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All the information on this call is true and accurate as of June 6, 2025.
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NC CACFP CONNECTS

ARecord Renewal FY 2026 will open July 1, 2025 , and close
September 30, 2025

ARecord Renewal FY 2026 must be APPROVED by September 30,
2025

AAIl records not APPROVED by September 30, 2025, will receive
a Notice of Serious Deficiency beginning the week of October 6,
2025




Record Renewal FY 202

AGuides will be available
for each institution type

AAccess them by:
Emalil
Attending Live Training

NC CACFP CONNECTS
Document Library

North Carclina Department of Health and Human Services
Division of Child & Family Well-Being, Community Nutrition Services Section

Child and Adult Care Food Program
Independent Centers
FY2026 Guide for Record Renewal

Follow this guide to complete the annual institution re
Failure to accurately submit record renewal may del:
approved by the State agency before September
which to review the record for approval; each submis
possible to allow time for review and approval before

Record Renewal FY 2026

Log in to the system and select Institution Profile

Under Pending Authorization, Authonzation Type
Submission Status should be “In Process™.

Follow the Notes below for each section. Update o

The Institution Record Alerts section will show a
submitted for approval.

Once the Record Renewal is submitted, reviewed,
an email from NC CACFP CONNECTS (CNPMIS |
Renewal is complete. Please be sure to check the

Institution Profile
(Menu on left side of the
screen)

Update years of parl

Lenegpe e it is correct and up t

Contacts e i - e

Institution [

Facility
Demographics

Licenseflnspection
/Enrollment

Facility Dashboard —
Facility (Centers)

Food Service
Management

Meal Service Info

NC CACFP Record Renewal for Independent Centers FY

Facility Documents

Notes

Fire Inspection

Health/Sanitation
Inspection

The system will flag institutions throughout the year when inspections need to be
updated.

Update the dates in the system if indicated. Upload the institution’s copy of the
inspection report(s).

Facilities Receiving Catere

d Meals from Food Service Management Companies

CACFP Food Service

Contract — Food Senvice

Management Company

(FSMC)

* Invitation For Bids

« Quotes or Bids
Documentation

{f this is a contract renewal
year, the original contract
is not required

If this is a new contract:

o Submit a copy of all contract-related documents.

o Referto 2 CFR 226 and FNS 796-2 Rev4 Ex for additional contract
requirements.

o Contracts up to $10,000 may be phone quotes, 510,000-5250,000 require
written quotes submitted, and those over $250,000 require sealed bids and
justification of selected contract.

o Upload the signed awarded contract, copies of the institution’s/facility’s
documentation of all phone quotes, written quotes, and bids including
solicitation materials and specifications.

Annual Renewal for
Food Service Contract

Facilities Receiving Catered Meals from School Food Autherities (Contra

If this is a contract renewal year, the original contract is not requirag
o Upload a copy of the signed contract renewal for

CACFP Food Service
Contract — Schoel Food
Authority (SFA)

Schools.
o Upload the signed contract

Annual Food Service
Contract Renewal Form™*

If this is a contract rene
o Upload a copy of

iew information, make updates as needed.

Review information, make updates as needed. Be sure to
add new training dates.

anges made to the Management Plan may require changes to the Budget or
olicies. The Management Plan, Budget, and Institution Policies must provide
coordinating information — be sure to make any updates all items as necessary.

Budget Documents

Institution Certification

1. Complete one of the Excel NC CACFP Budget workbooks or the budget tool
of your choice

2. In the Budget section, answer the budget questions and enter the information
from the Excel Budget workbook/individual pages.

3. Upload the completed Excel Budget workbook/individual pages and copies of
supporting documentation, any Less-Than-Arm’s Length documentation, or
Specific Prior Written Approval (SPWA) to the Budget Document section.

Changes made to the Budget may require changes to the Management Plan or
Policies to ensure they match. They must provide coordinating information.

Click on the box next to each Renewal Certification statement indicating the
institution accepts and agrees with each statement.
This must be completed with each submission of the Record Renewal.

NC CACFP Record Renewal for |

ndependent Centers FY2026 Page 2 0f2




Record Renewal FY 2026

ARequired live trainings will be available June 24 i July 11

ATrainings for:

A4

A

A4

S
S
S

| Independent Centers

nonsoring Organizations of Affiliated Centers
ponsoring Organizations of Unaffiliated Centers

ponsoring Organizations of Day Care Homes

ATwo training session options available for each type of
Institution




B
LIVE Trainings for Record Renewal FY 2026

Independent Centers June 24 1:00-3:00 PM
Sponsoring Organizations - Affiliated June 25 1:00-3:00 PM
Sponsoring Organizations - Unaffiliated June 26 1:00-3:00 PM
Sponsoring Organizations - Day Care Home June 27 9:00-11:00 AM
Sponsoring Organizations - Day Care Home July 8 1:00-3:00 PM
Independent Centers July 9 9:00-11:00 AM
Sponsoring Organizations - Affiliated July 10 9:00-11:00 AM

Sponsoring Organizations - Unaffiliated July 11 9:00-11:00 AM

10



Sponsoring Organizations

Sponsoring Organizations of ! Sfﬁ)r(l)'n?o(;lrg Otrganlzzzljtlgns (g
Affiliated Centers naftifiated Lenters and ay Lare
Homes

The State agency must have A The State agency must have procedures in
Eer\?ice?/vdilrjmgeztl?eggcle eE ML place for annually reviewing at least 1 month |
Sponsoring Organi zat.| o%%s tbgﬁk Sp_ons orl n_g Or ganil 7z
account activity against other account activity against other associated
associated records to verify that records to verify that the financial transactions
the financial transactions meet meet program requirements

program requirements.

ARequire Sponsoring Organi
Unaffiliated centers to annually make
available to the State agency the amount of
program expenditures of program funds and

This action will take place durin )

Record Renewal. P ° the amount of meal reimbursement funds
retained for their centers for Administrative
Ccosts.

A This action will take place during an Annual
Financial Viability Review conducted On-Site.

11
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Institution Demographics

A On the Right Side of Screen there will be 3 ICONS i Institution Record Alert Drawer,

Communication Log, Required Documents Drawer

< C M (3 https://client-ncuat.cnpmis.gcomdev.com/cacfp/institutions/2da9c783-814b-4256-bb87-bd4c36052d20/demographics

= NC CACFP CONNECTS CHILD & ADULT CARE FOOD PROGRAM

#A Home

Fo  Institution
Institution Profile
Demographics
Contacts

Institution
Documents

W

Facility Dashboard

Management Plan

B 3

Budget
Certification

Program
Authorization

Notes

[ T

Claims

Training History

W

Compliance
i Document Library

[+ Logout

CACFP Institution Search Institution Profile Institution Demographics

99712 - TEST SO of Aff Centers
Institution Demographics

INSTITUTION PROFILE

** DBA Name
Website
Phone* Email Address®
(919) 555-7311 X || Tamiko.chavis@dhhs.nc.gov

PHYSICAL ADDRESS

Address Line 1

Address Line 2

State®

North Carolina

At

CFDA No. Gavneet Kalra ‘9 =

v Version 1-Approved on 5/21/2025 8:52 AM EDT

Institution Details :

titution Type*®

Sponsorship Type*

Centers v

Business Type*

Corporation -

** UEI (DUNS)*

UAT23

ORGANIZATION FISCAL YEAR:

Start*
Jan v

Race/Ethnicity Data

ETHNICITY DATA

Provide the ethnic make up of the population to be served (Sponsoring
organization must provide the ethnic information for all the counties

PP Y

Affiliation®

Affiliated

** Organization Type"*

For-Profit

VIEW CENSUS

fE
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Institution Record Alert Drawer: It is a collapsable icon which displays the status of Each Record on every screen including Demographics, Contacts,
Management Plan, Budget, Institution Documents, Facility Dashboard, Facility Record, Facility Documents screen, Program Autho rization screen, Facility
Aut horization Screen. The wuser will not be required to naviugeaftharreboadc k t o Al nsti tu

Institution Record Institution Record

<« C w & https//dient-ncuat.cnpmis.gcomdev.com/cacip/institutions/2da9c783-814b-4256- bb&7-bd4c36052d20/demographics PR = 8 - <« C A () hitpsy/client-ncuat.cnpmis.gcomdev.com/caclp/institutions/2dad9¢783-814b-4256-bb87-bddc36052d20/ contacts = 8
= NC CACFP CONNECTS CHILD & ADULT CARE FOOD PROGRAM CFDANo. GavneetKalra @ [
= NC CACFP CONNECTS CHILD & ADULT CARE FOOD PROGRAM CFDA No. Gavneet Kalra L. B
# Home CACFP / Institution Search / Institution Profile / Institution Demographics TR x 9 Hoire CACFP. /. Institution'Search: /" Institution Profile../_ institution;Contacts Institution Record Alerts X
Fo Institution =
B Instituts & on
reaten 99712 - TEST SO of Aff Centers v Versior P9712 - TEST SO of Aff Centers i

v Institution Demographics

@ Institution Profile + Institution Demographics © Institution Profile o .
. " Institution Contacts Institution Contacts
e Institution Demographics i Institution Details i .9 - B Demographics PROGRAM CONTACTS [ ASSIGNED CONTACTS/SA APPROVAL 2/ Facility Documents
B Contacts / Facility Documents B Cotaits = i
; 2 & g lanagement Plan
Institution # Management Plan Institution Contacts ¥ B
-] INSTITUTION PROFILE a @ |nstitution
Documents / Budget Documents / Budget
e e /# Budget Documents I Facillty Dashboard /' Budget Documents
h Management Plan £ Institution Documents & Management Plan X Institution Documents
& Budget / Institution Certification £ Budget Show Deactivated Q /' Institution Certification
® Certification o @ Certification
o S on . .
Wabsite Authorization Edit Verified ~ First Name Last Name Title Type DoB Status Active
B Motes B Notes
B Claims Email Address® B Claims Va 13 Steve @ Vermon Owner Owner/Responsible Principal 3/3/1983 N/A 13
X | Tamiko.chavis@dhhs.nc.gov x
T Hi & B
& Training Histary ORGANIZATION FISCAL YEAR: & Training History 7 ] sheila @ Johnson Asst. Director  Owner/Responsible Principal /411984 N/A [
e
£ compliance - & Compliance
IR Document Library PHYSICAL ADDRESS Jan - e - . DociimentLbrary Va Minnie Mouse Board Chair Other Principal Active 13
t+ Logout & ot
Address Line 2
Race/Ethnicity Data
) ETHNICITY DATA
Provide the ethnic make up of the population to be served (Sponsoring
- organization must provide the ethnic information for all the counties

14



Uploading/Viewing/Accessing Institution Documents within Demographics and Facility Documents within
Facility Record Screen

B hitns/felist-ncust cnaciis aoomndevomeac Fone/3da0eTE-81b - RN e e Pt 3edl BOE a5 A N -
€ O @R O hps/seientncustenpmis geomdev.comcaclp/institut i9¢783-B14b-4256-bb87-bd4c36052d20/demagraphics B : € 0 R 0 Hpsldet ' O0MYCAC ng/2dadeTB3- 31442 36052420 facilties/2d%acddd-3cd0-40d- 8850-ead025d1d36e G B z
= NC CACFP CONNECTS CHILD & ADULT CARE FODD PROGRAM CFDANo. GovneetKalra [8 [ = NC CACFP CONNECTS  CHILD & ADULT CARE FOOD PROGRAM CFDANo. - Gameet Kaira n B
# Home CACFP / Institution Search / Institution Profile / Institution Demographics | | (i 1) CACER /" Insiution Search #Institution Profe [/ Faciity Dashboard /7 Facity =
feutl a B Institution & N
L T 99712 - TEST SO of Aff Centers v Version 1 - Approved on 5/21/2025 B52.. 99712 - TEST SO of Aff Centers Sz R Blocess v
@ Institution Proflle 0 institution Profile 2599 it
. 5991 - The Littles Day Care v
B Demographics Instituti - 1 xe - B Demagraphics E ¥
nstitution Demographics Institution Details ;
@ Contacts B Contacts
o lnstiuton m FACILITY DEMOGRAPHICS m LICENSE/INSPECTION/ENROLLMENT (il FOOD SER »
nstitution '
B Documents INSTITUTION PROFILE s Ty o ) B Documents Required Documents X
+ latiated . Required Documents X N . N '
& Facllity Dashboard £ Facility Dashboard Facility T Select all that appl Facility Demographics
y ity Y " .
. ame ctions
h  Management Plan P P yps* - rtion Type* Name Actlons B Facllity ‘
O B _ 2025 Annual Information Certification.. @& I Facky Documenis D Adult Day Care D Al Rigk FACILITY PROFILE beerse D
® Centification DBA Name Busines Type* @ Facility Authorization [r——
@ Progam Corporation ¥ Permanent Agreement @ R & Management Plan Childewe Center [ Emergency Shelter The Littes Day Care %
Authorization
Website ! v & Budget
B ows J— ‘ MschmentAGenesl Termsand..~ ® [ : O Hesdsun O os P—
B Claims Fhane® Emall Addross® @ Centfication Website Testiitest com X
& Training Histo (9195557311 X | Tamikochavis@hhsn X o Frogan — .
iy ORGANIZATION FISCAL YEAR: Authorization Facility Details ; Phooe®
£ Compliance e B Notes [919) 555-5555 X Fax
PHYSICAL ADDRESS
M Document Library Jan A v B Claims Cegonzotion Type' Businass Type'
& Logout i " # Training History Far-Prafit v | Limited Liability Com... » PHYSICAL ADDRESS
Addre ne . X
Race/Ethnicity Data 2 G . S
i Document Library Other.piease speciy 1234BC Childcare Way X Addiress Line 2
ETHNICITY DATA i Logout o o oy s
Provide the ethnic make up of the population to ) Wimington X | North Carolina v
v be served (Sponsoring organization must provide
HOLRS OF OBFRATION: it N

15



Record Version Comparison

Areas Implemented

A Management Plan

A Demographics

A Facility Demographics
A DCH

A Center

A Budget

16



Demographics

A ) = & -

< (&) (] ) httpsy//client-ncuat.cnpmis.gcomdev.com/cacfp/institutions/2da9c783-814b-4256-bb87-bd4c36052d20/demographics

CFDA No. Gavneet Kalra

= NC CACFP CONNECTS CHILD & ADULT CARE FOOD PROGRAM

# Home CACFP Institution Search Institution Profile Institution Demographics
Be Institution -~ .
99712 - TEST SO of Aff Centers  Version 2 - In Process 2
©® Institution Profile
B Demographics
(& Successfully changed institution demographics information
B2 Contacts
Institution i H H s H i H -
8 otuments Institution Demographics Institution Details
I= Facility Dashboard
INSTITUTION PROFILE nstitution Type* Affiliation*
sts Management Plan o
Sponsor Affiliated
& Budget ** Institution Name*
TEST SO of Aff Centers PR . . e Sraan S
#®  Certification sponsorship Type Organization Type
Centers For-Profit
& Program
Authorization =+ DBA Name Business Type*
B Notes Corporation
=] Claims
Website v FEIN®
& Training History
= Compliance Phone* Email Address™
_ . (219) 555-7311 > Tamiko.chavis@dhhs.nc.gov
iR Document Library ORGANIZATION FISCAL YEAR:
[+ Logout S arte —
PHYSICAL ADDRESS
Feb Jan

Address Line 17

1324 Any

City™*

wWilson

Address Line 2

State”

