HARNETT COUNTY PLAN REVIEW APPLICATION
FOR A SUMMER CAMP

Review for Compliance with NC Rules Governing the Sanitation of Summer Camps (15A
NCAC 18A .1000)

Camp Name: \_&&? OG{ IX(\.VW k%&%’“’x "K 2.

Applicant: Dow\)k\(\ém @\L‘(\(\.\%

Address: M\ AL ©A\\1o Xueno s Quwn NC 1 46%%X

Phone #: OO+ 8% \84%7 gy An0. $AL- $94L

Email: \60)\9 % IB(M)N\ AL AN, @} L\mMoo OV

Mailing Address: NN\ Y, CALS g Dumn NC 13235
Camp proposed open and close dates: U\f)}\ 1R - 4’\(\\7—»{

Hours and days of operations: /\/’DOM - 559 Y™ \I\OM’ )X(:VW

Number of Campers: ,146 -50 Number of Staff: 24—

Type of Camp (Please describe the purpose of your camp or organized activity):

P
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Will your camp include overnight hikes or similar primitive camping activities? _ ¥N©

List all foods you intend to pre are or attach menu: — >< & Ck)é(e-&)\/\ WA SAMAA —

X WA WA\ W L‘MW\(B(\&)D_LN\‘%’
% N ansaks Wil Mowe. Mg oMW do 9w udde. oM WA kS

Describe the facilities where the food will be prepared: o“‘B‘:\‘Q - \I—MWM

List how potentially hazardous foods will be kept hot or cold? List any equipment:

NP VAV

If you have more than 90 campers and staff, do you have NSF/ANSI commercial kitchen
equipment? WA ( If so, please attach equipment specification sheets)

Will food be taken off site? If so, how will it be kept cold/hot? VAL

Is dish washing equipment NSF or ANSI food service approved? “1\ %




Describe dish washing equipment: N\

What type of sanitizer will be used? \A\JU‘-")\A

Are test strips available? 05 4
Are metal stem thermometers capable of reading 0-220F available? V\Q’%

o

Describe any l&lﬁg facilities you have (# beds, building structure, etc), including camp
grounds: __y/ \

Are therg toilet and,bathing faciljties? Please descgibe: D( Xb“\&% TN - HXe
1 X " |

v WO v NN COmAQINS

O
Is the camp supplied by a well? N
Is the camp on a septic tank or on county sewer? C/':"M)‘\ e

. . o
Does the camp have a swimming pool or use a recreational water supply? W

o
How will ice be handled? ¢.©

Submit this application to the Hamnett County Central Permitting located at 108 E. Front St.,
Lillington, NC 27546. You can contact them at 910-893-7525. For specific questions regarding
the contents of this application, please contact the Harnett County Health Department’s
Environmental Health Section at 910-893-7547.

ANy 2 \K. 14

Applicant Signature Date

3/10



Child and Adult Care Food Program
Child Weekly Menu Planning Tool

Facility/Center Name: | Leap of Faith Academy, #3.

Minimum Serving Sizes Day of the Week
o atiin Monday Tuesday Wednesday Thursday Friday
Ty | SompomEnt | AgRSSE | Mmess | ApEsEis 6/3/2024 6/4/2024 6/5/2024 6/6/2024 6/7/2024

2 ) 4fl. oz. 6 fl. oz. 8fl. oz. g : ; ’ "
Fluid Milk (% cup) (% cup) (1 cup) Milk Milk Milk Milk Milk
&
< Vegetable/Fruit? % cup % cup % cup Fruit Fruit Fruit Fruit Fruit
%
= Meat/Alternate® 1oz 1-% oz. 2 0z
0 ¥ slice % slice 1 slice
Grains®!! % cup dry Y, cup dry % cup dry Cereal Cereal Cereal Cereal Cereal
% cup cooked | % cup cooked % cup cooked
- ; 4fl. oz. 6 fl. oz. 8fl.oz . . . z
1 . .
Fluid Milk (% cup) (% cup) (4:ciip) Milk Milk Milk Milk Milk
o 3 :
o Vegetable?? 1/gcup % cup % cup Carrot Sticks Celery Sticks Corn Baked Beans Tossed Salad
o
2
= Vegetable/Fruit®3 /gcup % cup % cup Fruit Fruit Fruit Fruit Fruit
2
Peanut Butter and &
3 | Meat/Alternate*® loz. 1-% oz 20z Ham and Cheese = Ravioli Corn Dog Cheese
Jelly (Strawberry)
; Y% slice % slice 1 slice .
8-11
Grains i anibia R soning el Whole Bread Whole Bread Whole Bread Hot Dog Bun Pizza Crust

. Ll 4fl. oz. 4 fl. oz. 8fl. oz.

