
Pre-Approval Visit Certification 
Child Care Food Program

Division of Food and Nutrition Services
MONTGOMERY COUNTY PUBLIC SCHOOLS (MCPS) 

Rockville, Maryland

MCPS Form 240-57
January 2016

INSTRUCTIONS:  When an application is being made for a day care center or family day care home to participate in the U.S 
Department of Agriculture, Child and Adult Care Food Program (CACFP), a representative of the sponsoring 
agency must complete this review.

SPONSORING ORGANIZATION

Name ____________________________________________

Address: ____________________________________________

 ____________________________________________

 ____________________________________________

Phone: ____________________________________________

CHILD CARE CENTER/FAMILY CHILD CARE HOME

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Date of Review ____/____/______  Length of Time Spent on Review ______________________________________________________

Reviewer_____________________________________________________ Title ___________________________________________________

CACFP Topics Discussed:

□  History of CACFP □  Program Agreement

□  Nutritional information □  Pre-Approval Certification

□  Monitoring by state and local agencies □  Child Care Food Application

□  Attendance, Invoice, Notice of Change □  Home is equipped to handle Child Care Food Program

□  Menus, planning, recycling □  Other _________________________________________________

This is to certify that a pre-approval visit to discuss Child Care Food Program benefits and regulations has been made to the above named 
child care facility or family day care home for which an application is being made. This verifies that the proposed food service does not 
exceed the capability of the child care facility/family day care home.

Signature, Reviewer _______________________________________________________________________________Date ____/____/______

Signature, Child Care Facility Administrator/Director
or Family Day Care Provider ________________________________________________________________________Date ____/____/______

Distribution: COPY 1/MCPS Food and Nutrition Services; COPY 2/Provider

Montgomery County Public Schools

Division of Food & Nutrition Services

8401 Turkey Thicket Drive

Gaithersburg, MD 20879

301-284-4937
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