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Title I, Part D Neglected or Delinquent Program

Office of Accountability

 Desk Audit Protocol
2010 -11
	1. Type of Facility:

 FORMCHECKBOX 
Neglected  
 FORMCHECKBOX 
Delinquent
	2.  Does organization have multiple facilities?
   Y   FORMCHECKBOX 
     N    FORMCHECKBOX 

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

	3. Name of Facility/School District
	

	4 Address
	

	5. Contact Name
	
	6. Phone #
	

	7. Contact E-Mail 
	
	8. Fax 
	


	9. Facility Capacity:
	10. Gender of students in residence:

 FORMCHECKBOX 
M      FORMCHECKBOX 
 F
	11. Students’ average age range:

___ to ___


	12. Average length of stay for residents in facility 


	13. Do students receive core instruction on site?

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

	14. Number of hours of direct core instruction provided per week:
	15. Number of Special Education students served per 2010-11 school year:


	16. Number of CSE placed students served per
 2010-11 school year:


Please complete and sign the attached checklist and attach your responses to indicators 1- 4 on separate pages.
□ PROGRAM EVALUATION     
[Legal Reference: NCLB §  1431(a)]
1.
The facility/program evaluates its project(s) to determine the impact of the Title ID funding on students.  The data are disaggregated by gender, race, ethnicity, and age, at a minimum.
A)
Provide a detailed narrative description that describes the facility’s program evaluation plan;
B)
Describe the most recent results of the facility’s program evaluation, including disaggregated data;
C)
Explain how the results will be used to plan and improve the educational program;
D)

Provide a sample of assessment tools. 
□ PARENTAL INVOLVEMENT
[Legal Reference: NCLB § 1414 (C)(14),  NCLB § 1423(8)]

2.
The facility/program ensures parental involvement in an effort to improve educational achievement, preventing their children's and youth's further involvement in delinquent activities.
A)
Provide a detailed narrative description of the various methods the facility/program uses to include parents in their child’s educational programming;

B)
Provide a listing of parental involvement activities the facility/program has offered to parents;.

C)
Provide sample notification letters to parents with reports on their child’s progress.
□ CONSULTATION   [Legal Reference NCLB §1423 (2)]

3.
A formal agreement is in place between the State Agency/district and correctional facility, detention center, group home, agency providing educational services.
A)
Provide a copy of the signed and dated formal agreement.

B)
Provide evidence of consultation with Title ID stakeholders.
□ PROFESSIONAL DEVELOPMENT
[Legal Reference NCLB §1414 (c) (10)]
           4.    Identify areas of professional development (PD) offered for staff for the 2010-2011 program year.


A)

Provide schedule and description of PD and indicate number of staff that attended.  Indicate Title ID funded PD with





an (*).
	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:


