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Family Day Care Homes
 
Finding and Corrective Action Plan
 

(Sponsor Name) 

Provider Name _______________________________________ Provider Sponsor ID# ________________ 

Address ____________________________________________ Provider Date of Birth ________________ 

What is the finding observed?________________________________________________________________ 

What procedures will I, the provider, develop to ensure the finding will not continue? Attach any supporting 
documentation. __________________________________________________________________________ 

Who additionally is responsible for ensuring the corrective action plan is followed?  List all people including 
helpers or co-licensors which are responsible.___________________________________________________ 

When will the procedure/corrective action plan be implemented and how often will the procedure(s) be 
performed (daily, weekly, monthly or annually)?__________________________________________________ 

Where will the corrective action plan documentation be maintained or stored so I, the provider, and all 
helpers/co-provider have access?_____________________________________________________________ 

How will I, the provider, ensure the corrective action plan corrects the deficiency and continues to be part of 
my regular work practice?___________________________________________________________________ 

Provider Certification Statement: 
I certify that I am responsible for making sure the non-compliance listed above is corrected and will not happen 
again. If this corrective action plan is not maintained, I understand that formal action will be taken by the 
sponsoring organization up to and including termination of my agreement to participate in the CACFP. 

Provider Signature: ___________________________________ Date: __________________ 

Monitor Signature: ___________________________________ Date: __________________ 

To Be Completed at a Future Home Visit: 

Follow-up visit date: ________________ Unannounced visit Yes No 


Status of corrective action: ___________________________________________________________________________
 

Further action needed: ______________________________________________________________________________ 

Provider Signature: _______________________________________ Date __________________________________ 

Monitor Signature_________________________________________ Date___________________________________ 
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