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Appendix A
Office of School Improvement and Community Services (NYC)

Title I Neglected or Delinquent Program
Group Home – Questionnaire
DRAFT
	Group Home Name:
	 
	Agency Name:
	 
	School District Name:
	

	Address:
	
	Address:
	 
	Address:
	

	
	
	
	 
	
	

	Facility Contact Person:
	
	Agency Contact Person:
	 
	School District Contact Person:
	

	Phone #:
	 
	Phone #:
	 
	Phone #:
	

	Fax #:
	 
	Fax #:
	 
	Fax #:
	

	E-Mail:
	 
	E-Mail:
	 
	E-Mail:
	

	
	
	
	
	

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

 

	Program Year:
	Date of Review:


	LEA/Agency
	Observations

	What measures do you use to recruit and retain staff?
	
	

	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
	 


	Tutor
	Observations

	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
	

	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 
	 


	Students
	Observations

	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 
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