SARCOA

SENIOR CENTER
TRAINING MANUAL



What is a Senior Center?

Seniors gather around the table
discussing their blessings and
enjoying a nutritious meal. Ladies
meet for a daily exercise class. Men
cheer each other on in a game of
Domino’s.

This is your senior center, a place
for seniors to gather with friends,
share their talents, and stimulate
their minds.

It's a place where some will receive
their only nutritious meal of the
week. For some, it's the only chance
they'll have to eat in the company
of others.

It's the backbone of the home
delivered meal program, serving
meals, information, and smiles to
the homebound seniors in your
community.
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Participants from all walks of life
benefit from your senior center and
your community benefits by keeping
its seniors active and independent.
Having a senior center is both a
privilege and responsibility. It's your
center and the resources and efforts
of community will determine what it
will be. Your center and its programs
are a part of a network of 36 centers
administered by SARCOA. To to help
you better understand the basics,
we've prepared a brief guide.




Monthly Activity Calendars

e Due by the I* of each month

e Must include Name of Senior Center, Address, Phone
Number, and Hours of Operation

e Must list date of monthly fire drill

e Must list date that Nutrition Education Materials are read
out loud or passed out

e List all activities

e Hang up at the center

Make your monthly activity calendar your best outreach tool

Senior Centers are more than just BINGO

e Plan activities that encourage socialization, health
promotion, resource education, and general FUN

Activity ideas:

Theme days, exercise classes, arts & crafts, outings to go eat,
shop, or attend community events, spa days, balloon
volleyball, bean bag toss, puzzles, penny auction, coloring,
karaoke

Presentation ideas:
Home Health Agencies, Hospice Agencies, SpectraCare, EMA,
Fire or Police, County Extension Office,



Participant Contributions
Opportunities for participants to contribute to the Senior
Center must be offered and solicited using a non-
coercive method
A Contribution sign must be hung in the Senior Center
Services will not be denied due to inability to contribute
Contributions should remain anonymous
o The contribution box should remain locked and Senior

Center Directors should not have a key

Contributions remain at your Senior Center

Contributions are counted weekly by Authorized Counters
REIRAL 7 S T S

THANK YOU FOR
YOUR CONTRIBUTION

No one will be denied services due to inability to contribute.
There is no fee for meals, bul contributions are
accepted and appreciated.

Suggested Contribution for a meal is $2

CONTRIBUTIONS REMAIN AT
THIS SENIOR CENTER

Full Procedures about Contributions
and the Contributions Accounting
Authorizations form can be found on
sarcoa.org



Participant Enroliment Form

e A Participant Enrollment Form must be completed at

least every 12 months

e Ensure the most up to date copy is being used.

Currently FY26

e A blank form can be found on sarcoa.org

e A paper copy must be kept on file for 3 years

e Enrollment Forms should be kept confidential

e Paper copy should match what is entered into MyADSS

including “Date Entered”

3 o Alabama Department of Senior Services i of LA (e cn )
» V) Title III Services
o FY26 Participant Enrollment Form Bl o€ amior Coter (o508 )
Eereilssies D
STEP 1: Reguired for all programs, AN iniformation must be updared 1l
PARTICIPANT INFORMATION: Please ask for assistance if needed in completing this form
Last Narme: Firet Name: 115
Street Address: Mailing Address (if different)
City- | seate | Za: City: | state: | 2
County: Fhone: | Orler Phome:
Race:
Caucasian White: Asam Alaska Native Americon Indian
African-Amencan Black Native Hawadian Pacific Islander Ottbeer
Ethnicity: Gender: Birthdxte:
Not HispasieTatine Nlale
Hispanic Latino Female MM DD TYYY
English vow frst language? 0 Yes O No
Dther: | in household: Estimated momthly howsehold inconve:
Have you fallen or beens hospitalized i the past 50 1 Above Below 51304
daye? 2 Above || Below $1,782
{,;‘ 3 Above || Below $2.330
d F1 Above Belew 53479
Desentia-related diagnosi 5 Abcve Below 53,137
- e * [] Above Below S3.505
EMERGENCY CONTACT INFORMATION: Please provide name of a percon to contact in an emergency.
Mame: Reladonihip to parteipant:
Hoae Pherse: Spouse [ Meighber
Werk Phone: Friend O Other
Cell Phone: Relative
Primary Pevsician: Fhvician Phone:
ADLsTADLs: Do vou need help with any of the following?
Tes o Comuments
Eating
A | Trapsdferning i and oot of bed or chasy
0 | Wallang
L | Dyessng
=
Totletmg
Doing beavy hewsenork
Doing light housework
1 [ Prepasng mesls
S Shopping for personal ems
L Mamaging money
g [ Medication easagement
Uning telephone
Transpartation

