DIVISION OF FAMILY RESOURCE AND YOUTH SERVICES CENTERS

FY 08 MONITORING TOOL


	Center Name:      
	School District:      
	School(s) Served:      

	Coordinator:      
	Address:      
	Telephone:      

	District Contact:      
	240-Day Waiver?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Advisory Council Chairperson:      
	Program Allocation:      

	Program Monitor(s):       
	Date of On-Site Review:      


CENTER/ SCHOOL STAFF INTERVIEWED

	Name
	Representing
	Interview
	Entry
	Exit

	1.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



COMMUNITY STAFF INTERVIEWED

	Name
	Representing
	Interview
	Entry
	Exit

	1.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



FAMILIES AND/OR STUDENTS INTERVIEWED

	Name
	Representing
	Interview
	Entry
	Exit

	1.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



COMPLETED BY MONITORING TEAM

	STRENGTHS: 
     

	CONCERNS/RECOMMENDATIONS: 
     

	CONTRACT NON-COMPLIANCE (Corrective action and written response required): 
     


	Authoritative Reference
	#
	Area of Compliance
	Supporting Documentation
	Compliance Status
	Comments/Recommendations

	CENTER SITE

	 KRS 156.497(3)

MA 2.3.4
	1. 
	Is the center site located in or near participating schools?       
	 FORMCHECKBOX 
  on campus

 FORMCHECKBOX 
  dedicated space in all schools served

 FORMCHECKBOX 
       
 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	New Program Plan Instructions V 
	2.
	Is the location of the center easily accessible to both students and parents?       
	 FORMCHECKBOX 
  outside entrance

 FORMCHECKBOX 
  within normal traffic flow

 FORMCHECKBOX 
  ADA accessible

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 
	     

	New Program Plan Instructions V (A)/Admin Guidebook/
702 KAR 4:170 Facility Construction Criteria Planning Guide
	3.
	Is there adequate space available at the school site(s) for the center to carry out required programming?       
	 FORMCHECKBOX 
  flyers

 FORMCHECKBOX 
  activity documentation

 FORMCHECKBOX 
  observation
 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	New Program Plan Instructions V (A-F)
	4.
	In the center, is there a designated place or way to interview participants so that the conversation remains confidential or not easily overheard?      
	 FORMCHECKBOX 
  observation

 FORMCHECKBOX 
       
 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant
	     

	KRS 156.497 (3)
	5.
	Does center staff have year-round access to the school facility (i.e., usage of gym, library, other space for summer programs, etc.)?     
	 FORMCHECKBOX 
Coordinator interview

 FORMCHECKBOX 
Principal interview

 FORMCHECKBOX 
      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant
	     

	KRS 156.497 (3) 
	6.
	Are center services and activities available during the summer and on other days when school is not in session?      
	 FORMCHECKBOX 
  work plans / action components

 FORMCHECKBOX 
 flyers/brochures

 FORMCHECKBOX 
  time sheets

 FORMCHECKBOX 
  coordinator interview
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	KRS 156.4977 (4) (n)
	7.
	Does the center have adequate signs with hours of operation?      

	 FORMCHECKBOX 
  observation

 FORMCHECKBOX 
       
 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 
	     

	STAFF ASSIGNED TO FRYSC CENTER
A
Name:      
Position/Function:      
Wage Source:       
Date Hired:       
Weekly Hours:       
# Days per year:       
Certified:   FORMCHECKBOX 

Classified:   FORMCHECKBOX 

B
Name:      
Position/Function:      
Wage Source:       
Date Hired:       
Weekly Hours:       

# Days per year:       
Certified:   FORMCHECKBOX 

Classified:   FORMCHECKBOX 

C
Name:       
Position/Function:       
Wage Source:       
Date Hired:        
Weekly Hours:        
# Days per year:       
Certified:   FORMCHECKBOX 

Classified:   FORMCHECKBOX 

D
Name:      
Position/Function:      
Wage Source:      
Date Hired:      
Weekly Hours:      
# Days per year:      
Certified:   FORMCHECKBOX 

Classified:   FORMCHECKBOX 

E
Name:      
Position/Function:      
Wage Source:      
Date Hired:      
Weekly Hours:      
# Days per year:      
Certified:   FORMCHECKBOX 

Classified:   FORMCHECKBOX 
:



	STAFF

	MA 2.3.2.1
	8.
	Current staff assigned to the center.     
	 FORMCHECKBOX 
  Staff listing

 FORMCHECKBOX 
  Center Operations Page

 FORMCHECKBOX 
       
  
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	MA 2.3.2.1

MA 2.3.2.3
	9.
	Is the Center fully staffed according to the approved program plan?      
	 FORMCHECKBOX 
  Center Operations Page 

 FORMCHECKBOX 
  Staff Listing

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 


	     


	Authoritative Reference
	#
	Area of Compliance
	Supporting Documentation
	Compliance Status
	Comments/Recommendations

	School Based Assurances/
Advisory Council Assurances/New Program Plan Instructions VII/Admin. Guide
	10.
	Was the Advisory Council involved in hiring the Coordinator?  What is the district’s practice concerning Advisory Council involvement in the hiring of center coordinators?      
	 FORMCHECKBOX 
  Coordinator interview

 FORMCHECKBOX 
  AC Member interview
 FORMCHECKBOX 
  District Contact interview
 FORMCHECKBOX 
      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	New Program Plan Instructions VII
	11.
	Is the Coordinator evaluated according to the schedule established in the district’s personnel policy?       
	 FORMCHECKBOX 
  Blank Evaluation form

 FORMCHECKBOX 
  Coordinator Interview

 FORMCHECKBOX 
  District Contact Interview
 FORMCHECKBOX 
  Copy of evaluation policy
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 
	     

	MA 2.3.2.2
	12.
	Did Coordinator attend orientation?       
	 FORMCHECKBOX 
  observation of certificate if after Sept. 99

 FORMCHECKBOX 
  DFRYSC confirmation

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant
	     

	MA 2.3.2.3
	13.
	Does the center coordinator supervise and evaluate all staff paid with center funds?       
	 FORMCHECKBOX 
  observation of blank evaluation

 FORMCHECKBOX 
 coordinator interview

 FORMCHECKBOX 
 Center Operations page

 FORMCHECKBOX 
      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	MA 2.3.2.2
	14.
	Does the center coordinator regularly attend regional meetings and training events offered by the DFRYSC?      
	 FORMCHECKBOX 
  RPM documentation 

 FORMCHECKBOX 
  coordinator interview

 FORMCHECKBOX 
  travel vouchers

 FORMCHECKBOX 
  agendas
 FORMCHECKBOX 
      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	MA 2.3.2.3
	15.
	Does the school district require criminal records verification for individuals with supervisory relationships with children? (staff and volunteers)      
	 FORMCHECKBOX 
  job descriptions for staff

 FORMCHECKBOX 
  interviews

 FORMCHECKBOX 
  district personnel policy
 FORMCHECKBOX 
  volunteer policy
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 
	     

	MA 2.5
	16.
	Are any FRYSC funds being used to supplant existing school district supplies, programs, or staff?        
	 FORMCHECKBOX 
  job description

 FORMCHECKBOX 
  invoices/POs

 FORMCHECKBOX 
  copies of subcontracts

 FORMCHECKBOX 
  coordinator interview


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	ADVISORY COUNCIL

	MA 2.3.1
	17.
	Does the Advisory Council meet on a regular basis (at least every other month)?      
	 FORMCHECKBOX 
  sign in sheets

 FORMCHECKBOX 
  agendas

 FORMCHECKBOX 
  minutes

 FORMCHECKBOX 
      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	MA 2.3.1
	18.
	Does the Advisory Council meet composition requirements?        
	 FORMCHECKBOX 
  Review Advisory Council listing

 FORMCHECKBOX 
        
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant
	     

	MA 2.3.1
	19.
	Do the parents and/or youth that serve on the council reflect the cultural diversity of the community?      
	 FORMCHECKBOX 
  Interviews

 FORMCHECKBOX 
 school report card (KDE)

 FORMCHECKBOX 
       
 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	New Program Plan Instructions IV
	20.
	Has the council adopted a set of by-laws?       
	 FORMCHECKBOX 
  review of by-laws

 FORMCHECKBOX 
       
 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 
	     

	New Proram Plan Instructions IV
	21.
	Is there a process for removing inactive members?      
	 FORMCHECKBOX 
  review of by-laws

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant
	

	MA 2.3.1
	22.
	During advisory council meetings, do members review the following information?

A. Status of action plan implementation

B. Financial status, including budget balance (at least quarterly)
	 FORMCHECKBOX 
  meeting agendas

 FORMCHECKBOX 
  review minutes

 FORMCHECKBOX 
  interviews

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	SBDM Policy Agreement
	23.


