Verification Corrective Action Plan (CAP) 

Name of School Food Authority (SFA):  ______________________                  SFA Number:  ___________________ 

Signatures: 

School Nutrition Administrator, Print: __________________________Sign: _________________________________

Superintendent or Board Chair, Print: __________________________Sign:__________________________________

	Noncompliant action: (Explain what happened for this Corrective Action Plan to be required.)



	SFA Corrective Actions: (Specific actions taken by the SFA to prevent this finding from occurring in the future.)


	Comments: (Additional comments and/or actions taken by the SFA relative to the finding.)





COMPLETE AND RETURN to Dana Edwards dana.edwards@dpi.nc.gov .

School Year: __________________

CAP Approved by: _________________________________________________________________ Date: ________ 
                                                                       (State Agency Official Only)
