USDA Parent Audit Form

Please complete the information below and return it in the envelope that is provided,

Provider's Name:

1.

Your information is completely confidential.

How many hours a day is your child in care with this provider?

Are the child/infant menus posted within di:rect sight of entering the home?

Are you aware of the providers scheduled riheal times?
i

Does your child have food aliergies or a spécial diet? If so, what is the allergy or

[

special requirement?
1

Did the provider offer to provide a certain bfrand of formula to you before care began? If
so, what brand? (if applicable) ’ f

Is the food preparation areas clean and freej of clutter?

: i
Have any hazardous materials ever been in !sight?

Are pets accessibie to children?

\
)
i
Have you ever been present during a meal? If so, did the provider feed the children
what was written on the menu? i
‘ H

10. Po you have any questions, concerns or shag‘re anything about your provider?

Child Name: Date:

Parent Name: ' ‘E RCVD:

|
|

In accordance with Federal law and U.5, Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race,

color, national origin, sex, age or disabitity,

ﬁ

To file a complaint of discrimination, write USDA, Director, Office of Civil Rightsj, Room 326-W, Whitten Bullding, 1400 Independence Avenue,
SW, Washington, D.C. 20250-9410, or call {202} 720-5564 (volce and TDD). USDA is an equal provider and employer,
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