STERS 3.6 Ntrition progrimsaial saly.

STEP 2: Check appropriate boxes.
Nutritional Healih: leeanswr the follewing nutrition questions for congregare, home-delivered meals, and
“wm counieling:
N 1, Have you changed the amount o7 kands of food you cat because of dliness or health condition?
iy I Dﬂwm:‘mn than 2 meads a day?

4 Dnmwmmum“mmsefdamptm:ﬁ\ (il voum, cheess)
5, Dro you harve T or eore drinks of beer, liquor, or wise almsost every day?
Ii Do you have any chewing, tooth or mouth problems that make it hard 1o eat?

'ﬂ} N3, Do you eat fewes than 3 frusts oo vegetables 2 day?
{ N

N

N

N

Do\wwmumxht\emqhmm for the food you pesd?

Y B\ g Do vom eat alone most of the tme?
i

(1 N 9. Do youtake 3 or mere kinds of medicines a day? (inchade over the counter & preseription medicines) |
[ = ol = R Without waniing te, have you lost or gaimed 10 pounds oo more m the past & menths?
) LY ™11, De yoahave any physical problems that make it difficat for you to shop, coek:, or feed yoursel?

4 Nuotrition Risk Score of & or greater suggests “High” Nutrition Risk
OYON  Deyouwant asefesral to 2 Regestered Dietitian Nutriticeust for Notnton Counselmgs?

STEF 3: Check appropriate boxes.

L. Approved Comgregate Meals: L Approved Home-Delivered Meals:
Hot Meaks Hot Meals
Frozen Frozen Meals (senicr cemter delivesed)
Shelf Stable Frezen Meals (food vendor delivery DID)
O enbamdco Frogen Breakfunt (semior center delivered)
Frowen Breakfast (food vendar delivery D2D)
Shelf Stakle

A Liguid Nuirition Supplement (approved and provided by AAA with local funds or Title III cash allocations):
Congregate s Ha
Homebound Tes No
4. If this participant is eligible for Title II1-C Nutrition Services, identify whyz
E Age 80 and alder
Spouse of eligshle paticipant
Volanteers at mealtime:
Individual with disabalicy living with eligible partiipant
Indradual with disabelity livemg m poblie, low-mooee housteg where a sexnor center 13 located
Gl caregiver

Date Approved: Saff
STEF 4: Name and address of alternate deliver if for homse-delivered meal or Notes/Commsents:

SIER §: Complety.

TADAS Diate Entered: Staff Inmtials:

tatrmes of Cofidestiabrr The dormann rowrded oz £ e e e it s ey sty o Ly and Demmany Poepama e
Ukmm#ﬂiampﬁul.nﬂ 1} e izt iz thﬂm:nhwed‘dﬁﬂ'hwﬂﬂ#h
el mendedne of e e T st mdndaly eal mtbansse i




What services does the Senior Center Provide?

Direct Services -
Posted to individuals
Must be eligible Participants with an Enrollment Form on file

Congregate Meals (C1)
o Must be an eligible participant
o Must be eaten in a group setting except:
= When served to temporarily sick individual for up
to 3 weeks
= When served as “Grab and Go” due to inability to
eat in public - must be approved by SARCOA
B Transportation
o Transporting people
o Each trip is 1 unit
= fxample: From home to Senior Center is 1 unit,
from Senior Center to Walmarrt is 1 unit, from
Walmart home is 1 unit

Home-delivered meals (C2)
o Must be an eligible participant
o Must be home bound and unable to attend the
center
Home-delivered meal transportation
o Each home delivery =1 unit of home bound
transportation



Who is eligible for direct services?

* People age 60 or older

e Spouse of eligible participant

 Individual with disability living with eligible participant
e Volunteer at mealtime

To receive a home-delivered meal, a person must be home
bound and unable to prepare meals and have no one available
to assist with meal preparation

People under the age of 60 must not displace persons over the
age of 60

Meals not served are ineligible meals

Meals ordered by the Senior Center must be served to eligible
participants

Any meals not served to eligible participants are ineligible for
payment with Title Ill funds and the cost of the meal must be
paid back to the Alabama Department of Senior Services
(ADSS)

These are reported on the Meal Ticket as “meals not served”

Guest Meals

Meals served to ineligible people

Reported just like all other ineligible meals but the Senior
Center can recoup the cost of the meal from the guest
All efforts must be made to serve meails to eligible
participants

Guests cannot displace an eligible participant

The ineligible meal payment form can be found on
www.sarcoda.org



What services does the Senior Center Provide?

Aggregate Services -

Captured as an aggregate number

Persons not eligible for direct services can be
captured in aggregates

e Nutrition Education - C1
o Must be provided monthly
o Handouts are mailed quarterly
o Hang up each month'’s topic in the center
o Add to monthly activity calendar
e Nutrition Education - C2
o Must be passed out monthly
e Health Promotion: Non Evidence Based
(Recreation)
o Examples: Exercise, health screening,
games, arts & crafts, entertainment
e Information & Assistance
o Any activity that connects someone to a
resource
o Examples: sighing up for energy assistance,
brown bag, farmer’'s market vouchers, etc....
e Outreach
o Any activity to recruit new members
e Public Education
o Any education presentation or handout
e Marketing
o Media - Newspaper, news, facebook



How to document direct services

e Congregate Meals (C1)
o Participants sign a daily sign-in sheet
o 1 hour before meal time, check sign-in sheet to
ensure all participants have signed in and are
present
o |Indicate who received a meal on the Monthly Log
Worksheet
e B Transportation
o Mark off how many transportation units each
participant received each day on the Monthly Log
Worksheet
o Sign-in sheets are only required for outings

e Home Delivered Meals/C2 Transportation units (C2)
o A daily list of who received C2 meals is required
o Sign-in sheets are not required at this time but the
Senior Center can obtain signatures if they wish
o Indicate who received a C2 meal on the Monthly
Log Worksheet



Monthly Log Worksheets - Direct Services

e A Monthly Log Worksheet can be printed from MyADSS
or created by the Senior Center

e To print from MyADSS:
o myadss.alabama.gov

TB myADSS ]
‘:{ Participant Search Participant Search

@ Post Units

= AIMS Reparts

+ ADRC
Last Name
+ Alabama Canes

+ Demographics
First Name iy

+ Food Vendor
+ Heall :
Client ID Heallh Promation
+ List
TRIG Chient ID = Log worksheets
Aggregate
DOB Cage Management
mm fdd S yyyy Congregate & HDM [sctual services)
Fhone Multiple Semvice (actual sarvices)
Multiple Service (service menus)
Street Mutrition
Nutrition - Oct 2024
Sii single Semice
i + Management
m Add Mew Participant *+ Mutrition
+ PANDA
*+ SenkoRx
.
Report Details

Report Name
Multiple Service (service menus)
Description
Multiple Service Log using all services contained in the service menus
Report Date *
10401 /2026
Selection Criteria
Contractor *
City of Abbeville
Provider U

Abbeville Senor Center

Subunit &
All
w Download Format ) PDF () Excel () Word [Esletulsrre Report

Report Date should be the first date of the month

ity of Abbeville
Abbeville Senlor Center

IS Wt SR AT Wby
Dncteler sesh.

Conppr as B Rt

g e et Rt

ABE S e R



Monthly Log Worksheets - Aggregates
e A Monthly Log Worksheet can be printed from MyADSS
or created by the Senior Center

e To print from MyADSS:
o myadss.alabama.gov

m myADSS 1 :0: myADSS "1
() Harl [ e = AIMS Reports
Q) participant Search Participant Search C tSearch pphi

@ Post Units

Last Name + Alabama Cares

+ Demographics
+ Food Vendor

+ Health Promaotion

First Name

Client ID ¥ List

= Loy worksheets
Aggregate

Caze Management

TRIO Client ID

DOB
i Congregate & HDM [actual services)
mm ¥Y¥Y
Phone Multiple Service (actual services)
Multiple Service (service menus)
Sireet Nutrition
Nutrition - Oct 2024
Status Single Semvice
All + Management
+ Mutrition
[ sover |
AN DA
+ SenioRy

Report Details

Report Mame
Aggregate
Description

Maonthly Log Worksheet for collecting aggregate services
Report Date *

10701 /2026
Selection Criteria
Contractor *

City of Abbeville
Provider
Abbeville Seniar Center

Subunit s

All

G View Report Download Format ® PDF () Excel ) Word
Report Date should be the first date of the month

ity of Abbevilie eanint ANES Aporegate Service Workiiwel
Ablsenille Sendor Center Semilor Center Detober 2056

T ——— L




MyYADSS User Guide
Login to myadss.alabama.gov

Username;
Password:

Click “Title Il”

AIMS Welcome Tonya Vasghn  Logout Change Password

s

Title 1N

The Participant Search Screen will display

{B AIMS Welcome Tonya Vaughn  Logout  Change Password

Participant Search

Larst Nuamae

First bame

Chierst 1D

TR0 Cliert ID




MyYADSS User Guide

Use the menu on the left to navigate. You'll use “Participant Search” “Post Units” and “Reports

G AlMS Welcome Tonya Vaughn Logout Change Passwoed EARPIN e

Participant Search

Larit Nama
Firit Namna
Cliend 1D

TR Chaeit ID

Participant Search
To search for a participant you can enter one of more search criteria to pull up their record

Witbcome Tonya Vaughn Logout Change Password EARPDC W

Participant Search

Last Bame
g
First Mamss
Lyl
Chent ID

TRIO Clent ID

The Participant Search results will appear at the bottom of the screen. Click on the participant
you want to edit or view

ﬂ AlMS Welcome Tora Vaughe  Logoat  Change Paipword EARFOC -

Participant Search

Lot Warmer

wmsg
Find Mame
By
et I

TR Chisval I}

|>-1c¢w Vaughvs, Tayho LR EARFDC Aitive I




MyADSS User Guide

If your search returns no results, you can click “Add New Participant”

ﬁt AIMS Welcome Tonya Vaughn  Logout  Change Password EARPDC v
r:-_l Participant Search PEI rtiCi pa Flt Sea I"Ch
Larst Namse

a Post Units Vansghn

- First Mams

@) waiting Lists ==

= Client ID
& Budgets =

- TRIO Clignt 1D
Ia Repors

é%{l Resources Bt 21

mmf dd /vy -]
Phane
Street
Status

Active v

Search | Add New Participant

Na records available

Enter the data in the fields and click “Submit.” Required fields are denoted with a red asterisk.
For Enrollment type select “Participant”

1
303 AlMS Welcome Tonya Vaughn Logout Change Password EARPDE o

Add Participant

Last Name *

Q Participant Search

Vaughn
First Mame *
) Waiting Lists

-~ Tina

£y Miclle |nitial
I Budgets

E.I Reports D08 =

06/ 06/ 2005 &
épi'.' R t Forms 55N
Enrollment Type *
Participant e
Propeicher *
ACE All Stars (EARPOC - Alabama Cares) i

Submit

If the participant was entered as a new participant OR was already in MyADSS and their
record was selected, you will be taken to the Demographics Page

[D AlMS Welcome Torya Vaughn  Logowt  Change Password EARPIX -

mm mmm b

Fasticipant Name: Taylor Vaughn (0606059538)

