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Title I Neglected or Delinquent Program
Group Home - Monitoring Review Form
	Agency Name:
	 
	School District Name:
	 

	Address:
	
	Address:
	 

	
	
	
	 

	Facility Contact Person:
	
	Contact Person:
	 

	Phone #:
	 
	Phone #:
	 

	Fax #:
	 
	Fax #:
	 

	E-Mail:
	 
	E-Mail:
	 

	
	
	
	

	NYSED Reviewer(s):
	Title(s) of Staff
	Name(s) of Staff Interviewed:
	Title(s) of Staff Interviewed

	 
	
	 
	

	Negotiated Title I D Allocation:
	Borough Per Capita (NYC ONLY):
	Program Year:
	Date of Review:

	$
	$
	 
	


	Agency Representative
Facility Representative
	 

Observations/Findings

	What is the number of students when the facility is at full capacity?
	 
	 

	How many students are enrolled today (on the date of the review)?
	 
	 

	Are there any Special Education students enrolled in your facility?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	What is the # of Special Education Students?  __________

	
	
	How many students are CSE Placements?  __________

	What is the age range of students currently enrolled in facility?
	 
	 

	What is the average length of stay for students enrolled at your facility?
	 
	 

	How many students are in residence for more than 90 days (on the day of review)?
	 
	 

	Do entrants receive appropriate service within 30 days of entering the residence? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	Indicate Timeframe 

 

 

	Do all Students with disabilities have a current IEP?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

 

 

	Are pre and post-tests administered to determine student needs? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA 
	Indicate name of assessment instrument used 

 

	How are parent/legal guardians informed of their child’s progress?
	 
	 

 

 

	Has the facility implemented parent involvement programs, activities and procedures for parents/legal guardians?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	

	Are Transition Plans developed and available for each student?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

 

 

	Are activities contained in the transition occurring at the agency on a timely basis?  
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	List who is responsible for transition and their actual responsibilities 

	Is the LEA and/or agency implementing students with disabilities’ transition plans as indicated on their IEP’s?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

 

 

	At what point in a students stay do transition activities occur?
	 
	 

	What types of records are transferred between an agency and/or school district (including the CSE, if appropriate)?
	 
	List any barriers that may impeded the process

	How is record transfer conducted?
	
	

	Are Federal program records maintained for a minimum of five years after the completion of the activity for which grant funds are used?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA 
	 

 

 

	Are all Title I A & D purchased items, with a shelf life of 1 year or more, labeled with the correct funding source?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

 

 

	How consistent is the leadership of the facility? (5 years or more)
	 
	 

 

 

	What is the staff turnover rate at your facility?
	 
	 

 

 


	Tutor
	Observations/Findings

	Are there any Special Education students enrolled in your facility?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	What is the # of Special Education Students?  __________

	
	
	How many students are CSE Placements?  __________

	Are tutoring services provided strictly for homework assistance?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	How many hours of tutoring services are provided per week at the facility?
	 
	 

	Are pre and post-tests administered to determine student needs?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	

	Is the coursework/homework given by the school district aligned to the New York State Learning Standards?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	Does coursework/homework, given by the school district, appear to be aligned to the grade levels of students in residence?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	Are students offered coursework required for the awarding of a Regents Diploma?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	Do you work on Regents test prep with students?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	If yes, what is the average number of students, in residence, working on regents per year?

	Do you work with students for standardized tests?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

 

 

	How frequently are individual students monitored for academic progress?
	 

 
	List how



	Are pupils provided regular feedback and reinforcement? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	Indicate how

	Are materials for students with disabilities adapted/modified to meet the individual needs of students?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA 
	 

	Do students receive bilingual/ESL services?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA 
	 


	LEA
	Observations/Findings

	How many hours of tutoring services are provided per week at the facilities?
	 
	 

	How many staff positions are funded under Title I, Part D?  
	
	 Indicate their name and describe their responsibilities.

	Do all the Title I, Part D teachers meet the highly qualified standards, as defined under No Child Left Behind legislation?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	Is the coursework given by the school district aligned to the New York State Learning Standards?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	Does coursework, given by the school district, appear to be aligned to the grade levels of students in residence?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	Are students with disabilities provided the same access to ERSS, AIS and/or school based support services (when needed), as are general education students?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	What types of records are transferred between an agency and/or school district (including the CSE, if appropriate)?
	
	list any barriers that may impede the process

	How is record transfer conducted?
	
	

	Are Federal program records maintained for a minimum of five years after the completion of the activity for which the grant funds are used?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	Are all Title I A & D purchased items, with a shelf life of 1 year or more, labeled with the correct funding source?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	Do Teacher Recruitment and Retention measures lead to stability of instruction and staff?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	What measures do you use to recruit and retain staff?
	
	

	Do students receive bilingual/ESL services?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	How is the time that tutors work monitored?  (timecards, sign-in sheets, etc)
	
	 

	Are there roles and responsibilities for tutors?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	How is the effectiveness of the tutoring services assessed?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	 

	Are Special Education programs and related services indicated on the IEP the actual services being provided?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	

	Are students given access to standardized tests necessary to meet school district promotional requirements?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA
	


	Students
	Observations/Findings

	Are tutoring services mandated?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA 
	

	How often do you use the tutoring services?
	
	

	How long are the tutoring sessions?
	
	

	What type of work are you doing?
	
	

	Do you find the tutoring service helpful? Why/Why not?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA 
	

	Do you get the individual help you need?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA 
	

	Do you have ample materials?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA 
	

	Are you being prepared for when you leave here?  If so, how?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA 
	