	Is there regular communication between the SBDM and the FRYSC other than the principal?      
	 FORMCHECKBOX 
  interview with SBDM member other than the principal

 FORMCHECKBOX 
  SBDM minutes documenting FRYSC report

 FORMCHECKBOX 
  SBDM minutes recognizing submission of FRYSC Advisory Council minutes

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	ADMINISTRATION

	MA 2.3; 2.10

School District Assurances
	24.
	Does the center coordinator have a copy of the following items:

A. Approved program plan and amendments

B. Master Agreement between the Cabinet for Health and Family Services and district

C. Administrators Guidebook

D. School(s)Comprehensive School Improvement Plan
	 FORMCHECKBOX 
  observation

 FORMCHECKBOX 
       
 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	KRS 156.4977 (4) (g)
	25.
	Is there evidence that the center has made an effort to disseminate information for the center and collaborate with other agencies?      
	 FORMCHECKBOX 
  brochures/flyers
 FORMCHECKBOX 
  newsletter

 FORMCHECKBOX 
  news articles

 FORMCHECKBOX 
 interagency agreements

 FORMCHECKBOX 
 interagency meeting minutes/sign-in sheets
 FORMCHECKBOX 
      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant
	     


	NEEDS ASSESSMENT

	MA 2.3.1

MA 2.3.7

MA 2.3.9

MA 2.4
	26.
	Describe the center’s ongoing needs assessment process.  View current compiled data, its sources and results.      
	 FORMCHECKBOX 
  review compiled survey data for each sub group

 FORMCHECKBOX 
  blank surveys

 FORMCHECKBOX 
       

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	KRS 156.4977 (4) (d)
	27.
	Is there a process in the needs assessment for identifying those families most in need of services?      
	 FORMCHECKBOX 
  student, family contact information available  

 FORMCHECKBOX 
       
 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	New Program Plan Instructions III
	28.
	Did this process identify gaps or barriers to needed services?      
	 FORMCHECKBOX 
  review compiled data

 FORMCHECKBOX 
       
 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	Advisory Council Assurances(7,8)

Administrators’ Guidebook 1-1,2
	29.
	Does the Advisory Council use needs assessment data to revise action components and budgets?  Please describe the process?      
	 FORMCHECKBOX 
  Advisory Council minutes

 FORMCHECKBOX 
  interviews

 FORMCHECKBOX 
  supporting data in program plan

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	MA 2.3.1
	30.
	Does the center have documentation of involvement with the comprehensive school improvement planning team(s)?       
	 FORMCHECKBOX 
  Review CSIP(s)
 FORMCHECKBOX 
  interviews

 FORMCHECKBOX 
       
 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	MA 2.4
	31.
	Is a grievance procedure posted in the center for those who may wish to file a complaint regarding services?      
	 FORMCHECKBOX 
  observation

 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant
	     

	PARTICIPANT/FAMILY RECORD REVIEW

	MA 2.3.11
	32.
	Does the center have adequate computer equipment with access to STI/Infinite Campus, email, internet, MS Word and MS Excel?      
	 FORMCHECKBOX 
  observation

 FORMCHECKBOX 
       

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 
	     

	KDE Policy
	33.
	Does the district provide computer hardware and software updates for the center?     
	 FORMCHECKBOX 
  Coordinator interview

 FORMCHECKBOX 
  District Contact interview

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally Compliant
	     

	MA 2.6
	34.
	Does the center require that records in the computer and/or file cabinets be secured, backed up, and confidential?      
	 FORMCHECKBOX 
  observation
 FORMCHECKBOX 
  coordinator interview

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 
	     

	MA 2.9

Administrators’ Guidebook
	35.
	Do the student/family records contain the following items:

     A.  Participant information

     B.  Parental/guardian consent to participate forms

     C.  Confidentiality and/or consent to case conference forms

     D.  Service activity and referrals
	 FORMCHECKBOX 
  observation

 FORMCHECKBOX 
  data collection software

 FORMCHECKBOX 
       

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant


	     

	MA 2.9

Administrators’ Guidebook 
	36.
	Does the center keep a daily log?      
	 FORMCHECKBOX 
  observation

 FORMCHECKBOX 
  data collection software

 FORMCHECKBOX 
       

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	MA 2.9

Administrators Guidebook
	37.
	Does the center keep large group activity forms?      
	 FORMCHECKBOX 
 observation

 FORMCHECKBOX 
 data collection software

 FORMCHECKBOX 
      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	MA 2.2.3

MA 2.2.3.1

Administrators’ Guidebook
	38.
	Have required reports been submitted to the Division of FRYSC in a timely manner?     
	 FORMCHECKBOX 
 DFRYSC confirmation (budget reports)

 FORMCHECKBOX 
 DFRYSC confirmation (program reports)
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant


	

	BUDGET/FISCAL OVERSIGHT

	Administrators’ Guidebook
	39.
	Does the center have desktop access to MUNIS or does the district provide the center with a detailed monthly MUNIS printout of expenditures?     
	 FORMCHECKBOX 
  MUNIS printouts (12 mos.)
 FORMCHECKBOX 
  coordinator interview

 FORMCHECKBOX 
  view desktop access
 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 
	     

	Administrators’ Guidebook
	40.
	Have all purchase orders/expenditures of center funds been signed/approved by the center coordinator?     
	 FORMCHECKBOX 
  Purchase orders
 FORMCHECKBOX 
  coordinator interview

 FORMCHECKBOX 
        
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally  Compliant 
	     

	MA 8.1; 8.2; 8.4; 8.5
	41.
	Did the district’s audit reflect any questionable charges to the FRYSC allocation?     
	 FORMCHECKBOX 
  written confirmation from finance officer

 FORMCHECKBOX 
  District Contact interview 

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 
	     

	MA 2.5
	42.
	Has the  FRYSC allocation been used for the purpose of capital construction?     
	 FORMCHECKBOX 
  District Contact interview

 FORMCHECKBOX 
  budget expenditure document

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	MA 2.5
	43.
	Does the center coordinator keep an updated balance of allocation expenditures?      
	 FORMCHECKBOX 
  review balance sheets

 FORMCHECKBOX 
       
 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     

	MA 2.17
	44.
	Have the Advisory Council and the Regional Program Manager approved purchases of non-expendables or subcontracts over the $1000.00?      
	 FORMCHECKBOX 
  approved request form(s)

 FORMCHECKBOX 
  Advisory Council minutes

 FORMCHECKBOX 
  budget

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 FORMCHECKBOX 
 N/A 
	     

	MA 2.3.1

Advisory Council Assurances 
	45.
	Have the Advisory Council and Regional Program Manager approved single item purchases of $500.00 and over (such as equipment)?      

	 FORMCHECKBOX 
  review Purchase Orders

 FORMCHECKBOX 
  Advisory Council minutes

 FORMCHECKBOX 
  Request form

 FORMCHECKBOX 
  approved budget amendments

 FORMCHECKBOX 
      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 FORMCHECKBOX 
 N/A

 
	     

	MA 2.5
	46.
	Has the Regional Program Manager approved budget amendments/revisions?      
	 FORMCHECKBOX 
  signed FRYSC request form(s)

 FORMCHECKBOX 
  budget amendments

 FORMCHECKBOX 
  Advisory Council minutes

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 FORMCHECKBOX 
 N/A 
	     

	MA 2.5
	47.
	What method or source was used to determine the number of students in the applicant schools eligible for free school meals?      
	 FORMCHECKBOX 
  documentation from school food services director

 FORMCHECKBOX 
       
 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 
	     


	Authoritative Reference
	#
	Area of Compliance
	Supporting Documentation
	Compliance Status
	Comments/Recommendations

	CORE AND OPTIONAL COMPONENTS

	FRC COMPONENTS

	KRS 156.497

(3) (b)

KRS 156.4977 (4) (k)
	
	Full Time Preschool Childcare (for 2-3)

Goal: To promote the identification, coordination, and/or development of resources for full-time preschool child care for children 2 and 3 years of age that provides learning opportunities during the early years of development for successful transition into school
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 FORMCHECKBOX 
 N/A
	     

	KRS 156.497

(3) (a)

KRS 156.4977 (4) (k)
	
	Action Component:  After school child care for children ages four (4) through twelve (12), with the child care being full-time during the summer and on other days when school is not in session 

Goal: To promote the identification, coordination, and/or development of resources for child care for children 4 through 12 years of age in order to provide supervised enrichment activities during out of school time
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 FORMCHECKBOX 
 N/A

 
	     

	KRS 156.497 (3) ©

KRS 156.4977 (4) (k)
	
	Families in Training, which shall consist of an integrated approach to home visits, group meetings and monitoring child development for new and expectant parents.

Goal: To promote and ensure a productive start in life for every child ages birth – 5 with emphasis on infants and toddlers ages birth – 3 by increasing parent knowledge of early childhood development, enhancing parenting skills and providing resources and educational support to parents
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

  FORMCHECKBOX 
 N/A
	     

	KRS 156.497 (3) (d)

KRS 156.497 (4) (k)
	
	PACE-like Family Literacy is a family literacy program designed to break the intergenerational cycle of “under education” in Kentucky by providing opportunities for parents and their children (birth – 18) to learn together, thereby creating a desire for life-long learning.

