




Employee__________________________________ Title or Position_________________________________

Rate of Pay_______________  per hour ______Food Service Labor

                     ________________ per year ______Administrative Labor

Funding Source _____________________________    
(i.e., center business acount, Food Program (CACFP) 

account, or other)

Days Work:   ___________________________ (M - F)       

Hours_________________________________                                  

Other (be specific) ___________________________________                                                                                                                                   

CACFP Duties:  FOOD SERVICE LABOR CACFP Duties:  ADMINISTRATIVE LABOR

Food Service Labor is considered time spent solely for 

the purpose of carrying out CACFP related duties and 

responsibilites.  Cooks and employees, whose duties 

are directly related to the meal preparation, planning 

and service. Check duties performed.

Administrative Labor includes salaries and benefits of 

administrative personnel (secretaries, accountants and 

others) necessary to support program adminstrative 

activities allowable.  Check duties performed.

o Meal Planning (writing menu)

o Planning, Organizing and Managing the Food Service 

Operation

o Meal Purchasing (food shopping) o Completing the CACFP Application/Budget

o Meal Preparation (cooking)

o Compiling Daily Records to complete the monthly 

reimbursement claim (enrollment, attendance, meal 

counts)

o Meal Serving o Preparing Monthly Reimbursement Claim

o Meal Clean-up of Program Meals o Training

o Supervision of Day to Day Food Service 

Operations (including supervision of children during 

meal service) o Conducting CACFP Site Reviews (Monitoring)

o Recording Meal Attendance (point-of-service 

meal counts)

o Completing/Reviewing/Compiling/Tallying CACFP 

Records (itemized receipts, time & attendance logs for 

staff, enrollment records, roster, etc.)

o Recording Time/Attendance (on CACFP Time & 

Attendance Log (daily) o  Other (specify) ______________________________

o Other (specify) _______________________ o  Other (specify) ______________________________

____________________________/_____________ ______________________________/_____________

Employee Signature/Date Supervisor Signature/Date

Child & Adult Care Food Program

Center Compensation Plan:        Year _______

CFF 10/10/2016



Date: ________________     Loaded By: ____________ 

        Delivered By: _____________ 

 

Agency Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: ________________________ 
 

Goods Received 
 

Items Qty. Unit Price Total Value/Cost 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

Total Donation 
 

 

_____________________________________  __________________________________ ________ 

Donating Organization Representative   (Institution) Representative  Date 

 

*Name/Address Donating Organization:  ________________________________________ 

 

      ________________________________________ 

 

      ________________________________________ 

*Please include the name of the donating organization in the space above. 

 

THANK YOU FOR YOUR GENEROUS SUPPORT! 






