[image: image1.png]


Title I, Part D Neglected or Delinquent Program

Office of School Improvement and Community Services (NYC)

Desk Audit Protocol

2009
SUBMISSION INSTRUCTIONS:
· A Cover Page and Desk Audit Protocol for school year 2008-2009 must be filled out completely for each facility/agency; including all satellite and/or sub-sites.
· If your facility/agency has more than one location:
· Attach a listing of all satellite/sub-sites, of the main facility/agency, to the Desk Audit Protocol.  Include the facility name, address, contact person, contact e-mail, phone number, and fax number at each satellite/sub-site. 
· Complete and submit a Desk Audit Protocol form for each site.  Provide detailed information and attachments, if applicable, to address the required Desk Audit Protocol questions (Questions 1-6).
· PLEASE NOTE: the submission of the Desk Audit Protocol, to SED, must be a compilation of the main facility/agency and all satellite/sub-sites.  If any satellite/sub-site reports are missing, the submission will not be accepted.
· If a question does not apply to your facility, indicate N/A and describe why the question does not apply to the facility.  If there is any uncertainty regarding the applicability N/A questions to a facility, feel free to call Paula Monarch-Palmieri at (518) 473-0295 prior to the submission of the Protocol.
NYSED requires that all selected facilities complete the enclosed desk audit protocol by August 17, 2009, and that you submit your responses electronically to pmonarch@mail.nysed.gov and send a hard copy, with an original signature of certification, to the attention of:

Paula Monarch-Palmieri, Associate

New York State Education Department

89 Washington Ave, Room 375 EBA

Albany, NY 12234

If you have any other questions, please feel free to contact Paula Monarch-Palmieri or Mary Russman at (518) 473-0295 or E-mail to mrussman@mail.nysed.gov.
Desk Audit Protocol

Submission Instructions

1. Name of Facility/School District: Enter the complete name of the facility and the school district that the facility is located in.  If the facility is a satellite/subsite enter the main facility/agency name, as well as the facility name (IE: McDonald Community Services – Angel Guardian House).

2. Type of Facility: Indicate if the facility submitting the Desk Audit Protocol is for a neglected or delinquent population.

3. Address: Enter the complete address of the facility submitting the Desk Audit Protocol.  Be sure to include the zip code.

4. Does organization have multiple facilities: Indicate whether the facility has, or is part of an agency that operates, multiple facilities.
5. If the answer to #4 is yes: 
a. Indicate the total number of facilities that are operating under the agency/facility.
b. Attach a listing of all satellite/sub-sites, of the main facility/agency, to the Desk Audit Protocol.  Include the facility name, address, contact person, contact e-mail, phone number, and fax number at each satellite/sub-site. 
c. Provide a completed Desk Audit Protocol form for each site.  Provide detailed information and attachments, if applicable, to address the required Desk Audit Protocol questions (Questions 1-6).
· PLEASE NOTE: the submission of the Desk Audit Protocol, to SED, must be a compilation of the main facility/agency and all satellite/sub-sites.  If any satellite/sub-site reports are missing, the submission will not be accepted.
5b. If the answer is no: Enter “Not Applicable”. 

6. Contact Name: Enter the name of the contact person at the facility for clarification and feedback purposes.  
7. Phone #: Enter the telephone number of the contact person at the facility.
8. Contact E-Mail: Enter the e-mail address of the contact person at the facility
9. Fax: Enter the fax number for the contact person at the facility
10. Facility Capacity: Enter the maximum number of residents that the facility can house at any given time.
11. Gender of students in residence: Indicate the gender of the resident’s that the facility houses.
12. Student’s average age range: Indicate the age range of residents in the facility.
13. # of students at FUNCTIONAL grade level: Indicate the number of students that were/are in middle school classes and high school classes based on academic level, not age.

14. Average length of stay in facility: indicate the average length of stay for residents in the facility.

15. Do students receive instruction on site: Indicate whether or not students attend school at the facility or on the grounds of the facility.  If supplemental tutoring services are the only instruction offered at the facility, indicate No.

16. # of hours of direct instruction provided per week: Enter the number of hours of direct core instruction that is provided each week.  If supplemental tutoring services are the only instruction offered at the facility, write “Tutoring Only” and indicate the number of hours tutoring is offered.
17. Average # of Special Education students served per school year: Enter the average number of special education students that were residents at the facility during the 2008 – 2009 school year.
18. Average # of CSE placed students served per school: Enter the average number of CSE placed students that were residents at the facility during the 2008 – 2009 school year.

19. Indicate name of Pre-Post Test Assessment(s) administered by facility: Indicate all pre and post test assessments that are administered at the facility to assess and monitor the resident’s academic progress.  If applicable, clearly indicate informal assessments utilized as well as all formal assessments.

