Oregon Department of Education
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255 Capitol Street NE
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Summer Food Service Program Staff Training

SPONSOR or SITE NAME:      
TRAINING DATE:                      STARTING TIME:         ENDING TIME:      
(mm/dd/yyyy)

TRAINING LOCATION:      
TRAINER(S):      
GENERAL TOPICS DISCUSSED

Explanation of the Program:
 FORMCHECKBOX 
 Purpose of the Program
 FORMCHECKBOX 
 Site eligibility
 FORMCHECKBOX 
 Recordkeeping requirements
 FORMCHECKBOX 
 Organized site activity
 FORMCHECKBOX 
 Meal requirements
 FORMCHECKBOX 
 Civil Rights Requirements

 FORMCHECKBOX 
 OTHER      
How the Program operates:
 FORMCHECKBOX 
 How meals will be provided
 FORMCHECKBOX 
 The delivery schedule, if applicable
 FORMCHECKBOX 
 What records are kept and what forms are used
 FORMCHECKBOX 
 OTHER      
Monitor duties:

 FORMCHECKBOX 
 How to conduct site visits and administrative reviews

 FORMCHECKBOX 
 Sites for which each monitor is responsible
 FORMCHECKBOX 
 Monitoring schedule
 FORMCHECKBOX 
 Reporting procedures

 FORMCHECKBOX 
 Office procedures

 FORMCHECKBOX 
 OTHER      
	Print Staff Name:
	Position:
	Signature:
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