ARKANSAS BETTER CHANCE-ARKANSAS BETTER CHANCE FOR SCHOOL SUCCESS

Compliance Audit Home Visiting Programs
_______________________     ________________________________________       _________   

Date & Time of Review
   Name of Reviewer


             # Slots        
____________________________________     
__________________________________
_______________________________

Program




Site (if program has more than one)

ABC Coordinator/ Contact

	 REPORTING/BUDGET

	
	ITEM
	COMPLIANCE
	COMMENTS

	7.1
	All family, child and staff data is current in COPA?
	Yes No
	


	Professional Development

	
	ITEM
	COMPLIANCE
	COMMENTS

	11.09
	Did all returning ABC classroom staff obtain 30 hours of professional development in the previous year?
	Yes  No
	

	11.11
	Are all ABC staff attending mandatory trainings?
	Yes  No
	

	11.12
	Are all ABC staff registered on the TAPP Registry?
	Yes  No
	

	11.13
	Do all staff have an employee agreement in writing?
	Yes  No
	


	 STAFF QUALIFICATIONS

	
	ITEM
	COMPLIANCE
	COMMENTS

	11.7
	Has an SQP been approved and implemented for any staff not meeting minimum qualifications?
	Yes  No  NA
	

	11.7
	Have progress reports been submitted for any staff on an SQP?
	Jan 31  July 31
	


	Program Standards

	ITEM
	COMPLIANCE
	COMMENTS

	13.6
	Is an approved curriculum used? 
	HIPPY  PAT
	

	13.17
	Does the program have a working email address which is checked daily?
	Yes  No
	

	13.9
	Does every child’s file have a completed and dated application?
	Yes  No
	

	4.3

4.4
	Does every child’s file have documentation of eligibility?
	Yes  No
	

	4.6
13.9
	Does every child’s file have a copy of their birth certificate/record?
	Yes  No
	

	13.9
	Is documentation of dual eligibility in child’s file, if applicable?
	Yes  No  NA
	

	13.9
	Does every child’s file have a current health screening?
	Yes  No 
	

	13.9
	Does every child’s file have current immunizations?
	Yes  No 
	

	13.9
	Does every child’s file have a completed developmental screening?
	Yes  No 
	Screening:_________________________

	13.9
	Is there a collection of each child’s work samples?
	Yes  No
	

	13.9
	Are there examples of teacher’s observations on each child?
	Yes  No
	

	13.9
	Are there summaries of parent/teacher conferences for each child?
	Yes  No
	

	15.5
	Were developmental screenings completed within 45 days of enrollment?
	Yes  No 
	

	15.5
	Were necessary referrals made within 7 days?
	Yes  No 
	

	15.8
	Were all health screenings completed within 45 days of enrollment?
	Yes  No 
	

	15.9
	Were all children’s immunizations current or on a “catch up” schedule?
	Yes  No 
	

	13.14
	Is there a transition plan for moving children to kindergarten?
	Yes  No
	


	HIPPY PROGRAM

	ITEM
	COMPLIANCE
	COMMENTS

	19.2
	Does the HIPPY Coordinator have a Bachelor degree if serving more than160 families?
	Yes No SQP
	

	19.3
	Do HBEs have at least CDA and adhere to workload requirements?
	Yes No SQP
	

	19.6
	Dually enrolled children meet income eligibility and one additional eligibility criteria listed.
	Yes No 
	


	PAT PROGRAM

	ITEM
	COMPLIANCE
	COMMENTS

	20.2
	Has PAT Coordinator attended Institute Training and obtained either a Parent Educator Certificate or an Administrator’s Certificate?
	Yes No SQP
	

	20.3
	Does program have a certified Parent Educater?  
	Yes No SQP
	

	20.4
	Do part time PE serve at least 30, but less than 40 children?
	Yes  No 
	

	20.5
	Does program operate 12 months a year, offering parents 12 visits and 3 monthly meetings?
	Yes  No 
	

	20.7
	Dually enrolled children meet income eligibility and one additional eligibility criteria listed.
	Yes No 
	


	ASSESSMENTS

	
	ITEM
	COMPLIANCE
	COMMENT

	15.2
	Is a system of documenting Work Sampling in place?
	Yes No
	

	15.10
	Does each HBE/PE shall have access to a computer with high speed internet access?
	Yes No
	

	
	
	
	


	Parent and Community Involvement

	
	ITEM
	COMPLIANCE
	COMMENTS

	9.8
	Is a signed copy of parent handbook statement in child’s file?
	Yes  No
	

	16.1
	Does the program have a plan for parental involvement that includes opportunities for parental input into program operation and design?
	Yes  No
	

	16.2
	Are there opportunities for at least 2 parent/teacher conferences?
	Yes  No
	

	16.3
	Does program use a parent handbook?
	Yes  No
	

	16.4
	Does the program have a collaboration plan with community/school district/educational coops, etc?
	Yes  No
	


	ADDITIONAL REGULATIONS CONCERNING THE USE OF ABC FUNDS

	
	ITEM
	COMPLIANCE
	COMMENTS

	23.04.4
	Religious activities do not occur during the ABC day.
	Yes  No
	

	23.04.5
	Is there documentation that program has informed parents and guardians in writing that no religious activity will be paid or subsidized by public funds or occur in any manner suggesting governmental endorsement of any religion or religious message?
	Yes  No  NA
	

	23.04.6
	Is there annual documentation on file in the DHS office
certifying provider’s compliance with Section 23? 
	Yes  No
	


COMPLIANCE PLAN

For each “NO” checked on the compliance list, the program reviewer must complete the table below.  After completing the information, program reviewer and site contact must sign and the site director must receive a copy of the checklist and Compliance Plan.  If you are requesting technical assistance, a copy of the checklist and Compliance Plan must be forwarded to ASU Childhood Services.  

	#
	AREAS OF CONCERN
	PLAN OF ACTION
	COMPLIANCE 

DATE
	COMPLIANCE 

MET

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please fax or mail all documentation of compliance by the deadline.


Failure to complete the Compliance Plan may result in immediate termination from the ABC Program, denial of future ABC funds, repayment of funds and exclusion from participation in any DHS program.

I certify that the above named program and site has been evaluated in person and is true to the best of my knowledge.  I will conduct follow-up as necessary to ensure compliance and to take additional action and request technical assistance, if appropriate.

__________________________________________________________________________

_______________________

Program Reviewer









Date

The items listed in this checklist have been reviewed with me.  I agree to follow any Compliance Plan listed above and will comply with instructions given me by Division ABC staff or any authorized representative.  I understand that this information will be used to evaluate applications for renewal funding and that adverse action could result if the program does not comply with this Compliance Plan.  A copy of this checklist has been provided to me.

__________________________________________________________________________

_______________________

Site Contact/Authorized Official







Date
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	Please fax or mail all documentation of compliance by the deadline.
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Program Reviewer









Date
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