates

Meal Tallies, Daily Sheet

Meal Production Record
Health & Nutrition Information Manual

Infant Feeding Guide
	45 days from enrollment

As appropriate for development

As needed

Daily

Monthly
	Family Workers

Health & Nutrition Services Specialist 
Home Visitors

Teachers

Food Service 


1302.23(b)(1)(v)  For 3 to 5 year olds in center-based settings, the quantities and kinds of food served must conform to recommended serving sizes and minimum standards for meal patterns recommended in the USDA meal pattern or nutrient standard menu planning requirements outlined in 7 CFR parts 210, 220, and 226.

The Food Service Coordinator for Southern New Hampshire Services, Inc. – Child Development program develops the 5-week cycle menus used by the program conforming to the USDA CACFP meal patterns, edits the menu and then submits the completed 5-week cycle menu to the Health and Nutrition Services Specialist for Southern New Hampshire Services, Inc. –Child Development Program.  The Health and Nutrition Services Specialist reviews and edits menus for components, redundancy, low sugar, low sodium, low fat content, allergens, choking hazards, age appropriateness, etc.  If corrections are needed the menus are marked and resubmitted to the Food Service Coordinator for editing.  The Food Service Coordinator makes corrections and submits the cycle menus to the Health and Nutrition Services Specialist for final approval.  Each month, a monthly parent menu/classroom menu is produced off of the 5-week cycle menu.  This monthly menu is generated by the Food Service Coordinator and submitted to the Health and Nutrition Services Specialist no later than the second to last Tuesday of the month prior to when the menu will be implemented.  The Health and Nutrition Services Specialist edits the monthly parent menu and if any corrections are needed the menu is marked and resubmitted to the Food Service Coordinator.  The Food Service Coordinator makes the changes, does a final edit and resubmits the monthly menus to the Health and Nutrition Services Specialist.  The Health and Nutrition Services Specialist does the final edit and the Food Service Coordinator issues the menus to the centers for distribution prior to the first day of the month.

Production records are kept by the kitchen staff.  If changes have to be made to the menu, the monthly menu posted in the classrooms is marked with the change and reflects what is recorded on the production record.  Production records are stapled to the monthly menu (including any changes made) and submitted at the end of the month to the Food Service Coordinator.  The Food Service Coordinator reviews the monthly menu for any changes to meals served by each kitchen and reviews the production records for missing components and quantity of components.  All discrepancies between what is on the menu, what is recorded on the production record, and the minimum amount that is required to be served result in a phone call from the Food Service Coordinator to the kitchen to discuss the discrepancy.  The Food Service Coordinator records and initials the reason for discrepancy on the production record/menu in question.  If the Food Service Coordinator determines that the meal did not meet the standards and is not creditable, the Billing Clerk is notified and SNHS, Inc. does not bill for the meal. Food production records, financial records and menu surveys will be kept on file in a central office location. 

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Menu

Meal Production Record
	Updated every 4 months revised throughout year

Monthly
	Health & Nutrition Services Specialist 

Foodservice Coordinator
Food Service Staff


1304.23(b)(1)(vi)  For 3 to 5 year olds in center-based settings or other Head Start group experiences, foods must be high in nutrients and low in fat, sugar and salt. 

The Health & Nutrition Services Specialist, in conjunction with the Foodservice Coordinator, will plan for no more than 30% of the total calories coming from fat in meals planned for pre-school aged children and toddlers who are weaned from whole milk.  To achieve this goal, menus will reflect a variety of fruits, vegetables, whole grains,1% milk or non-fat and low-fat protein rich foods.  Cooks will avoid the use of added sugar and salt and will use butter sparingly only as directed in recipes.  Cooks will also follow the standardized recipes from the USDA’s Team Nutrition cookbook titled ChildCare Recipes – Food for Health and Fun From USDA’s Child and Adult Care Food Program or use recipes that have been analyzed using the ESHA Food Processor computer software.  These recipes meet the standards for low fat, reduced sugar and salt.    All nutrition education activities in the classroom will follow the same standards.  When parent/guardian initiated activities do not meet these standards, family workers and teaching staff will help guide the parents to make better choices, with support from the Health & Nutrition Services Specialist.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	5 Week Cycle Menu

Meal Production Record

Nutrition Activities/Food Request Forms
	Updated every 4months

Revised throughout year

Monthly

Weekly
	Health & Nutrition Services Specialist 

Foodservice Coordinator
Food Service

Teachers

Family Workers/Home Visitors


1304.23(b)(1)(vii)  Meal and snack periods in center-based settings must be appropriately scheduled and adjusted, where necessary, to ensure that individual needs are met.  Infants and young toddlers who need it must be fed “on demand” to the extent possible or at appropriate intervals.

