INSTRUCTIONS FOR

MONTHLY RECORD OF MEAL PATTERN DEVIATIONS DUE TO 

SUPPLY CHAIN DISRUPTIONS FORM
Contracting entities (CEs), sites, and day care home providers must provide meals that comply with applicable Child Nutrition Program meal patterns as required by the United States Department of Agriculture (USDA). However, USDA has issued guidance stating that TDA has the discretion to provide technical assistance in lieu of fiscal action for CEs and sites experiencing supply chain disruptions provided the CE, site, and/or provider can show good faith effort that every attempt was made to meet meal pattern requirements. 
The Monthly Record of Meal Pattern Deviations Due to Supply Chain Disruptions Form is provided to CEs to document instances in which required food components were unavailable due to supply chain disruptions.
NOTE THE FOLLOWING: 
· This form is not to be used in lieu of documented evidence of a supply chain disruption, such as a statement from a vendor. 
· This form is to be used in absence of such documentation or to supplement existing documentation. 
· If this report is used in absence of such documentation, this form must be completed each day a disruption occurred and signed monthly by an Authorized Representative for the CE.
·  CEs may develop their own form to attest to this information, but any form must contain all required elements.
IDENTIFYING INFORMATION

Name of Contracting Entity (CE) – Enter the name of the contracting entity.

CE ID – Enter the five-digit CE ID that has been assigned to the contracting entity by the Texas Unified Nutrition Programs System (TX-UNPS). 
Name of Site/Provider – Enter the name of the site or day care home provider where the meal is being served.
Site/Provider # – Enter the four-digit site number or enter the five-digit provider number that has been assigned to the site/provider by TX-UNPS. 
Month/Year – Enter the month and year for which the record pertains.



Date Prepared — Enter the date the incomplete meal was prepared. 

Meal Type — Enter the meal type that was incomplete (for example, breakfast, lunch, snack) 

Missing Component — Enter the component(s) that was unavailable during this meal service.
Vendor/Location Experiencing Disruption — Enter the name or names of vendors experiencing the supply chain disruption 

Describe Efforts to Locate an Appropriate Substitute and/or Other Related Circumstances Prior to Serving an Incomplete Meal — Provide as much information surrounding the circumstances and timing of the supply chain disruption and all efforts made to locate a substitute for the missing meal pattern component.
Do You Have Additional Supporting Documentation? — As stated above, this form should not be used in lieu of available supporting documentation. If possible, obtain information from the vendor documenting the disruption. Indicate Yes or No if additional information is available.
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I certify that the information on this form is true and correct to the best of my knowledge. I understand that misrepresentation or withholding of information may result in prosecution under applicable state and Federal laws.

_________________     _______________________                ________     ______________            _____________     __________________

         Signature  - Authorized Representative                                                      Date                                                                   Title
