
Training Log for Child and Adult Care Food Program and Civil Rights 

_____________________________ Contract Year   Date  ___/____/____ Through ____/____/____ 

Center Name and CODE 

The following employees of this center have received training over Child and  

Adult Care Food Program procedures and Civil Rights for Special Nutrition  

Program Participants - A completed post-test is included in their employee file. 

Employee Name Date of Training 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 



____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

____________________________________ ___/___/______ 

Documentation of CACFP Requirements for Southwest Magic – call 1(713) 291-5992 with questions 

***This documentation must be available at the time of a CACFP center review. 