Meals are first served when children arrive to their center.  Lunch is scheduled no later than 3 hours from breakfast.  For children who receive center- based full-day services they also receive a snack 2-3 hours after lunch.  If children require additional nourishment, simple snacks such as soy/sun butter, cheese, or yogurt and a whole grain product will be kept on hand.  Additional nourishment will be documented in the child’s case notes to make sure there is follow up in nutrition services.  Snacks may also be provided to children during off-site experiences and as group socialization activities, or upon early arrival up to one hour prior to breakfast.  Caregivers of infants and toddlers should consult with the child’s parents and the family worker with the Health Care Provider and the Health & Nutrition Services Specialist when a new feeding pattern is indicated.  Caregivers will provide feeding on demand to ensure meeting the infant’s and toddlers nutritional and emotional needs.  Staff will be trained to identify hunger cues.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	5 Week Cycle Menu

Meal Production Record

Meal Tallies

Daily Sheet

Case notes
Infant Feeding Guide
	Updated every 4-5 months revised throughout year

Monthly

Weekly

Daily

As needed
	Health & Nutrition Services Specialist 
Food Service

Teachers/Caregivers




1304.23(b)(2)  Grantee and delegate agencies operating home-based program options must provide snacks and meals to each child during group socialization activities.

Age appropriate meals and/or snacks will be planned in accordance with the CACFP meal patterns and will be provided to children and adults present during group socialization activities.  Participants with special dietary needs will be accommodated.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	5 Week Cycle Menu


	Updated every 4 months revised throughout year


	Health & Nutrition Services Specialist 



1304.23(b)(3)  Staff must promote effective dental hygiene among children in conjunction with meals.

Parents of infants will be instructed by the family workers and caregivers under the direction of the Health & Nutrition Services Specialist or Health Coordinator, about the use of nursing bottles, and cup use to promote low incidence of baby bottle tooth decay.  Sweets high in sugar will not be planned on the menu.  Children will learn to brush their teeth after meals as part of the health curriculum and staff can also brush their teeth to model good dental hygiene.  Children are required to brush their teeth at least one time a day in Center base.  Children will rinse their mouths with water after food activities where tooth brushing is difficult.  Staff will wipe the gums of infants using gauze.  Parents/guardians will be educated on proper dental care and prevention by family workers, and the Health & Nutrition Services Specialist. Refer to the Health Content Plan for specifics in tooth brushing.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Case notess

Daily Sheets/Schedule

Lesson Plans
Home Visit Plans 

Health & Nutrition Information Manual
	As needed

Daily

As needed
	Family Workers

Teachers/Caregivers

Home Visitors

Health & Nutrition Services Specialist
Health Coordinator


1304.23(b)(4)  Parents and appropriate community agencies must be involved in planning, implementing, and evaluating the agencies’ nutritional services.

The Health & Nutrition Services Specialist will provide a variety of experiences for parents to participate in the nutrition services.  Parents who participate in the Health Services Advisory Committee, or who are members of the Policy Council will be asked to make suggestions for change on the nutrition plan for the coming year.  Parents will be asked to assist at centers to solicit ideas for nutrition related activities, suggestions for menu planning, ethnic or favorite recipes for meals or a cookbook.  Parents may be asked to volunteer at the centers to assist in classroom activities with a nutrition focus or possibly assist in cooking ethnic foods with the children.  Center Directors provide copies of menus to classrooms for parents to keep their own copy.  Family Workers and Home Visitors will inform parents about food assistance programs available to them via the intake interview, guest speakers, home visits.  They will make appropriate referrals for food stamps, WIC, Commodity Foods, New England Serve, food pantries and soup kitchens, and the EFNEP Program through the UNH Cooperative Extension program.  Parents participate in an evaluation process called Self Assessment for all Head Start services including nutrition services.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Lesson Plans

Case notes
Training Plans

Self-Assessment

Minutes

Parent Menu Surveys
	Weekly

As needed

Annually

Annually

Monthly

As appropriate
	Family Workers

Health & Nutrition Services Specialist 

Home Visitors

HSAC/Policy Council




1304.23(c) Meal Service.  Grantee and delegate agencies must ensure that nutritional services in center-based settings contribute to the development and socialization of enrolled children by providing that:

Low tables and chairs shall be used which are the appropriate height for toddlers and children.  Special spacing or seating arrangements shall be made for children with braces, casts and wheelchairs.  Small serving utensils and serving bowls shall be used as the appropriate size to be handled by the children.  High chairs in accordance with safety standards shall be used for infants and young toddlers as developmentally ready and appropriate.  Infant size utensils and bowls shall be used along with appropriate cups for infants who are eating table foods.  Caregivers will model family style meals to promote developmentally, socially and emotionally appropriate behaviors.
	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Monitoring Tools

IEP
	Enrollment and throughout year

Daily

As needed
	Center Directors 

Education Manager

Classroom Staff

Education & Disabilities Manager


1304.23(c)(1)  A variety of foods are served which broadens each child’s food experiences.

The Health & Nutrition Services Specialist, in conjunction with the Foodservice Coordinator, will include new foods along with a meal of familiar foods or introduce new food at snack time.  Food will be prepared in various ways and served as different cultures prepare them.  The Health & Nutrition Services Specialist will train and monitor staff about family style meals and how their behaviors and attitudes affect the children at meal times.  Staff will be trained and monitored on the division in the responsibility of feeding roles.  Staff will offer foods in serving bowls on the table, and children will decide what and how much to eat.  Staff will document the acceptance of meals on the menu surveys as they feel necessary to provide feedback.  Center Directors will support staff with regular supervision at meal times.
	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Menu

Monitoring Tools/Reports

Staff Orientation Checklists
Evaluations
	Monthly

Monthly and throughout year

As appropriate

Annually
	Health & Nutrition Services Specialist 

Foodservice Coordinator
Content Managers
Center Directors




1304.23(c)(2)  Food is not used as punishment or reward, and that each child is encouraged, but not forced, to eat or taste his or her food.

The Health & Nutrition Services Specialist will train staff on the division in the responsibility of feeding roles at family style meal times.  Staff will provide the food and children will decide what and how much to eat.  Food will not be used as a method of behavior modification as it is inappropriate for the emotional development surrounding eating.  Staff will be trained on how to give guidance and set limits at meal times without negative effects on children’s emotional and developmental behaviors around meal times by the Health & Nutrition Services Specialist as appropriate. Center Directors will support staff with regular supervision of meal times.
	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Monitoring Tools/Reports

Staff Orientation Checklists
Evaluations
	Staff Orientation and Ongoing

Monthly and throughout year

As appropriate

Annually
	Health & Nutrition Services Specialist 
Content Managers
Center Directors


1304.23(c)(3)  Sufficient time is allowed for each child to eat.

At least 20 – 30 minutes will be allowed for children to eat breakfast or lunch which is sufficient time without rushing.  Snacks may take less time because of menu content, but should not be rushed.  A leisurely meal pace is encouraged by the staff and parents/guardians present.  Children who are naturally slow eaters will be allowed extra time to eat.  Children who finish early may be excused to find another quiet activity after clearing their place setting.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Classroom Food Service Mgt
Monitoring Tools

Staff Orientation Checklists
	Daily

Monthly and throughout year

As appropriate
	Health & Nutrition Services Specialist 
Content Managers
Center Directors


1304.23(c)(4)  All toddlers and preschool children and assigned classroom staff, including volunteers eat together family style and share the same menu to the extent possible.

Meals are served family style, providing the opportunity for children to serve themselves when age and developmentally appropriate.  Children with food allergies, dietary restrictions, and individual nutrition plans will be provided with substitutions/alternatives as similar as possible to the regular menu.  All substitutions/alternatives provided to these children will be documented on Allergy Action Plans, Individual Nutrition Plans, and Special Meals Forms.  Opportunity is provided for the involvement of children in activities related to meal service, i.e. the children will take turns assisting the teaching staff in setting and clearing the tables.   All classroom staff and volunteers will sit with children at meals. As possible, children in high chairs are included at the table for family style meals.  No outside food or beverages will be brought into the classroom for meals.  The Classroom Food Service Management will be adhered to during meal times.  Pleasant and interesting table conversation is encouraged by adults.  Asking open-ended questions, practicing good listening skills, and encouraging taking turns in conversation, will facilitate meal time discussions and help social skills.  Teaching staff will set a good example at meal times by demonstrating a positive attitude toward all foods served.  

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	5 Week Cycle Menu

Monitoring Tools

Special Meals Forms

Individual Nutrition Plans

Allergy Action Plans
Staff orientation checklist
	Updated every 4-5 months 

As needed
Throughout year

As appropriate
	Health & Nutrition Services Specialist
Classroom Staff

Family Service Staff
Center Directors


1304.23(c)(5)  Infants are held while being fed and are not laid down to sleep with a bottle.

As possible, breastfeeding mothers are encouraged to come to the center to feed their children.  Infants should be fed preferably by a consistent caregiver.  Age appropriate nutritious fluids only shall be allowed via nursing bottles or appropriate cups to infants.  No solids will be fed from a bottle, unless there is written documentation by the Health Care Provider for a medical condition.  Infants will be held in a 45 degree angle while being fed from a bottle.  Infants will be safely fastened in a chair when solid foods are offered.   Bottles offered are always sanitized before use.
	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Daily Sheet

Monitoring Tools/Reports
	Daily

Monthly and throughout year
	Caregivers

Health & Nutrition Services Specialist
Content Managers

Center Directors


1304.23(c)(6)  Medically-based diets or other dietary requirements are accommodated.


Prior to enrollment or at the time of diagnosis, Family Workers or Home Visitors will help the parents obtain a signed and completed copy of the State CACFP Special Meals Prescription form from their Health Care Provider as needed.  The form will be reviewed by the Health & Nutrition Services Specialist who will consult as needed.  Religious or Philosophical restrictions are documented on the Religious/Philosophical Diet Modification form. A copy is kept in the child’s file and a copy is filed by the Health & Nutrition Services Specialist for follow up and tracking.  The Health & Nutrition Services Specialist will review all dietary changes and substitutions with the Foodservice Coordinator and Kitchen Staff.  Children’s names and diet modifications will be filed confidentially in the kitchen in the Kitchen Information Manual.  Food allergies are also documented on the Allergy Action Form and are kept in a red binder in the classroom with a picture of the child with the action steps in case of an emergency.  All staff will be provided with individualized training regarding the avoidance of foods, special diets, recognizing symptoms of food allergies, and treating allergic reactions by the Health & Nutrition Services Specialist as needed.
	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Physical Exam

Health & Nutrition History

Health Record Summary

Special Meals Form

Philosophical/Religious Diet Modification Form

Case notes
Allergy Action Plan

Individual Nutrition Plan
	Upon Enrollment and as needed
	Family Workers

Health & Nutrition Services Specialist
Food Service Staff
Foodservice Coordinator

Home Visitors

Center Directors

Teachers


1304.23(c)(7)  As developmentally appropriate, opportunity is provided for the involvement of children in food-related activities.


Opportunity is provided for involvement of children in activities related to meal service; the children take turns assisting teaching staff in setting and clearing the tables; passing food to one another and serving food to themselves.  Parent and classroom activities consisting of food preparation and cooking activities will be facilitated in accordance with local and state regulations.  A variety of curriculum materials may be used in the classroom such as; the Head Start Nutrition Education Curriculum, Creative Curriculum, Kid’s Club, Tickle Your Appetite, and Chef’s Combo, plus others.  Other resources and suggestions are posted on Weebly.  Teaching staff will reinforce ideas about how food contributes to good health when facilitating food related activities with nutrition education.  This may also include personal hygiene such as hand washing and safe food handling practices.  Activities will be documented on the Monthly Nutrition Lesson Documentation form.  After the form is completed it is approved by the Center Director and then e-mailed to the Health & Nutrition Services Specialist and the Food Service Coordinator.  The Health & Nutrition Services Specialist or the Food Service Coordinator approve the request and submit a copy of the approved request to the appropriate kitchen for the food based lesson.  The classroom staff and the Center Director are notified if any modifications or substitutions had to be made to their request.  
	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Monthly Nutrition Lesson Documentation form

	Monthly


	Classroom Staff

Food Service Staff
Center Director

Health & Nutrition Services Specialist


1304.23(d) Family assistance with nutrition.  Parent education activities must include opportunities to assist individual families with food preparation and nutrition skills.