PROGRAM DESCRIPTION:
1. Provide a brief narrative description of the facility and its core mission and services.

· Provide a detailed, yet brief overview of the facility and the core mission and services.

TEACHER QUALIFICATIONS: [Legal Reference: NCLB SEC. 1111, 1112, 1118, 1119]
If the facility does not offer instruction of core classes on-site, indicate Not Applicable in all areas of Teacher Qualifications. 
2. Provide a roster of all teaching staff for September 1, 2008 - August 31, 2009.

· Submit a complete teacher roster.  Do not limit the listing to Title IA and/or D funded positions.

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.

· Identify all staff positions that are paid for fully or in part with Title IA and/or D funds.  If any of these positions are not teaching positions, add the name, title and a brief description of the job duties to the bottom of the teaching roster. 

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)).
· Submit documentation to verify that identified employees were paid with Title I A and/or D funds in the 2008-09 school year.

C) Provide copies of Title IA and D funded teacher certification(s).
· Provide copies of teaching certifications for all teachers funded with Title IA and/or D funds in the 2008-09 school year.  Redact any personal information (home address, phone number, etc.).

EDUCATIONAL PROGRAMMING: [Legal Reference: NYS Regulations of the Commissioner SEC. 100.4, 100.5, NCLB SEC. 1421]
If the facility does not offer instruction of core classes on-site or tutoring services ore not conducted on-site, indicate “Not Applicable” in all areas of Educational Programming.

 If tutoring is offered, describe the tutoring program in all areas of Educational Programming. 
3.
Provide a catalog of course offerings
· Include the catalog of course offerings provided at the facility.  Be sure to include tutoring courses if applicable.  

A)
Include course descriptions for all courses offered at facility.
· Be sure to include course description and not limit the submission to a listing of courses.  Be sure to include tutoring courses if applicable.  

B)
Indicate grade levels for courses that are taught at facility.
· Be sure to indicate the grade levels that each course is taught.  Be sure to include tutoring courses if applicable.   

C)
Provide a schedule indicating the number of times each course is offered per week and the length of each class.
· Submit a weekly schedule indicating the class subject, day and period of the week the courses are offered, time frame of offerings (period ), etc.  Be sure to include tutoring course schedule if applicable.  

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.
· Provide a detailed explanation as to how credits are accrued by resident students attending the facility school or school on the facility grounds.  Be sure to include an explanation as to how partial credit is granted when student leave the facility before the marking period is completed, or enters the facility during a marking period.

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.
· Provide a detailed description outlining the steps taken in transitioning a resident from your facility to their home school district or another agency.  If the facility has a written transition policy/procedure, feel free to include it in the submission of the Desk Audit Protocol.
A)
Identify responsible staff members and describe their roles.
· Submit a list of staff members responsible for transition services and describe their roles in the transition process.

B)
List collaborative efforts focused on transition planning (e.g., family services, counseling, drug and alcohol abuse prevention, tutoring and family counseling).
· Provide a description of collaborative efforts conducted during the transition process. Be sure to include all stakeholders (parents, social service offices, CBO’s, youth, counselors, etc) that have a role in the transition of the youth from the facility to the next placement.

C) Provide sample transition documents.
· Submit sample transition documents that the facility utilizes in the transition process.  Redact all necessary information prior to submission of the Desk Audit Protocol.

RECORDS TRANSFER/TRANSITION: [Legal Reference: NCLB SEC. 1421, 1422]

5. Describe the facility’s record transfer policy.
· Provide a detailed description outlining the steps taken in transferring records for a resident from your facility to their home school district or another agency.   If the facility has a written record transfer policy/procedure, feel free to include it in the submission of the Desk Audit Protocol.
A)
Indicate timeframes for sending records, including Individualized Education Plans (IEPs), back to home school district.
· Specify the timeframe for sending all appropriate resident records back to the home school district.

B)
Indicate timeframes for receiving new student records, including IEPs, upon intake.
· Specify the timeframe for receiving all required resident records upon intake at the facility.
C) Indicate any barriers related to sending or receiving student records.
· Indicate any barriers the facility encounters when receiving required records relating to an incoming resident.

· Indicate any barriers the facility encounters when transferring required records out of the facility relating to a discharged resident.

TECHNICAL ASSISTANCE:
6. Identify areas of technical assistance needed for the 2009-2010 program year.
· Identify any areas of technical assistance the facility needs in school year 2009 – 2010.

	Authorized Signature (in blue ink)

· Authorized Signature must be in blue ink.
	Title:

· Indicate the title of the person responsible for signing and submitting the desk audit protocol.