Fluid Milk % cup) (% cup) (4 cup)
™ 2
W Vegetable % cup % cup % cup
vy
%]
O . -
I Fruit? % cup Y cup % cup Juice Juice Fruit Fruit
=}
5
g Meat/Alternate® % oz. %oz 1oz Cheese
@

Grains®!! % slice % slice 1 slice

Resanving % Saiving 1 farving Crackers Crackers Crackers Crackers Crackers

IFluid Milk: 1 year old: Unflavored whole milk; 2-5 years old: unflavored skim (fat-free) or unflavored 1% (low-fat) milk; 6 years and older: unflavored skim (fat-free) or 1% (low-fat) milk; flavored
skim (fat-free) milk. Breastmilk may be served at any age in replacement of cow’s milk without medical documentation. Approved non-dairy beverages may be served to children with special
dietary needs with approved medical documentation.

Updated CACFP-Meal Pattern Effective 10/2017
Created 10/2017 This institution is an equal opportunity provider. CACFP Child Weekly Menu Planning Tool



Child and Adult Care Food Program
Child Weekly Menu Planning Tool

BREAKFAST

LUNCH/SUPPER

4fl. oz.

6fl. oz.

8fl. oz.

Facility/Center Name: | Leap of Faith Academy, #3.
N el S B T Monday Tuesday Da\::zgm:::“ Thursday Friday
Type | Componunt | Agesi-Z | Apeels | AgesOIB | b 6/11/2024 6/12/2024 6/13/2024 6/14/2024

Y% cup cooked

% cup cooked

Y% cup cooked

s ) ; ; .
Fluid Milk (% cup) (% cup) P Milk Milk Milk Milk Milk
Vegetable/Fruit? % cup Y% cup Y cup Fruit Fruit Fruit Fruit Fruit
Meat/Alternate* 1oz 1-% o0z 201

% slice % slice 1 slice
Grains®1! % cup dry 1/ cup dry % cup dry Cereal Cereal Cereal Cereal

Fluid Milk? — iy i Milk Milk Milk Milk Milk
Vegetable®? 1zcup % cup % cup Carrot Sticks Celery Sticks Corn Baked Beans Tossed Salad
Vegetable/Fruit®* 1y Cup % cup % cup Fruit Fruit Fruit Fruit Fruit
Meat/Alternates¢ 102. 1-%oz. 20z, Tugl;z\ésa;nd PEE];L:; ?g:;zr;nd Chicken (Deli) Hot Dog Cheese
Grains®1! %V;;:;ig //;;:::[i . 11,:::?13 Whole Bread Whole Bread Whole Bread Hot Dog Bun Pizza Crust

SNACK- CHOQOSE 2

Fluid Milk! ; /,ﬂéf,:j ?V:ﬂé:;i flf‘c':;)'

Vegetable? % cup % cup % cup

Fruit? % cup % cup % cup Juice Juice Fruit Fruit
Meat/Alternate® % oz, %oz 1oz Cheese

Grains®! yi:::ig yly;::;ig 1 iéﬂz‘:‘g Crackers Crackers Crackers Crackers Crackers

IFluid Milk: 1 year old: Unflavored whole milk; 2-5 years old: unflavored skim {fat-free) or unflavored 1% (low-fat} milk; 6 years and older: unflavored skim (fat-free) or 1% (low-fat) milk; flavored
skim {fat-free) milk. Breastmilk may be served at any age in replacement of cow’s milk without medical documentation. Approved non-dairy beverages may be served to children with special
dietary needs with approved medical documentation.

Updated CACFP Meal Pattern Effective 10/2017
Created 10/2017

This institution is an equal opportunity provider.

CACFP Child Weekly Menu Planning Tool




Child and Adult Care Food Program
Child Weekly Menu Planning Tool

Facility/Center Name: | Leap of Faith Academy, #3.

Minimum Serving Sizes Day of the Week

Monday Tuesday Wednesday Thursday Friday
6/17/2024 6/18/2024 6/19/2024 6/20/2024 6/21/2024

Meal Meal
Type Component Ages 1-2 | Ages 3-5 | Ages 6-18

. , 41l oz. . 0Z. .0z, . i ’ . "

Fluid Milk! i e o Milk Milk Milk Milk Milk
&
< Vegetable/Fruit? % cup % cup % cup Fruit Fruit Fruit Fruit Fruit
2
é Meat/Alternate? 10z 1-% oz. 2oz
o % slice Y slice 1 slice

Grains®! % cup dry 17, cup dry % cup dry Cereal Cereal Cereal Cereal Cereal

% cup cooked | % cup cooked | ¥ cup cooked

o 4fl. oz. 1. 0z. I. oz. . , . . .

Fluid Milk* ] e 5 Milk Milk Milk Milk Milk

[+ 23 : : Celery &Carrot ’

i Vegetable™ /g Cup Y cup ¥ cup Cole Slaw Sticks Lettuce & Tomato | Mixed Vegetables Tossed Salad

a

2

T | Vegetable/Fruit** Yy Cup % cup % cup Fruit Fruit Fruit Fruit Fruit

O

= Chopped Bologna and Chicken Strips

o 5,6 1oz 1-% oz, 201

= | Meat/Alternate 0z oz oz Barbecue Cheese Bacon (Deli) Cheese
Grains®!! - i 1 slice Bun Whole Bread Whole Bread Whole Bread Pizza Crust

% serving % serving 1 serving

; " 4 fl. oz. 4 fl. oz. 8fl. oz.

1
Fluid Milk (% cup) (% cup) 45 Gtk
™~ 2 y,
™ Vegetable % cup % cup % cup
vy
o
O .
S | Fruit? % cup Y cup % cup luice Fresh Fruit Fresh Fruit
o
g Meat/Alternate® % oz. % oz, 1oz Hummus Cheese
(Fs]

Grains®! % slice % slice 1 slice

% serving % sisrviig 1 Serving Crackers Crackers Crackers Crackers Crackers

IFluid Milk: 1 year old: Unflavored whole milk; 2-5 years old: unflavored skim (fat-free) or unflavored 1% (low-fat) milk; 6 years and older: unflavored skim (fat-free) or 1% (low-fat) milk; flavored
skim (fat-free) milk. Breastmilk may be served at any age in replacement of cow’s milk without medical documentation. Approved non-dairy beverages may be served to children with special
dietary needs with approved medical documentation.

Updated CACFP Meal Pattern Effective 10/2017
Created 10/2017 This institution is an equal opportunity provider. CACFP Child Weekly Menu Planning Tool



Child and Adult Care Food Program

Child Weekly Menu Planning Tool

Facility/Center Name:

Leap of Faith Academy, #3.

Meal

Meal
Type

Minimum Serving Sizes

Day of the Week

Component

Ages 1-2

Ages 3-5

Ages 6-18

Monday
6/24/2024

Tuesday
6/25/2024

Wednesday

6/26/2024

Thursday
6/27/2024

Friday
6/28/2024

BREAKFAST

; , 4 fl. oz. 6 fl. oz. 8 fl. oz. ; . " "
1
Fluid Milk (% cup) (% cup) P Milk Milk Milk Milk Milk
Vegetable/Fruit? % cup Yicup % cup Fruit Fruit Fruit Fruit Fruit
Meat/Alternate® 10z 1-% oz. 2oz
Y slice % slice 1 slice
Grains®!! % cup dry Y cup dry % cup dry Cereal Cereal Cereal Cereal
% cup cooked | % cup cooked | % cup cooked

Fluid Milk*

41l. oz.

4 fl. oz.

8 fl. oz.

4 fl. oz. 6 fl. oz. 8fl. oz. .
e a— . - ) 5
Fluid Milk (el (% g (tiipf Milk Milk Milk Milk Milk
e 2,3
w Vegetable® Yy cup Y% cup Y% cup Green Beans Sweet Peas Tossed Salad
o
@
T Vegetable/Fruit®? 1, cup % cup % cup Fruit Fruit Fruit Fruit Fruit
o
=
2 Meat/Alternates ¢ 10z 1-% oz. 20z Chicken Nuggets Tuna on lettuce Cheese
el % slice % slice 1slice 5
Grains skzentng 3% serileg 1 aeviad Whole Bread Crackers Whole Bread Whole Bread Pizza Crust

(% cup) (% cup) (1 cup)
™ 2
Ly Vegetable % cup % cup % cup
(%)
e}
o
E:J Fruit? % cup % cup % cup Juice Fresh Fruit Fresh Fruit
5
g Meat/Alternate® %oz % oz, 1oz Hummus Cheese
w
Grains®H % slice Y% slice 1 slice .
% serving % serving 1 sorving Crackers Rice Cake Crackers Crackers Crackers

'Fluid Milk: 1 year old: Unflavored whole milk; 2-5 years old: unflavored skim {fat-free) or unflavored 1% (low-fat) milk; 6 years and older: unflavored skim (fat-free) or 1% (low-fat) milk; flavored
skim (fat-free) milk. Breastmilk may be served at any age in replacement of cow’s milk without medical documentation. Approved non-dairy beverages may be served to children with special
dietary needs with approved medical documentation.

Updated CACFP Meal Pattern Effective 10/2017

Created 10/2017

This institution is an equal opportunity provider.

CACFP Child Weekly Menu Planning Tool



/ INEDECTIONS
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102 N Powell Ave - PO Box 1065 - Dunn, North Carolina 28333
(910) 230-3505 - CityofDunn.org

Issued To: LEAP QF FAITH ACADEMY LLC LEAP OF FAITH ACADEMY LLC

111 N ELLIS AVE DUNN NC 283334
PO BOX 5
COATS NC 27521
License No: 00017569

License Type: General
Authorization to operate the above-described business in the City of Dunn is hereby granted for the period of one

year from November 28, 2023 to June 30,2024 inclusive. Registration and payment of the required fees are hereby
acknowledged.

Business Registration

111 NELLIS AVE
2023 2024

Authorized Signature of the Finance Office

Description

Annual Business Reg

POST IN A CONSPICUOUS PLACE