The Health & Nutrition Services Specialist, Foodservice Coordinator, Family Workers and Home Visitors gather ideas for nutrition training programs for parents from the Community Assessment, Self-Assessment, monthly parent meetings, parent request, home visit  interviews and observation.  The Health & Nutrition Services Specialist will be invited by the individual centers to speak at parent meetings on nutrition topics.  Example of topics includes; Head Start philosophy regarding mealtimes and food, picky eaters, table manners and food preparation, menu planning, food budgeting, gross motor and healthy eating, MyPyramid, and more.  Topics vary as the need indicates.  Nutritious foods may be offered to promote healthy eating choices.  Each center is responsible to plan nutrition training with the Health & Nutrition Services Specialist, cooks and/or guest speakers.  Pertinent nutrition issues and recipes are part of each monthly newsletter for parents.  Informational brochures/pamphlets are available to parents.  The Health & Nutrition Services Specialist, Family Worker or Home Visitor may meet individually with parents to discuss food and nutrition concerns.  Parents will be kept informed about nutrition education activities their child will be involved in at the center by the teaching staff.  Parents will receive a copy of the menu to inform them of their child’s meals and to use as an example of menu planning.  Recipes will be available upon request from the Foodservice Coordinator.  A handout on different nutrition topics will be sent home each month with the monthly menus to the families.  Nutrition Assessment information is reviewed by parents/guardians with the Family Worker, Home Visitor, and/or Health & Nutrition Services Specialist.
	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Staff Orientation Checklist
Center meeting minutes

Case notes
Lesson Plans

Newsletters, handouts
	Annually and as needed

Monthly

Weekly

As appropriate
	Family Workers

Health & Nutrition Services Specialist
Foodservice Coordinator

Home Visitors


1304.23(e)(1)  Food safety and sanitation.  Grantee and delegate agencies must post evidence of compliance with all applicable Federal, State, Tribal, and local food safety and sanitation laws, including those related to the storage, preparation and service of food and the health of food handlers.  In addition, agencies must contract only with food service vendors that are licensed in accordance with State, Tribal or local laws.


Locally approved (including town Health Departments) food permits shall be up to date and posted in each kitchen.  The kitchen staff is responsible for compliance with all Federal, State and local food safety and sanitation laws and regulations for food service including food storage, preparation and delivery.  This also includes maintaining appropriate temperatures of food and equipment maintenance with proper documentation of each.  All food service staff receives intensive orientation and food safety and sanitation training by the Foodservice Coordinator.  They also attend a safety and sanitation seminar certificate program through the local health department every year unless they obtain the five year Serve Safe certificate.  Ongoing training is provided as needed and at kitchen staff meetings.  The kitchen staff is responsible for the overall cleanliness and maintenance of food preparation, service, storage and delivery areas and equipment.  Any violations or problems will be reported to Center Directors, Site Managers and/or the Foodservice Coordinator.  Immediate repairs will be arranged and emergency meal plans will take effect if necessary.  Emergency meal plans are approved in advance by the Foodservice Coordinator, in conjunction with the Health & Nutrition Services Specialist.  As part of program policy, ongoing personal hygiene and health practices will be maintained in the food service areas at all times.  The center directors track employee health, physicals, TB screening and Hepatitis B vaccinations.  The cook is responsible for placing orders through the Food Service Coordinator regularly, and receiving foodstuffs from vendors who meet food safety and sanitation codes.  The Food Service Coordinator is responsible for ordering from vendors for all kitchens.  Per the SNHS, Inc. – Child Development Program Food Policy only food prepared in the centers will be served.  No outside food or homemade products will be utilized.  Unannounced kitchen inspections are made by the local health department and Foodservice Coordinator.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Safety Inspections

Temperature logs

Meal Production Records

Employee physicals

Staff orientation checklists
Licensing Binder
	Ongoing

Twice daily

Monthly

Upon enrollment and as updated

Annually and as needed 

Updated as needed
	Health & Nutrition Services Specialist
Foodservice Coordinator

Kitchen Staff

Food Transporter

Classroom Staff

Center Director


1304.23(e)(2)  For programs serving infants and toddlers, facilities must be available for the proper storage and handling of breast milk and formula.

Teaching staff and parents work together to make sure all containers of breast milk and formula are dated, and clearly labeled with the child’s name.  Family Workers and classroom staff will work with parents to ensure a safe method of transporting formula or breast milk to the center.  See Breast Milk and Formula Procedure.    There are policies in place for hand washing techniques and gloving techniques.  Classroom staff will make sure bottles are sanitized and prepare properly concentrated formula in the classroom with a City Health approved water source.

	SUPPORTING DOCUMENTATION
	TIME FRAME
	WHO

	Case notes
Daily Sheet

Breast Milk Policy

Staff Orientation Checklist
Monitoring Tools/Reports

Lesson Plans

Storage/Temperature Form
	As needed

Daily

As needed

Monthly and throughout year

As needed

Daily and as needed
	Family Workers

Health & Nutrition Services Specialist
Health Coordinator
Home Visitors

Caregivers
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