North Carclina

Race/Ethnicity Data

ETHNICITY DATA

VIEW CENSUS

17



Demographics

< (@] () 21 httpsy//client-ncuat.cnpmis.gcomdev.com/cacfp/institutions/2da9c783-814b-4256-bb87-bd4c36052d20/demographics A\ o7 <= ;
= NC CACFP CONNECTS CHILD & ADULT CARE FOOD PROGRAM CFDA No. Gavneet Kalra L =
mACIAL Ua A
M Home ) . . . . i H
Address Line Provide the racial makeup of the population to be served (Sponsoring
i i - 1324 A h St t > i - - - - - - .
Fo Institution rywihere stree Address Line 2 organization must provide the racial information for all counties served)
©® Institution Profile .
City™ State” American Indian or Alaskan Native® Asian® ¢
B Demographics Wilson > Morth Carolina > - 1300 ¢ 305 e
B Contacts
Zip Code~ county=® Black or African American™® Native Hawaiian or Pacific Islander®
Institution
8  Dbocuments 27500 X || wake X o~ 14884 x ||57 < B
I=  Facility Dashboard white® MUl sEaces
31612 > 222 >
<& Management Plan
& Budget
# Certification Demographic Questions
Program
& Authorization
B Notes 1. What does the institution do to promote their organization and to assure that minority populations have an equal opportunity to participate?
B Claims TEST
_ bod
@e Training History
I= Compliance
M  Document Library 2. wWhat does the institution do to contact minority and grassroots organization about the opportunity to participate?
+ Logout Testing the field
b
3. How does the institution annually collect and maintain participants ethnic and racial data? Collection®

If Other, please describe Parent{Guardiar{ hd

18



Budget

< O () 21  https:/client-ncuat.cnpmis.gcomdev.com/cacfp/institutions/8d5bb992-a0d 1-436e-824e-6b9%ad3 5f7cc9/budgetdetails/565e1f0d-64fa-41d9-8b79-55e9162f7ech Ay = £
= NC CACFP CONNECTS CHILD & ADULT CARE FOOD PROGRAM CFDA No. Gavneet Kalra E =
*1UU,UULLUY
A Home
3. Excess CACFP Balance
Fo  Institution - $200.00
@® Institution Profile Total Projected Annual Income $150,200.00
B Demographics
B Contacts R
Expenditures (FY 2025)
a Institution
Documents
= Facility Dashboard Administrative Total Annual Expense CACFP Funded Other Funding (Total- SPWA SA SA Approved
Expenses CACFP) verified
i Management Plan
1. Administrative Labor* $25,000.00 D
£ Budget $25,000.00 $0.00 $0.00
# Certification 2. Administrative Fringe $0.00 0O
N Benefits $0.00 $0.00 O $0.00
& Authorization
3. Communications $0.00 (|
B Notes $0.00 $0.00 O $0.00
B Claims 4. Administrative Travel $0.00
$0.00 $0.00 O O $0.00
@ Training History
. 5. Rent $0.00
= Compliance $100.00 $100.00 | O O $0.00
-ﬂ . :
L Document Library 5. Utilities . o0 $0.00 D I:l .
[+ Logout ’ : o
7. Administrative $0.00
Supplies $0.00 $0.00 a O $0.00
8. Administrative $0.00
Equipment (Direct $0.00 $0.00 O O $0.00
Expense)
9. Administrative $0.00
Equipment $0.00 $0.00 O O $0.00

19



Management Plan

<~ G Y] 51 httpsy//client-ncuat.cnpmis.gcomdev.com/cacfp/institutions/2da9c783-814b-4256-bb87-bd4c36052d20/managementplan A Py = s
= NC CACFP CONMNECTS CHILD & ADULT CARE FOOD PROGRAM CFDA No. Gavneet Kalra L. =
# Home |

99712 - TEST SO of Aff Centers ~ Version 2 - Pending Approval (updated 6/5/2025 10:17 AM ED... ~
Fe  Institution -
©® Institution Profile
@ Successfully submitted the management plan |
B Demographics
£ EemEeEs €© FINANCIAL VIABILITY @ ADMINISTRATIVE CAPABILITY =¥ PROGRAM ACCOUNTABILITY &) MONITORING (¥) TRAINING
g [Institution
Documents . . . e
Financial Viability
= Facility Dashboard
s Management Plan 1. Has the institution or any of the institution's principals participated in any @ Yes O No
& Budget publicly funded programs during the past seven years?
# Certification 1a. If yes, submit a listing of the publicly funded programs in which the institution and its principals have participated during the past seven years and currently
participate in the chart below.
& Program |
Authorization
ADD ROW
B Notes
B Claims Actions Mame of Organization Name of Program Year Name of Principal/ Board Member Title
# Training History )
Test ABC CACFP 2025 Sample A Director
= Compliance
- ) Test Department of Social Services DSS Subsidy 2024 Jane smith Board Chair
i Document Library
+ Logout Testing Sample A 2024 ABCD Member
2. Does the institution provide non-CACFP services? @ ves O No

2a. If yes, please list other services provided.

