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Child and Adult Care Food Service Program

2010-2011 Financial Responsibility Agreement
I am the authorized person responsible for the program site referenced below.  I agree to abide by the rules and regulations of the Child and Adult Food Program under the USDA guidelines, Missouri Department of Health and the City of St. Louis, established for the Program.

I am responsible for the meals delivered to my site location.  I acknowledge that I have received training regarding the CACFP program regulations, paperwork responsibilities and proper food sanitation practices.  I understand my role as site supervisor and will abide by the program regulations.  I understand that I am financially responsible for meals delivered to my site that are not consumed by children in accordance with program regulations.  Further, my agency accepts financial responsibility for such meals, and I agree to reimburse the City of St. Louis Department of Human Services for such costs.

Charges for meals result from the following:

· Throw-away meals

· Second meals served

· Eating meals out of the approved time frame

· Removal of meals from site location without approval

· Improper storage of meals

· Missing or incomplete paperwork

· Expired credentials: fire safety inspection, health inspection, and daycare license, if required.

	Please Print
Site Name:_______________________________________________________
Address:_________________________________________________________
City:_________________________________State:__________Zip:__________
Site Supervisor:_____________________________ Phone:_________________




_______________________________/2010
____________________________/2010
Site Supervisor


Date

Youth and Family Staff

Date

Signature
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