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NATIONAL SCHOOL LUNCH PROGRAM ON-SITE REVIEW

CORRECTIVE ACTION PLAN (CAP)

Name of School:










 DATE OF 1st REVIEW 





	1.  Problem Cited
	2.  Steps needed to implement corrective action and time frame.
	3.  Date Corrective Action Implemented.

	Columns 1 and 2 are to be filled in by the person conducting the review at the conclusion of the review.  Acknowledgement is to be signed by the school representative at the close of the review.
	Column 3 is to be filled in by the responsible school representative as corrected.

	
	
	

	ACKNOWLEDGEMENT

	In acknowledgement that the reviewer has discussed this Corrective Action Plan with me and I understand that all corrective action must be completed by


(Anticipated Date of Follow-Up Review: on or before 45 calendar days)





            Signature of School Representative 

	To Be Completed by Reviewer During Follow-up Review

	Date Follow-Up Review Conducted __________________________________ Corrective Action Plan has been fully implemented? _____ Yes _____ No

If no, complete another CAP and schedule another follow-up review.


_____________________________________________















Signature and Title of Reviewer 


CG/CAP/dvj/NSLPCAP On-Site Review