What service? Testing the field, Testing

20



Facility Record

& G R (51 https:/client-ncuat.cnpmis.gcomdev.com/cacfp/institutions/2da9c783-814b-4256-bb87-bd4c36052d20/facilities/b2edde8b-bdba-41aa-b20b-984ba050330a Ay o= z
= NC CACFP CONNECTS CHILD & ADULT CARE FOOD PROGRAM CFDA No. Gavneet Kalra ‘! E—)
#A Home =
Fo Institution a If Other,please specify PHYSICAL ADDRESS

© Institution Profile Affiliation® - Address line 1*
o ) - 123 ABC Childcare Way X || Address Line 2 )
B Demographics Affiliated ¥ ||23-1234567
B Contacts City* State*
_— HOURS OF OPERATION: Wilmington X || North Carolina -
g Institution =]
Documents Open* Close*
= Facility Dashboard T X | 06:10PM X Zip Code® County*
28405-2319 X || Columbus -
B Facility
FACILITY FISCAL YEAR:
i Facility Documents
start* End*
Q@ Facility Authorization Feb ~ ||Jan — |:| Is the mailing address same as the physical address?
& Management Plan
& Budget DAYS OF OPERATION (CHECK ALL THAT APPLY) * MAILING ADDRESS
# Certification . Address Line 1" Address Line 2
Mon-Fri Monday Tuesday Wednesday PO Box 2323 % | suite %
a Program
Authorization Thursday Friday [ saturday [0 sunday
N City* State*
Notes
— N Cary X | |North Carolina -
. - MONTHS OF OPERATION (CHECK ALL THAT APPLY)
B Claims
i Training History Jan, Feb, Mar, Apr, May, Jun, Jul, Aug, Sep, Oct, Nov, Dec - Zip Coder County*
27560-9999 X | Wake A
= Compliance , X ,
List Dates for Holidays and Vacations
i Document Library July 4 Pe
[+ Logout

Facility Contact

21



Import/Export Monitoring Schedule

< C (Y] 2] https://client-ncuat.cnpmis.gcomdev.com/cacfp/institutions/2da9c783-814b-4256-bb87-bd4c36052d20/managementplan AN <7 = :
= NC CACFP CONNECTS CHILD & ADULT CARE FOOD PROGRAM CFDA No. GavneetKalra [A® >
A Home CACFP Institution Search Institution Profile Management Plan i=
Fe Institution X
99712 - TEST SO of Aff Centers ~ Version 1-1In Process
©® |Institution Profile
B Demographics
9 FINANCIAL VIABILITY @ ADMINISTRATIVE CAPABILITY PROGRAM ACCOUNTABILITY @ MONITORING (;) TRAINING
B Contacts
Institution i i

minsticationy Monitoring Schedule [ £ IMPORT SCHEDULE H B, EXPORT

= Facility Dashboard

= eherEeTEm PEw Total # of Centers Q,

= Budget 5

# Certification

a Program

Authorization

B Notes >> > >

N . Facility Pre- Visit 1st Visit Meal 2nd Visit Me:

B Claims .