Goal: To address the four family literacy components (1. child education 2. parent time 3. parent and child together time 4. adult education) that provide opportunities for parents and their children ages birth to 8 to learn together, thereby creating a desire for life-long learning

	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
 FORMCHECKBOX 
 child education

 FORMCHECKBOX 
 parent time

 FORMCHECKBOX 
 PACT time

 FORMCHECKBOX 
 Adult Education
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

  FORMCHECKBOX 
 N/A
	     

	KRS 156.497 (3) (e)

KRS 156.4977 (4) (k)
	
	Support and Training for child care providers

Goal: To coordinate training with, and provide referrals to, Child Care Resource and Referral Agencies
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

  FORMCHECKBOX 
 N/A
	     

	KRS 156.497 (3) (f)

KRS 156.4977 (4) (k)
	
	Health Services or referral to health services or both

Goal: To improve the overall health and well being of students through the promotion of Coordinated School Health (including physical education, health services, health education, nutrition, counseling/psychological services, health promotion for staff and community/family involvement) and the identification and coordination of school and community resources
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

  FORMCHECKBOX 
 N/A
	     

	YSC COMPONENTS

	KRS 156.497 (4) (a)

KRS 156.4977 (4) (k)
	
	Referrals to Health and Social Services

Goal: To improve the overall health and well being of students through the promotion of Coordinated School Health (including physical education, health services, health education, nutrition, counseling/psychological services, health promotion for staff and community/family involvement) and the identification and coordination of school and community resources

	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

  FORMCHECKBOX 
 N/A
	     

	KRS 156.497 (4) (b)

KRS 156.4977 (4) (k)
	
	Employment Counseling , training and placement

Goal: To prepare students for future employment and successful transition into adult life through the coordination of school and community resources
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

 FORMCHECKBOX 
 N/A
	     

	KRS 156.497 (4) (c)

KRS 156.4977 (4) (k)
	
	Summer and part time job development

Goal: To coordinate school and community resources that introduce students to the labor market and the world of work through employment and/or educational experiences
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

  FORMCHECKBOX 
 N/A
	     

	KRS 156.497 (4) (d)

KRS 156.4977 (4) (k)


	
	Drug and Alcohol Abuse Counseling

Goal: To increase student awareness of the effects of substance abuse and to decrease substance abuse through the coordination of educational and counseling services
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

  FORMCHECKBOX 
 N/A
	     

	KRS 156.497 (4) (e) 

KRS 156.4977 (4) (k)
	
	Family Crisis & Mental Health Counseling

Goal: To identify and coordinate resources that will successfully address social and emotional issues affecting students and their families
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

  FORMCHECKBOX 
 N/A
	     

	OPTIONAL COMPONENTS

	
	
	Optional Component

     
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant


	     

	
	
	Optional Component

     
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant

	     

	
	
	Optional Component

     
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant
	     

	
	
	Optional Component

     
	 FORMCHECKBOX 
  on-site

 FORMCHECKBOX 
  referral

 FORMCHECKBOX 
  contracted

 FORMCHECKBOX 
       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Minimally    Compliant 
	     

	

	BEST PRACTICES

(Note:  The purpose of this section is to give the DFRYSC a broader perspective of the center and its interaction within the school and community.  Documentation and narrative is for informational purposes only, not to determine contractual compliance.)

	
	
	Is there evidence that the center has been integrated into the school setting?
	     

	
	
	What efforts are in place to avoid the duplication of services?
	     

	
	
	Who is the best in school partner and why?
	     

	
	
	Who is the best community partner and why?
	     

	
	
	Have legislators and other decision makers (mayors, county judge executives, business leaders, school board members, superintendents, etc.) been invited to the center?  By what means? When did they visit?
	     

	
	
	Does the center seek additional funding for programs to enhance the scope of the FRYSC?

What grants have been obtained within the past year?
	      


	

	CENTER NAME:      
REVIEWERS:       
FRYSC SUBCONTRACTS 
1

Name of Subcontractee:      
Purpose of subcontract:       
Amount:

$     
2

Name of Subcontractee:      
Purpose of subcontract:       
Amount:

$     
3

Name of Subcontractee:      
Purpose of subcontract:       
Amount:

$     
4

Name of Subcontractee:      
Purpose of subcontract:       
Amount:

$     
5

Name of Subcontractee:      
Purpose of subcontract:       
Amount:

$     
6

Name of Subcontractee:      
Purpose of subcontract:       
Amount:

$     
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