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1. Management functions for nutritional services are formally 
assigned to and adopted by a staff person. 

  

2. The program is supported by a content expert who is a registered 
dietician or nutritionist with appropriate qualifications/experience. 

  

3. Staff and families work together to ensure that nutrition services 
are culturally and developmentally appropriate. 

  

4. 

Staff identifies (Child Nutrition Assessment) each child’s 
nutritional needs, family eating patterns, cultural preferences, 
special dietary requirements (including children with disabilities), 
and nutrition-related concerns. 

  

5. 

The program’s nutrition services are designed and implemented 
to meet the nutritional needs of each child and offer a variety of 
foods that consider cultural preferences and broaden children’s 
food experiences. 

  

6. Do any children in the classroom have a reported food allergy 
according to the Child Nutrition Assessment? 

  

7. Individual child food allergies are prominently posted in the room 
for staff to view wherever food is served. 

  

8. Meal and snack periods are appropriately scheduled and 
adjusted to meet individual needs of children. 

  

9. Children who have not received breakfast prior to arrival will be 
provided a nourishing breakfast. 

  

10. Parents and/or community partners are involved in planning and 
evaluating nutrition services. 

  

11. 
Each child receives meals and snacks that follow recommended 
allowances to meet a child's daily nutritional needs, and provide 
at least two-thirds of each child’s daily nutritional needs  

  

12. Menu is provided to families (in Spanish when applicable).   
13. Foods served comply with USDA requirements.    

14. The program ensures food served is high in nutrients and low in 
fat, sugar, and salt. 

  



 
 

15. Can the staff describe procedures for tooth brushing? **education 
on oral hygiene increased, toothbrushing is on hold due to COVID  

  

15. Teeth are brushed with toothpaste containing fluoride once daily. 
**toothbrushing is on hold due to COVID 

  

16. Can the staff describe ways that oral hygiene is promoted in the 
classroom (other than brushing teeth - ex: presenters)? 

  

17. During meal time, do children have adequate time to eat?    

18. Are slower eaters given enough time to finish their food?   

19. Children and classroom staff, including volunteers, eat together 
family style and share the same menu to the extent possible. 

  

20. 
Staff uses mealtime as an opportunity to share/model language, 
initiate conversation, promote social interaction, and to introduce 
nutritious foods. 

  

20. New foods are introduced and children are encouraged to try 
them.  

  

21. 
Staff is open and encouraging with children when they refuse a 
food and continue to educate them on foods, promoting trying the 
food again in the future. 

  

22. Staff can verify that food is not used as a reward or punishment 
for children’s behavior? 

  

23. Safe drinking water is available to the children during the program 
day. 

  

24. How are food-related experiences (cooking activities, shopping, 
etc.) integrated into classroom planning? 

  

25.   Dietary accommodations are made appropriately (individualized). 
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