Participant Information +
Lant Mane * First Name * Ml

Vaughn Taykor
Chent IDy TRIO Chient B0

DEDGN SRS
55N Mechcaid No

-1
D08 Ao Gender *

O ¥ 06 £ 2005 ¢ Flairie Sedect w
Race * Ethwicity *

. Uravadablo - Mot Hipanic o Lating w
Primary Language Language Cthes

Eraglenh -
Homne Phone Work Phone Coll Phoess
Emal Ackdress

A Devrdopement Coemmissaon (EARFDC) ~

1 ared Demardiorwnenit - FARPTN - Bl sicd Wi W



MyADSS User Guide

To update participant demographics, enter data and click “Save Participant”

0 AlMS Welcome Tonya Vaughn Logout Change Password EARPOC w

—
KA w |0 a

Physician Information ¥

Hame

[iv. Smith
Work Prone
[334) 123-4567

‘FII'

Emergency Contact
Felationship
Spourie

Hame

Ted Vaughn
Address

123 Lew Street
City Bate fip

Manlgameny v Alabhams w7 w
Homa Phone ‘Woek Phone Call Phone

(334) 123-4368

. . | validation Errors <]
If any validation errors occur, a « Gender is required.
. . + Residential Address is required.
messqge bOX WI” Gppeqr ShOWIng + Residential Address City is required.
which required fields were missed. | Residential Address Zip is required.
Correct and click “Save Participant” e

To enroll the participant in the nutrition program, click “Enroliments”

=@AIMS Welcome Tonys Veughn  Legout  Change Prisword EARPDC -

Particopant Name: Taylor Vaughn (0606055998)

To add a new enroliment, click “Add New Participant Enroliment” or click the copy new button
0111072024 i -1

Add New Caregiver Enrollment

Date Enrolbed

IREE Do

Add New Participant Enroliment | Add New Caregiver Enroliment

The Participant Enrollment Form will display

@=AIM5 Welcome Torya Vaughn  Legout  Change Password EARFDXC v

Participant Name: Taylor Vaughn (0606059998)

Participant Enrollment Form I

PARTICIPANT INFORMATION: Please ask for assistance if needed in completing this form.
Date Enrclled * Provides *

011 A0 (=] Pleane St b
Last Mama * Firs2 Mame * Mi

Waughn Tarybo
St Address *

123 Low Stoeet
City * State * Tip*

cntgomery » | Alsbama » 36117
County *

Maontgomery hd
Wadingy Ackdress [ different)
ity 2ate Tip

Please Select " Alsbama -
Home Phone Otiher Phone

Ermail Addeess




MyADSS User Guide

Enter the information that was collected on the paper copy of the Participant Enrollment Form
When the form is completed click “Submit”

®= AIMS Welcome Tonya Vaughn  Logowt  Change Password EARPDC ~

0 ' [Nertrithon Risk Score of 6 or groater suggests High Nutrition Risk.

1D o waant a refievral to a Regiitered Dietitian Mutritionist for Nutrition Counaeling” *
Mo

NUTRITION STAFF +
1) Approved Congregate Meals: 2) Approved Home-Delivered Meals:
Hat Meals. ot Meak:
Fragen Frapen Maals [Pk up 82 danber)
Frozen Meals [participant delvery by vendor)
Licquiel Mial Risplasienanit Shelf Stable
Shalf Stable Breakdit
Liquid Meal Replacement (pick up at cender)
Liquid Meal Replacement (participant delivery by vendor)
3) To be approved for liguid meal replacement, are all requirements met, and does the Agency have a doctor’s crder on file?
Pleade Sedect -
4} i this participart is eligable for Title iii-C Mutrition Services, identify why:
Pleane Sedect -
=
o
Post Units
H u H n
Click the “Post Units” button on the left-hand menu
.B myADSS & Welcome Hayden Byrd B Logout @ Change Password SARCOA w

Q, Participant Search

n the grid o the senvice units entered will be lost

Add Client to Collection
Services

Past Date *

08731/ 2025
O Post Units By Day Pt Units By Week
Contracior *

City of Abbevise

=

Pravider *
Abibeville Senior Center
Sub Unit *
Semior Center
Logs *
CENTER
Service

Chient Name Posting Units * Reason

The Post Date will always be the last day of the month
Select your contractor, Provider, Sub Unit, and Logs

m D55 & welcome Hayden Byd

B Logout B Change Padiwoed SARDON, w

Audd Chenl to Collection

Pt Duts *

LETELEE 1]
D) ezt Uity By Dy Pt Ut By Week
Contracier ®

City of Abbevie
Provader

Abbervilie Seree Cemer
Sy it *

Lersce Conter
Logs *

CEMTER

Unita * Rpacn
Congregate Mo

T
] el SLabie Tinke i

Congregite Mas

e
e
Tenrportatan Tithe i B
e
e

o (o) @ (e

Congrenate Mesk Sl sl Tt




MyADSS User Guide

Enter units into the white boxes using the Monthly Log Worksheets

Client Mame Posting Units * Reason
{1} L | & Congregate Meals Tithe 11 C1 ]
Congregate Meals Shelf Stable Tithe 11 C1 i
Transpartation Tithe 111 B
100 e d0 Al o Congregate Meals Title 111 |
Congregate Meals Shelf Stable Tithe 111 CY 0
Transportation Title IN B 0
0912, A0 Bea.... Congregate Meals Title 11 €1 i
Congregate Meals Shelf Stable Tithe 111 C1
Transpartation Title N B i

After units are entered, click “Save Data” at the bottom of the screen

Save Data ave was successful.

After saving, units will move to the grey boxes or the “holding area”
These units have been saved but not yet posted. You can still make any changes

Posting Units * Reason

Congregate Meals Title N1 C1 12 (<]
Congregate Meals Shelf Stable Title Il C1 0

Transportation Title Il B 24

Congregate Meals Title Il C1 3 (]
Congregate Meals Shelf Stable Title 1 C1 0

Transportation Title lll B 0

Congregate Meals Title 1 C1 0 (x]
Congregate Meals Shelf Stable Title 1 C1 17

Transportation Title I B 0

Congregate Meals Title Il C1 0 (]

After saving, units will move to the grey boxes or the “holding area”
These units have been saved but not yet posted. You can still make any changes

Once all units are entered and saved in the “holding area” click “Service Total/Post” at the top

From this screen you can review all units in the “holding area” and compare that with your
Monthly Log Worksheets. If corrections are needed, pull back up the log and make any
corrections

If no corrections are needed, select all services and click “Post Selected”
The units have now been sent to SARCOA and you are done!
t | Posted Services Review

Provider Sub Unit Service SubService Fund Service Date Units| & |
Abbeville Senior Center HE Meals Home Delivered Meals: Tithe 0 C2 09/30/2025 25
Abbeville Senior Center HE Meals Home Delivered Meals Transportation - meal defivery Title Il C2 09/30/2025 25 -]
Abbeville Senior Center Senior Center Congregate Meals Tithe N CT 09/30/2023 35 -]
Abbeville Senior Center Senior Center Health Promation: Non Evidence-Based Title 11 B 09/30/2025 25| 8
Abbeville Senior Center Senior Center Infarmation and Assistance Title I B 09/30/2025 21 -]
Abbaeville Senior Center Senior Center Marketing Tite 11 B 09/30/2025 1
Abbeville Senior Center Senior Center Mutritson Education Tatle 10 C1 09/30/2025 1 -]
Abbeville Senior Center Senior Center Nutrition Education Tithe 11 C2 09/30/2025 25 -]
Abbeville Semor Center Senior Center Other OAA Funded Services Public Education Title N B 09/30/2025 27 -]
Abbeville Senior Center Senior Center Outreach Tatle Il B 09/30/2025 a7 B
Abbeville Semor Center Senior Center Transportation Title N B 09/30/2025 24




Weekly Time Reports

Due the Wednesday of the following week
Can be emailed to Judy.Guiler@sarcoa.org or snail mailed

Blank Time Reports and full instructions can be found on sarcoa.org

The purpose of the time reports is to allocate the cost of operations for each center to the

units of services the center provides

Includes any time spent doing each services, no matter who did it
Does NOT include transportation time

Time should be reported in 15-minute increments

15 minutes = .25

30 minutes = .5
45 minutes = .75

1 hour =1
SENIOR CENTER WEEK OF
Manday Tuesday Wednesday Thursday Friday Saturday Tatals
DATE:
Congregate Meals [mealssunits)  |# Meals | T
|Time Spent | |

| [ | I
| | | I
| | | I I
| | I | [

|

|

Home Delivered Meals IJerl's:.unn‘;li Meals | |
|Time Snent| |

*Time spent on meals includes receiving the meals, preparing the meals, serving the meals, and cleaning up after the meals.
Please note that meal delivery (transportation] should not be included since transportation time is excluded from unit cost reporting.

WEEK OF

Monday  Tuesday ‘Wednesday Thursday

Friday

Saturday

Totals

PREPARED BY: DATE:
WVERIFIED BY: DATE:
SENIOR CENTER
DATE:
Health Premmotion: (chents=units ) H Clierits
Non-Evidence Based # Acthvitles
Recreation Time Spent
Information & Assistance (chents=units [# Clients | |
|Time Spert | |
Est audience
Marketing [elients)
{activities=units )| # Activities
Time Spent
Nutrition Education C1 # Clients
{sessions=units )| Sessions
Time Spent
Mutrition Education C2 i Clients
{sessions=units )| # Sessions
Time Spent
Public Education [chents=units [ Clients | |
[T ime Spent ] I
Outreach (ehentezumitd i Clients | |
|Time Spent ] [

PREPARED BY:

WERIFIED BY:

DATE:

DATE:



Nutrition Roster and Alternate List

The Nutrition Program is not a first-come first served program.

Must have a schedule of who meals were ordered for and a list of who can be called to
receive meals if the scheduled participants are unavailable

Required for both congregate and home-delivered meals

Is a working document and will require frequent updates

Client Monday TuesdayWedneslThursda Friday

Alternates




Deadlines

e Daily:
e Utilize and update Nutrition Roster and Alternate list as needed
¢ Notify SARCOA if you will be absent for 1 working day or more

e Weekly:
e Mail Meal Tickets on Fridays.
e Time Reports by the Wednesday of the following week

Monthly:

MyADSS report due by the 5" of the following month

Activity Calendars are due on the Ist

Mark off who received meals and transportation on the Monthly Log Worksheet
Request Meal Changes by email at least 2 weeks prior

Annually:

Update Participant Enrollment Forms

Associate Directors Form by October 1st

Advisory Council Representative form by October Ist
Outreach Plan by November 1st

Other topics...

Check emails daily. Maintain good communication with SARCOA
Notify SARCOA if you will be absent for one working day or more
ltem Delivery Ticket (AKA Meal Ticket)

o Mail on Fridays. Include Request for Reimbursement with Receipt if foods were
replaced. Include Ineligible Meal Form if meals were not served

Consult Serving Guide Daily. Use proper utensils and serve level scoops.
Keep one week of back up supplies on hand. Order supplies from TRIO
If meals need to be canceled for an event, notify SARCOA at least 2 weeks in advance.

o Home bound individuals cannot miss a serving day. Home bound picnic meals can be
delivered to cover a serving day. Picnic meals cannot be ordered on a Monday or the
day following a non-serving day.

Appoint a trained individual to be in charge while you are out. The center shall be staff
during the posted Hours of Operation unless attending an outing. Hang a sign on the door
if attending an outing.

No solicitation allowed at the center. Politicians can speak but must be advertised 2 weeks
in advance and cannot speak during meal time.

Appoint an Advisory Council Representative to represent your center

Attend all trainings and meetings

Perform Outreach activities outside of meal service to promote your center

Know how to find forms on sarcoa.org (Resources, Contractor Connection, Title II1)

Review the Elderly Nutrition Manual for training on meal service



SARCOA

1075 S. Brannon Stand Rd.
Dothan, AL 36305
334-793-6843

Meet the Team
Nutrition Team

Hayden McCall Judy Guiler
Senior Center Coordinator Senior Center Program Assistant
hayden.mccall@sarcoa.org judy.guiler@sarcoa.org

Finance Team

Andrea Gordon Monica Lampkin
Senior Accountant Accountant

andrea.gordon@sarcoa.org monica.lampkin@sarcoa.org