Actions ID Name Type Approval Type Visit Type Observed Visit Type Obs

e Training History

l=  Compliance /‘ 25990 IC_ZII:T:E I(\?A::SQ = cC 11/4/2024 Announced 1/2/2025 Unannounced Breakfast 3/5/2025 Unannounced PM
it Document Library The Littl b

7 25991 e Hes DAy ¢ 10/15/2024 Announced 12/5/2024 Unannounced Lunch 4/9/2025 Unannounced

+ Logout Care

22



Monitors Import/Export

< O o ()  https;//client-ncuat.cnpmis.gcomdev.com/cacfp/institutions/2da9c783-814b-4256-bb87-bd4c36052d20/managementplan A e T g
= NC CACFP CONNECTS CHILD & ADULT CARE FOOD PROGRAM CFDANo. GavneetKalra f® [
# Home |
Fo Institution -

® Institution Profile
Show Inactive O
B Demographics
E Contacts
- Monitors
g Institution
Documents
= Facility Dashboard 1. Provide the name of employee(s) who have monitoring responsibilities. Describe what they do for monitoring (including tracking and reviewing of monitoring
reports), provide the total hours worked each week, and the hours spent on monitoring-related duties each week.
& Management Plan
& Budget ADD ROW IMPORT MONITORS E: EXPORT
#  Certification
Total
& z[ﬁ :)ar?;ation Description of Hours Monitor
Name of Monitoring # of # of Daily per Hours per
B Notes
Actions Monitor Duties County(ies) Centers Homes Mileage Week Week
B Claims
& Training History John Smith Description Columbus 2 0 40 40.0 10.0
£ Compliance Raymond Smith ~ Overlook Sample 1 1 20 40.0 11.0

i Document Library

» Logout

23



Points to Note

A Import cannot happen when record is in an Approved state. The record will have to be
edited to bring it back to Aln Processo

A All cells of the import for Monitoring Schedule (minus the Preapproval Visit fields) must be
completed for the import to be successful)

A Commas cannot be used in Monitors import

24



Facility Record Fields that will not Require Approval

A As an institution user, updating certain facility demographic fields will keep the record
automatically approved while retaining the last state user's approval information. This will
maintain current facility information without waiting for state approval on non-critical
changes while preserving the most recent state approval record.

AOnce the changes are made in the fANon Critioc
Facility Record wil/l show as NACCEPTEDO

25



Noq-CriticaI Fields -
(Auto- GGl Y21 J4AWée Ul +t RYULWt gc¢cqe

ACenters
AFacility Details

d Hours of Operation

d Facility Fiscal Year

dList Dates for Holidays and Vacations
dPhone

d Extension

o Cell Phone

0 Fax

d Email

d Title

26



Nor).-CriticaI Fields -
(Auto- GGl Y21 J4AWée Ul +t RYULWt gc¢ qe

AFacility Demographics ANon-Hispanic or Latino

AWebsite AAmerican Indian or Alaskan Native
AEmail Address AAsian

AMailing Address (if different from physical) ABlack or African America
AAddress Line 1 ANative Hawaiian or Pacific Islander
AAddress Line 2 AWnhite

ACity AUnknown

AState AText box at bottom of screen card
AZip code (statement indicating general racial
ACounty composition)

ARace/Ethnicity Data
AHispanic or Latino

27



Nor).-CriticaI Fields -
(Auto- GGl Y21 J4AWée Ul +t RYULWt gc¢ qe

ALicense Information
AAge Range of License Restriction
AAge Range of Current Participants
Alnspection Information
AOccupancy Permit
AGeneral Questions
Alnfant care provision status
APrevious USDA program participation
details:

Name of Sponsor

Start Date

End Date

28



Nor)_-CriticaI Fields -
(Auto- GGl Y21 J4AWée Ul +t RYULWt gc¢ qe

ADCH-specific Fields APhone
AHours of Operation AExtension
AProvider Fiscal Year AcCell Phone
AList Dates for Holidays and Vacations AFax
APhone ATitle
AExtension AEmail
ACell Phone

AFax

ATitle

AEmail

29



Nor).-CriticaI Fields -
(Auto- GGl Y21 J4AWée Ul +t RYULWt gc¢ qe

AMailing Address (if different from physical) AMeal Service Schedule:
AAddress Line 1 Weekday Mealtimes
AAddress Line 2 Weekend Mealtimes
ACity
AState
AZip code
ACounty
AGeneral Information
ADay Care Home Provider meal count

availability date

30



Non-Ciritical field Update reflects Version Status as
NAcceptedo




