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HCCO Nutrition Provider Assessment
Child Care Nutrition Consultant: ______________________________________
Date assessment reviewed with provider: _____________________________
	Provider Information

	Provider/Center Name:


	County:

	Access to Health Care Information
	Yes
	No
	Notes

	Do you find parents have difficulty completing the medical and dental emergency contact information on their registration form? 
	
	
	

	Do you find that parents complete the form with general contact information like for emergency rooms, urgent cares, etc.? 
	
	
	

	Are you aware of resources to help families you serve find insurance coverage and/or a pediatrician? 
	
	
	

	If so, do you work with families you serve to find insurance and/or a pediatrician?
	
	
	

	Do you know how many of your families have health care insurance for their children?
	
	
	

	Do you know how many families are covered under SCHIP or Healthy Start or one of the managed care plans?
	
	
	

	Do you know how many families are covered through a private health insurance plan?
	
	
	

	Do you know how many families have no health insurance coverage for their children at this time?
	
	
	

	Please estimate the % of your total enrollment on:
	
	

	-SCHIP/Healthy Start / a state utilized managed health care plan
	%
	

	-Private health insurance plan
	%
	

	-No insurance coverage currently
	%
	

	-Information unknown or unavailable
	%
	

	Action Notes

	Child Care Program:                                                                                    Date:

	Self Assessment Information

	Please note your level of confidence and desire for help in each of the following categories.  Please use the questions below to assist in the assessment.
	Highly

confident –

I don’t need

help with this.
	Moderately

confident –

I’d like a little

help here.
	Mildly

confident –

I want help

with this.
	Not at all

confident –

I need help

with this!

	1. Menu Planning 
· How do you manage your menus?
· How are meals/food provided in your  program?
· Are  you enrolled in a food program? e.g. CCACFP?
· Do you consider variety in color, texture, temperatures, and flavor when menu planning?
	
	
	
	

	2. Obesity Prevention 
· Do the children have regular planned physical activity?
· Do you limit the amount of added fat and sugar in the children’s diets?  How do you do that?

· What beverage is served most often?

· Are you familiar with the appropriate serving sizes for children?
· How much time do the children spend in front of TV and/or computer screen?
	
	
	
	

	3. Nutrition Education
· Is nutrition part of your curriculum?
· Do children participate in meal or snack preparation or service?  

· How are meals served?
· Do you know about free nutritional related resources?  What nutritional resources have you used?
	
	
	
	

	4. Food allergies/special needs
· Do you care for a child with food allergies?
· Do you have a food allergy policy?
· Do you care for a child with diabetes or other special nutritional needs?
· How do you manage communication about children with special nutritional needs?
	
	
	
	

	5. Food Safety/sanitation 
· Do use a refrigerator thermometer?
· Do you regular check it and the temperature of the food?
· How do you store food brought from home?
· Is the eating area separate from diapering or craft area?
· What do you use to sanitize surfaces?
· Have you attended a food safety course?
	
	
	
	

	6.  Nutrition policies

· Do you have any written policies about food provided by the family?

· Do you have any foods not allowed or not recommended?

· How does your staff handle their food breaks/meals?
	
	
	
	

	7. Other - Please specify:
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