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Title I, Part D Neglected or Delinquent Program

Office of Accountabililty
Desk Audit Protocol

2010-11
SUBMISSION INSTRUCTIONS:
· A Cover Page and Desk Audit Protocol for school year 2010-2011 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 Indicators (1-4).
· 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 or Mary Russman at (518) 473-0295 prior to the submission of the Protocol.
NYSED requires that all selected facilities complete the enclosed desk audit protocol by April 21, 2011 and that you submit your responses electronically to pmonarch@mail.nysed.gov or mrussman@mail.nysed.gov and send a hard copy, with an original signature of certification, to the attention of:

Paula Monarch-Palmieri/Mary Russman
New York State Education Department

89 Washington Ave, Room 362 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. Type of Facility: Indicate if the facility submitting the Desk Audit Protocol is for a neglected or delinquent population.
2. Does organization have multiple facilities: Indicate whether the facility has, or is part of an agency that operates, multiple facilities.
If the answer to #2 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 indicators (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 the answer is no: Enter “Not Applicable”.
3. 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).

4. Address: Enter the complete address of the facility submitting the Desk Audit Protocol.  Be sure to include the zip code.
5. Contact Name: Enter the name of the contact person at the facility for clarification and feedback purposes.  
6. Phone #: Enter the telephone number of the contact person at the facility.
7. Contact E-Mail: Enter the e-mail address of the contact person at the facility
8. Fax: Enter the fax number for the contact person at the facility
9. Facility Capacity: Enter the maximum number of residents that the facility can house at any given time.
10. Gender of students in residence: Indicate the gender of the resident’s that the facility houses.
11. Student’s average age range: Indicate the age range of residents in the facility.
12. Average length of stay in facility: indicate the average length of stay for residents in the facility.

13. 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.

14. Number 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.
15. Number of Special Education students served per school year: Enter the number of special education students that were residents at the facility during the 2010–11 school year.
16. Number of CSE placed students served per school: Enter the number of CSE placed students that were residents at the facility during the 2010–11 school year.

PROGRAM EVALUATION:  [Legal Reference: NCLB §  1431(a)]
1A)
Provide a detailed narrative description that describes the facility’s program evaluation plan.  Is the program evaluation completed by an outside evaluator or internal evaluation?


B.)
Describe the most recent results of the facility’s program evaluation, including disaggregated data.  You may want to look at any current Consolidated State Performance Data (CSPR - Title I Delinquent facilities had to submit this data to NYSED in January 2011).  Facilities do not need to resubmit CSPR data)

C.)
Explain how the results will be used to plan and improve the educational program.  If you sent in CSPR data, did you evaluate the results in order to plan programming for the upcoming school year?

D.)
Provide a sample of assessment tools. 

PARENTAL INVOLVEMENT:  [Legal Reference: NCLB § 1414 (C)(14),  NCLB § 1423(8)]
2A.)
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.  Indicate if the school program (if applicable) is responsible for contact with parents or if it is the residential portion of the program that provides all parental contacts.
CONSULTATION: [Legal Reference NCLB §1423 (2)]
3A.)
Provide a copy of the signed and dated formal agreement.  These formal agreements should indicate who is responsible for what in regards to the processing of Title ID funding and its programming. 

B.)
Provide evidence of consultation with all stakeholders (ie: meeting notes, sign in sheets, invitations letters).
PROFESSIONAL DEVELOPMENT: [Legal Reference NCLB §1414 (c) (10)]

4A.)
Identify areas of professional development (PD) offered for staff for the 2010-2011 school year.  Provide a schedule and brief description of PD and indicate number of staff that attended.  Indicate any PD paid for with Title l ID funds by an (*).
	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.



