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Title I, Part D Neglected or Delinquent Program

Office of School Improvement and Community Services (NYC)


 Desk Audit Protocol
2008
	Name of Facility/School District
	

	Type of Facility
	 FORMCHECKBOX 

Neglected

 FORMCHECKBOX 

Delinquent

	Address
	

	Does organization have multiple facilities?   Y   FORMCHECKBOX 
     N    FORMCHECKBOX 

	If Yes, please complete a Desk Audit Protocol Report for each facility.   Attach a name and address listing of all sub-sites to the Report submitted by the main (umbrella) site.

	Contact Name
	
	Fax
	

	Phone #
	
	E-Mail
	


	Facility Capacity:
	Gender of students’ in residence:
 FORMCHECKBOX 
M      FORMCHECKBOX 
 F
	Students’ average age range:

___ to ___


	# of students at FUNCTIONAL grade level:
MS_____    HS______
	Average length of stay in facility:


	Do students receive instruction on site?
 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No
	# of hours of direct instruction provided per week:
	Average # of Special Education students served per school year:


	Average # of CSE placed students served per school year:

	Indicate name of Pre-Post Test Assessment(s) administered by facility.




Please complete and sign the attached checklist and attach your responses to questions 1- 6 on separate pages.
□ PROGRAM DESCRIPTION
1.
Provide a brief narrative description of the facility and its core mission and services.

□ TEACHER QUALIFICATIONS      


[Legal Reference: NCLB SEC. 1111, 1112, 1118, 1119]
2.
Provide a roster of all teaching staff for September 1, 2007-August 31, 2008.

A)
Using an asterisk (*), identify the teaching staff and/or instructional staff whose salaries are partially or fully paid via Title IA and D funds.

B)
For the teaching staff and/or instructors who are funded using Title IA and D funds include proof that these employees were paid using Title I funds. Examples of documentation would be copies of their employee payroll certifications (known as the Personnel Activity Reports (PAR)).
C)

Provide copies of Title IA and D funded teacher certification(s).

. 
□ EDUCATIONAL PROGRAMMING


[Legal Reference: NYS Regulations of the Commissioner SEC. 100.4, 100.5, NCLB SEC. 1421]
3.
Provide a catalog of course offerings

A)
Include course descriptions for all courses offered at facility.

B)
Indicate grade levels for courses that are taught at facility.

C)
Provide a schedule indicating the number of times each course is offered per week and the length of each class.

D)
Explain the facility’s credit accrual method(s).  Indicate the number of credits for each class.  Provide the formula used to calculate partial credits when students do not attend a class for its full duration.

□ TRANSITION PLAN

[Legal Reference: NCLB SEC. 1421(2), 1422(d)]
4. Provide a narrative description, including timeframes, of the facilities process for discharge/release/transition of a student.

A)
Identify responsible staff members and describe their roles.

B)
List collaborative efforts focused on transition planning (e.g., family services, counseling, drug and alcohol abuse prevention, tutoring and family counseling).
C)
Provide sample transition documents.

□ RECORDS TRANSFER/TRANSITION


[Legal Reference: NCLB SEC. 1421, 1422]
5. Describe the facility’s record transfer policy.

A)
Indicate timeframes for sending records, including Individualized Education Plans (IEPs), back to home school district.

B)
Indicate timeframes for receiving new student records, including IEPs, upon intake.

C)
Indicate any barriers related to sending or receiving student records.

□ TECHNICAL ASSISTANCE

           6.    Identify areas of technical assistance needed for the 2007-2008 program year.
	I CERTIFY that the information provided on this survey is, to the best of my knowledge, complete and accurate. A knowingly false claim on this report is a criminal offense under U.S. Code, Title 18, Section 1001 or Section 387.



	Authorized Signature (in blue ink)

	Title:



	Typed Name:
	Date:


