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School Age Care (Child Care Development Fund) Sub-Recipient Monitoring: 

The Missouri Department of Elementary and Secondary Education (DESE) is required by the following referenced legislation, regulations and guidance documents to conduct sub-recipient monitoring:

· Office of Management and Budget (OMB) Circular A-87
Cohort Number:   FORMCHECKBOX 
 1     FORMCHECKBOX 
 2     FORMCHECKBOX 
 3     FORMCHECKBOX 
 4     FORMCHECKBOX 
 5     FORMCHECKBOX 
 6
               School Year: _____ -- _____

Grantee Name: ___________________________________________________________________________________

Site Name: ______________________________________________________________________________________

School District(s) Children Attend: ____________________________________________________________________ 

School Building(s) Children Attend: ___________________________________________________________________
Program’s Primary Contact Person: ___________________________________________________________________  

Telephone: _________________________________ Email: _______________________________________________

Project/Program Director: ___________________________________________________________________________
Telephone: _________________________________ Email: _______________________________________________

Program’s Fiscal Officer: ____________________________________________________________________________

Telephone: _________________________________ Email: _______________________________________________

Location of Visit (for on-site review): ___________________________________________________________________
Grantee Person Completing this Report: _______________________________________________________________                                                                                  

DESE Program Officer Assigned to Grant: ______________________________________________________________
DESE Program Officer Completing On-Site Review: ______________________________________________________

Grantee Person Assisting with Visit: ___________________________________________________________________

Date of this Report: ____ / ____ / ____
Grant Amount Awarded Previous Year: $____________________
     School Year: _____ -- _____

Grant Amount Awarded Current Year:   $____________________
     School Year:  _____ -- _____

     October 2011
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School Age Care (Child Care Development Fund) Sub-Recipient Monitoring

Overview:

Each year, sub-recipients will be randomly selected for on-site performance and monitoring reviews.  Those selected will be contacted by DESE to schedule a review date. Prior to the on-site review, sub-recipients shall complete the following On-Site Performance Monitoring report and collect all such documentation as applicable (“Possible Sources of Documentation” are provided on this report but others may also be used, if described and applicable). All supporting documents must be organized/arranged in the same order as this On-Site Performance Monitoring and must be prepared prior to the on-site review.  The On-Site Performance Monitoring report along with all such documentation must be readily available to the review team on the day of the review. These documents should be reflective of the grant period(s) being reviewed. The following components are included in the On-Site Performance Monitoring report:

A. Program Management and Operations
B. Staffing and Professional Development

C. Partnerships, Collaborations and Sustainability
D. Participant Involvement

E. Linkages Between School Day and Afterschool

F. Activities and Enrichment Components

G. Evaluation of Program Goals, Progress and Effectiveness

H. Finance

Please note: the finance review must include records for the prior program year (if program was a grant recipient at that time) as well as records for the current program year.

Instructions:

Complete the On-Site Performance Monitoring report for EACH site receiving these grant funds:  

1. For each program requirement listed, please check any and/or all “Possible Sources of Documentation” that you could present as evidence if asked for.  Do NOT attach such documentation to this report; however, if you have been selected for an on-site review, you will have to provide all such “Possible Sources of Documentation” at the time of the on-site review. 

2. For each program requirement listed, please check the appropriate level of completion in the “Status” column for each program requirement listed.

3. At the end of each section you will be asked to provide narrative information to describe how those services are being offered/implemented. 

4. You may add comments where indicated, not required.

5. If you need additional room to explain an element you may attach additional pages; however additional pages must be labeled with the same section title and include the question number.

After conducting the on-site performance and monitoring review, DESE staff will provide a brief overview of the review and any concerns and/or best practices that were noted.  Following the review, DESE staff will compile the information gathered during the review and prepare a final report which will be broken out in two areas: program and financial.  Final reports will be sent to the sub-recipient.  If any findings and corrective actions are noted in the final report, the sub-recipient is required to submit in writing a Corrective Action Plan (CAP) that addresses those findings (timelines, persons involved, steps to be taken, etc).  The CAP must be submitted to DESE within 45 business days of receipt of the final report. DESE will review CAP and notify sub-recipient of approval or request additional information if needed.  
Please note:  items marked with an asterisk (*) could also be part of the federal review process (if sub-recipient is selected for federal review), and any other information as deemed necessary by a federal review team.
	A.  Program Management and Operations

	Requirements
	Possible Sources of Documentation
	Status

	A-1. The program is providing the number of hours and number of days per week of programming as described in the original grant application (or approved amendments) and meets the state requirement.
	Before School:

      FORMCHECKBOX 
 Schedule

      FORMCHECKBOX 
 Timeline

Afterschool: 

      FORMCHECKBOX 
 Schedule

      FORMCHECKBOX 
 Timeline
 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	A-2. Program is housed in a safe and accessible facility.

	Please explain location:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	A-3. Evidence of the following Health and Safety Requirements are in place:

· Copies of CPR and First Aid Training/Certification of all staff (upon request).
· Standard Operating Procedures (examples include, but not limited to: emergency response plans: bomb threats, fire, natural disasters; field trips, personnel policies, data collection, etc.).
· Posted copies of meal and snack menus which meet USDA guidelines.

· Copies of fire and/or tornado drills.

· Staff and parent handbooks (copies should be available at each site).

· Posted evacuation routes.
	 FORMCHECKBOX 
  Copies of CPR and First Aid Training/Certification of all staff (upon request),
 FORMCHECKBOX 
  Standard Operating Procedures (examples include, but not limited to: emergency response plans: bomb threats, fire, natural disasters; field trips, personnel policies, data collection, etc.),
 FORMCHECKBOX 
  Posted copies of meal and snack menus which meet USDA guidelines,
 FORMCHECKBOX 
  Copies of fire and/or tornado drills.

Staff and parent handbooks (copies should be available at each site),
 FORMCHECKBOX 
  Posted evacuation routes.
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	A-4. Program follows record retention requirements for federal and state record retention. 
	 FORMCHECKBOX 
 Retention policy,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	A-5. Information about the program is disseminated to the community in an understandable and appropriate manner.
	 FORMCHECKBOX 
 Newspapers,

 FORMCHECKBOX 
 Newsletters,

 FORMCHECKBOX 
 Press releases,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	A-6. The program is accessible to people with disabilities.
	 FORMCHECKBOX 
 Signage is posted in appropriate locations,

 FORMCHECKBOX 
 Special accommodations are made known in general program information, course offerings, and handbook,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
   Completed

 FORMCHECKBOX 
   Near Completion

 FORMCHECKBOX 
   In-progress

 FORMCHECKBOX 
   Must Improve/Need Help

	A-7. Program is licensed or actively working towards licensure? (Please note: program must follow state laws for licensure.)
	 FORMCHECKBOX 
 License number ___________

 FORMCHECKBOX 
 In process, describe where:
	 FORMCHECKBOX 
   Not started

 FORMCHECKBOX 
   In-process

 FORMCHECKBOX 
   Licensed



	Additional Comments:


	

	Please Answer the Following Questions As Accurately As Possible

	Is your program accredited or actively working towards accreditation? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not required

If yes, which accrediting body:  FORMCHECKBOX 
 MOA  or  FORMCHECKBOX 
COA?

	Describe how children are under competent supervision at all times (including checking in/out of program, transitioning between activities, etc).  

	Describe how emergency contact information for students and staff is maintained in an easily accessible, and secure central location.

	Is your program being implemented according to your approved grant award?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If no, describe change.




	B. Staffing and Professional Development

	Requirements
	Possible Sources of Documentation
	Status

	B-1. Are there job descriptions for all staff?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Are time sheets and/or semi-annual certifications maintained for all grant paid staff?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
	 FORMCHECKBOX 
 Job descriptions

 FORMCHECKBOX 
 Time sheets and semi-annual certs


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	B-2. Staff and volunteers have had all appropriate security and background checks per federal law and Missouri statutes. 
	 FORMCHECKBOX 
 Background Checks,

 FORMCHECKBOX 
 Fingerprinting


	 FORMCHECKBOX 
   Completed

 FORMCHECKBOX 
   Near Completion

 FORMCHECKBOX 
   In-progress

 FORMCHECKBOX 
   Must Improve/Need Help

	B-3. Staff meetings are held frequently. 
	 FORMCHECKBOX 
 Meeting agendas/minutes,

 FORMCHECKBOX 
 Staff calendar,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	B-4. Program staff has been trained on program policies and procedures.
	 FORMCHECKBOX 
 Meeting agendas/minutes,

 FORMCHECKBOX 
 Program handbook,

 FORMCHECKBOX 
 Other, please explain:


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	B-5. Identify grant required trainings completed by appropriate staff.


	List training name and date.

 FORMCHECKBOX 
 Regional:

 FORMCHECKBOX 
 State:

 FORMCHECKBOX 
 Kids Care:


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	B-6. Staff has complied with PARS and the Training Registry.
	 FORMCHECKBOX 
 Copy of training registry,

 FORMCHECKBOX 
 PARS evidence,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	Additional Comments:

	Please Answer the Following Questions As Accurately As Possible

	Has your program experienced high staff turn-over? 

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, how is it affecting the program and how is it being dealt with?

Do you know what factors contribute to high staff turn over?
 

	What is the student/staff ratio? ______

Does if differ for academic and enrichment or recreational activities, explain? 



	Describe how you recruit and retain qualified staff? 

	Are there any volunteers in the program?   FORMCHECKBOX 
 Senior Citizens   FORMCHECKBOX 
 Students   FORMCHECKBOX 
 None    FORMCHECKBOX 
 Other, describe:
If yes, describe how they are recruited, screened and trained. *



	Does the program utilize the Bi-State Core Competencies?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Describe the staff professional development plan for the program.

	Describe how staff and volunteers are evaluated and how often?


	C. Partnerships, Collaborations and Sustainability

	Requirements
	Possible Sources of Documentation
	Status

	C-1. Is there a formal written agreement between your agency/school district and your partners (updated yearly)? 

Has it changed since the beginning? 

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, describe:


	 FORMCHECKBOX 
 Written agreements with partners,

 FORMCHECKBOX 
 Verification of services provided,

 FORMCHECKBOX 
 Other, please explain:


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	C-2. Collaborating partners have provided programs and services in accordance with the application. 
	 FORMCHECKBOX 
 List and/or description of services    provided,
 FORMCHECKBOX 
 Written agreements,

 FORMCHECKBOX 
 Other, please explain:


	 FORMCHECKBOX 
   Sufficient

 FORMCHECKBOX 
   Must Improve/Need Help

	C-3. The program has made efforts to establish and maintain partners and collaborators to ensure a sustainability plan and long-term commitments of resources. *
	 FORMCHECKBOX 
 Timeline of partnership,

 FORMCHECKBOX 
 Renewal of written agreements,

 FORMCHECKBOX 
 Advisory council,

 FORMCHECKBOX 
 Other, please explain:


	 FORMCHECKBOX 
   Sufficient

 FORMCHECKBOX 
   Must Improve/Need Help

	C-4. Program has an advisory council in place and conducts regular meetings.
	 FORMCHECKBOX 
 Dates of meetings and members,

 FORMCHECKBOX 
 Agendas,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	C-5. Based on program’s sustainability plan they have made efforts to gain other sources of funding or in-kind resources for the sustainability of the program. 
	 FORMCHECKBOX 
 Description of any grants or resources program has attempted to secure,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
   Sufficient

 FORMCHECKBOX 
   Must Improve/Need Help

	Additional Comments:


	Please Answer the Following Questions As Accurately As Possible

	Have there been any changes in working with your community partners?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, describe how have they been handled?



	Describe how the program is combined or coordinated with other federal, state and local programs to make effective use of resources.




	D. Participant Involvement

	Requirements
	Possible Sources of Documentation
	Status

	D-1. The program has identified and is providing services to those students consistent with the approved grant application (including same number of students as proposed and approved). 
	 FORMCHECKBOX 
 Participant list,

 FORMCHECKBOX 
 Attendance sheets,

 FORMCHECKBOX 
 Activity logs,

 FORMCHECKBOX 
 KCC data,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	D-2. The program has advertised the program and services. 


	 FORMCHECKBOX 
 Newspaper, radio, TV ads,

 FORMCHECKBOX 
 School postings, announcements, 

 FORMCHECKBOX 
 Outreach activities,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	D-3. If applicable, the program has accommodated children with special needs. 
	Please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  N/A



	Additional Comments: 



	Please Answer the Following Questions As Accurately As Possible

	Describe family, parent and community engagement in your program and how such involvement affects program decision-making. 




	Describe how you encourage community involvement in your overall program decision-making?

	Describe how parents of the students you serve are notified of their child’s experiences, behavior, and achievements in the program? 

	Describe the strategies that are in place to effectively recruit and retain students.




	E. Linkages Between School Day and Afterschool

	Requirements
	Possible Sources of Documentation
	Status

	E-1. The educational activities offered enhance regular school-day learning. Reading, math and science improvements and initiatives are supported.
	 FORMCHECKBOX 
 Description of activities,

 FORMCHECKBOX 
 Curricula materials,

 FORMCHECKBOX 
 Course outlines,

 FORMCHECKBOX 
 Other, please explain:


	 FORMCHECKBOX 
   In-progress

 FORMCHECKBOX 
   Must Improve/Need Help

	Additional Comments:



	Please Answer the Following Questions As Accurately As Possible

	Describe how the program coordinates and maximizes school resources and facilities for the program?  



	Describe how the Project Director and/or site coordinator communicate regularly and effectively with the school principal and administration of the school(s) students attend during the regular school day.



	F. Activities and Enrichment Components

	Requirements
	Possible Sources of Documentation
	Status

	F-1. The activities provided are consistent with the grant application and are based on the needs of the students.


	 FORMCHECKBOX 
 Student needs assessment,

 FORMCHECKBOX 
 Teacher and/or family assessment,

 FORMCHECKBOX 
 If necessary, IEP plans,

 FORMCHECKBOX 
 Other, please explain:


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	F-2. Program activities address the academic, physical, social, and emotional needs of students by integrating enrichment and recreation opportunities with the academic services. *
	 FORMCHECKBOX 
 Curriculum & instruction master plan,

 FORMCHECKBOX 
 Monthly class schedule,

 FORMCHECKBOX 
 Course curricula description,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	F-3. Do enrichment activities offered provide engaging, age-appropriate opportunities for the youth to learn and grow? 
	 FORMCHECKBOX 
 Description of activities,

 FORMCHECKBOX 
 Outline of activities,

 FORMCHECKBOX 
 Curricula materials, 

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	F-4. Are the youth involved in the curriculum/activity planning process? 
	 FORMCHECKBOX 
 Description of involvement,

 FORMCHECKBOX 
 Student surveys,

 FORMCHECKBOX 
 Other, please explain:


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	Additional Comments:



	Please Answer the Following Questions As Accurately As Possible

	Describe how you determine the types of activities offered to address the needs of students:


	G. Evaluation of Program Goals, Progress and Effectiveness

	Requirement
	Possible Sources of Documentation
	Status

	G-1. Program communicates the goals/objectives to staff, participants and the families of the participants.
	 FORMCHECKBOX 
 Student, parent, staff handbook,

 FORMCHECKBOX 
 Meeting minutes and/or agendas,

 FORMCHECKBOX 
 Program handouts/advertising,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
   Sufficient

 FORMCHECKBOX 
   Must Improve/Need Help

	G-2. State program reporting is on schedule as described in the approved grant application.
	 FORMCHECKBOX 
 Reports (fiscal, program, and others submitted on time to DESE), 

  FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	G-3. Are program goals measurable and attainable?
	 FORMCHECKBOX 
 Surveys,

 FORMCHECKBOX 
 Pre/Post tests,

 FORMCHECKBOX 
 Logs,

 FORMCHECKBOX 
 Other, please explain:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	G-4. All required reports are submitted and completed on time. 
	 FORMCHECKBOX 
 APR

 FORMCHECKBOX 
 Grantee Profile

 FORMCHECKBOX 
 Renewal Application

 FORMCHECKBOX 
 FER

 FORMCHECKBOX 
 KCC Data Entry

 FORMCHECKBOX 
 Evaluation

 FORMCHECKBOX 
 Others: 


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



	Additional Comments:
	
	

	Please Answer the Following Questions As Accurately As Possible

	How has/will the findings from the data collected been communicated to staff, partners, community, parents, school, etc? 

	Describe how the Program Self Assessment (provided by the Afterschool Network) results are used to refine program quality.



	Do you have any anecdotal stories to share about the effects of the program on the students and/or their families?




	Additional Information (not reflected in this report that you want to share with DESE) – optional:

	


	H. Finance
(Financial documentation must include records for prior year and current year of program)

	Records Management

	Item
	Recommended Documentation
	Compliance

Yes     No

	Grant accounts are separated from other funding source (separate accounting codes).
	Accounting records (financial reports, ledgers, accounts)
	
	

	Dollars received through partner’s contributions, fund-raising, parent fees, etc. are separated from other funds/grant funds (separate accounting codes).
	Requisitions, purchase orders, invoices
	
	

	Grant expenditures can be traced back to a source document.
	Requisitions, purchase orders, invoices
	
	

	Financial records show the district/institution spent the Federal funds received within three days of receipt as required by the Cash Management Improvement Act (CMIA).
	Accounting records (financial reports, ledgers, accounts)
	
	

	A-133 audits are conducted and reports are on file, if applicable (must have expended $500,000 in total Federal funds).
	A-133 audits on file
	
	

	Records Management Comments:



	Time and Effort Reporting—Documentation is on file locally that verifies the following requirements for employees paid from the grant.

	Item
	Recommended Documentation
	Compliance

Yes     No

	Employees who work on multiple cost objectives and are paid from multiple grant funds prepare monthly time sheets to support charges to the grant as required per OMB A-87.
	Monthly time sheets on file
	
	

	Employees who work solely on a single cost objective prepare semi-annual time certifications to support charges to the grant as required per OMB A-87.
	Semi-annual time certifications on file
	
	

	Job descriptions of staff paid from grant funds are on file. 
	Job descriptions on file
	
	

	 Time and Effort Reporting Comments:



	Allowable Costs/Use of Funds

	Item
	Recommended Documentation
	Compliance

Yes     No

	Grant funds are spent according to the approved application, budget and FER, and are necessary and reasonable; abide OMB A-87.
	Accounting records (financial reports, ledgers, accounts)
	
	

	Grant expenditures align with the program’s goals and activities as described in the approved application.
	Accounting records (financial reports, ledgers, accounts)
	
	

	If purchases are being shared by other programs, costs were prorated accordingly.
	Accounting records (financial reports, ledgers, accounts); interviews
	
	

	Grant funds are obligated and expended during the period of availability/award.
	Accounting records (financial reports, ledgers, accounts)
	
	

	Grant funds are expended for allowable activities.
	Accounting records (financial reports, ledgers, accounts)
	
	

	Grant funds are used to supplement and not supplant non-Federal funds.
	Accounting records (financial reports, ledgers, accounts)
	
	

	Allowable Costs Comments:



	Equipment—Documentation is on file that verifies the following requirements for the purchase of equipment with an acquisition cost of $1,000 or more.

	Item
	Recommended Documentation
	Compliance

Yes     No

	Grant purchased equipment is located on-site and used for its intended purpose.
	Accounting records (financial reports, ledgers, accounts); equipment inventory records
	
	

	Equipment records are maintained and up-to-date.
	Equipment inventory records
	
	

	Physical inventory of grant purchased equipment is conducted and results documented in the equipment records at least once every two years.
	Interviews; equipment inventory records
	
	

	Equipment purchases are consistent with the budget and approved by the Department.
	Accounting records (financial reports, ledgers, accounts); equipment inventory records
	
	

	Grant purchased equipment records include the following:
	
	
	

	(1) Description of the equipment
	
	
	

	(2) Serial number, model number, or other identification number
	
	
	

	(3) Source of equipment
	
	
	

	(4) Acquisition date and cost
	
	
	

	(5) Percentage of Federal participation in the cost of the equipment
	
	
	

	(6) Location and condition of the equipment
	
	
	

	(7) Ultimate disposition data, including date of disposal and sales price 
	
	
	

	Controls/safeguards are in place to prevent loss, damage or theft to grant purchased equipment.
	
	
	

	Equipment Comments:



	Additional Comments:

	Reviewer Comments:
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As the representative of this program, I hereby confirm and verify the validity of the information reported.

___________________________________________

___________________________________


SIGNED (administrator of program)




TITLE 

___________________________________________

___________________________________


PLEASE PRINT YOUR NAME CLEARLY



DATE




State of Missouri


Department of Elementary and Secondary Education


Community Education / Afterschool Programs
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