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Instructions: List in column 1 the center(s) your institution sponsors or plans to sponsor. In column 2 indicate the staff
person who will monitor this center for CACFP purposes and the staff person’s physical address. In column 3, indicate
how long the staff person has been a monitor with your institution. Attach more sheets if necessary.
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Center(s) Monitored Name of Monitor and Physical Address of Monitor’s Office
Length of Time
Employed as a

Monitor
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