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Prevent Child Abuse
Alabama



Alabama Department of Child Abuse and neglect Prevention
Children’s Trust Fund
Program Year 2009-2010
DIVISION DIRECTOR:
 FORMDROPDOWN 

SITE VISIT REPORT

(FORM SVR-1)

This form is an official internal document of the State of Alabama Department of Child Abuse and Neglect Prevention - Children's Trust Fund (CTF).  This form is to be completed by CTF staff only in compliance with CTF regulations.  Once completed, copies may be distributed to CTF grantees, CTF Board of Directors, and CTF staff.

	Date of Visit:
	
	
	Visit #:
	
	
	District:
	     
	
	Contract #:
	     


	Date of Report:
	     
	
	Grant Amount:
	     
	
	Amount Requested:
	     


	Organization Name:
	     


	Program Name:
	     


	If applicable, Fiscal Organization’s Name:
	     


	Organization Address:
	     


	Phone Number:
	     
	
	Fax Number:
	     


Was previous year’s SVR-1 reviewed?:
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

	List all recommendations noted:
	     


	List all corrective actions:
	     


	CTF Field Director:
	 FORMDROPDOWN 



	
	Site Visit Conducted By:
	 FORMDROPDOWN 





New Program:

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Type of Program Funded:
 FORMCHECKBOX 
  Parenting
 FORMCHECKBOX 
  Home Visitation
 FORMCHECKBOX 
  School-Based
 FORMCHECKBOX 
  Mentoring
 FORMCHECKBOX 
  Public Awareness & Training
 FORMCHECKBOX 
  Respite
 FORMCHECKBOX 
  Non-School/After School

 FORMCHECKBOX 
  Fatherhood (TANF)

 FORMCHECKBOX 
  Healthy Marriage (TANF)
	List stipulations:
	     


Have stipulations been met?:

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

I.
Program Description
A.

	Program Goals:
	     


	Observation Comments:
	     


	Compliance with Goals:
	     


	Proposed Number of Individuals Served:
	     


	Number of Individuals Served YTD:
	     


B. If program implemented differs from the program proposed in the Grant Application, fully explain:
	     


Attendance at Site Visit:

	     
	
	     

	Name
	
	Title

	     
	
	     

	Name
	
	Title

	     
	
	     

	Name
	
	Title

	     
	
	     

	Name
	
	Title


Program Facilitator(s):

	     
	
	     

	Name
	
	Title

	     
	
	     

	Name
	
	Title

	     
	
	     

	Name
	
	Title

	     
	
	     

	Name
	
	Title


a.
Referral source for mandated participation to the CTF funded program:

	     


b.
Indicate the referral source of non-mandated participant referrals to the CTF funded program:

	     


c.
What is the average participant attendance for each session (review sign-in sheets)?  

	     


C.
Recruitment/Retention/Follow-up

1.
Describe participant recruitment, retention and follow-up:

	Recruitment:
	     

	Retention:
	     

	Follow-up:
	     


2.
Recommendations:

	     


3.
Follow-up from 2008-2009 Site Visit Report (Corrective Action Plan signed by Board Chairman):

	     


II.
Program Information
	A.
	Program Name:
	     


	B.
	Curriculum/Curricula Used:
	     


Is the curriculum evidence-based? 





Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Is the curriculum the same as listed in the original application?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Is the curriculum age appropriate for the identified target population?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Recommendations:     


III.
Program Location
A.
Same as listed in grant application?




Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

B.
If different, list here:

	     


C.
What day/time is the program(s) conducted?

	     


IV.
Program Effectiveness

A.
University of Alabama Data Reporting

1.
Contact person responsible for data reporting:

	Name:
	     

	Phone:
	     

	Email:
	     


Is additional technical assistance needed?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If so, what type of technical assistance is needed?

	     


B.
Outcome Measurement Framework

1.
List all revised objectives from the CTF 2009-2010 RFP that apply to the program.
	     


2.
Have any issues arisen with the data collection instrument(s) used to measure the program’s objectives?  Explain:
	     


3.
Are participants showing expected increases in knowledge, commitment, abilities, and/or awareness for objectives related to the program?

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Results Unknown   FORMCHECKBOX 

V.
Grantee Training
A. List personnel who attended PY 2009-2010 Grantee Training:
	     
	
	     

	Name of Program Contact
	
	Title

	     
	
	     

	Name of Financial Contact
	
	Title

	     
	
	     

	Name
	
	Title

	     
	
	     

	Name
	
	Title


VI.
Confidentiality

A.
POLICY COMPLIANCE:
1.
Policy pertaining to confidentiality of records?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

2.
Policy pertaining to confidentiality of participants?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

(Please attach copies of policies)

3.
Policy relating to Mandatory Reporting?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Describe the Organization’s policy on mandatory reporting.

(Attach copy of policy and procedure)

	     


B.
Is parental/guardian consent obtained for minors participating in the program?  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

(Attach a copy of the parental/guardian consent form)
	Explanation:     


C.
Do staff/volunteers sign acknowledgement of confidentiality and procedure of reporting child abuse and neglect?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

	Recommendations:     


VII.
Volunteer(s)

A.
Are volunteer services incorporated into the CTF funded program?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If yes, list service capabilities:

	1.
	     

	2
	     

	3.
	     


B.
Are volunteer hours logged/documented? 
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

If yes, how?
	     


C.
Are professional volunteer hours listed on original application?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

If yes, is work listed as In-Kind Match on BE-1?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Recommendations:

	     


VIII.
Non-Profit Status (This section to be completed for Non-Profits only.)

Public Entity
 FORMCHECKBOX 

A.
Valid copy of current 501(c)(3) Determination Letter from the IRS?:
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

B.
Does name and address match the program and/or Organization funded by CTF?  
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

	     


C.
Is there a current list of Board Members and contact information?  (attach copy)

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

D.
When are Board meetings conducted (frequency)?  

	     


E.
Are minutes on file?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

F.
Are any of the Board members paid staff of the Organization?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

	Recommendations:
	     


IX.
PR/Marketing/Fundraising

A.
Does the CTF logo appear on printed materials?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

B.
Does grantee participate in local/statewide child abuse and neglect awareness campaigns?

Shaken Baby/Abusive Head Injury   FORMCHECKBOX 

Child Abuse Prevention Month   FORMCHECKBOX 

Children’s Trust Fund Car Tag   FORMCHECKBOX 

Income Tax   FORMCHECKBOX 


Other   FORMCHECKBOX 

	Comments:
	     


C.
Does grantee advocate for child abuse and neglect prevention programs with Civic and Elected Officials as stated in Paragraph 6 of the Standard Grant Conditions and Assurances Contract?  

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Describe:
	     


D.
Does grantee secure additional funds that support the CTF program?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

List how grantee secures additional funds.  

	     


X.
Background Checks
A. Is grantee conducting required Department of Child Abuse and Neglect Prevention (CTF) background checks in accordance with the Alabama State Law/CTF Board Policy prior to working directly with a child 18 years of age or younger?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

	     
	
	     

	Authorizing Official’s Signature
	
	Date

	     
	
	

	Title
	
	


If yes, list program staff/volunteers who have received background verification results:

	Name
	Background Verification Date
	Hire Date
	Title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B. All employees and volunteers having direct contact, care/treatment, or custodial responsibility with children 18 years of age or younger, per the Department of Child Abuse and Neglect Prevention’s policy, must have a national criminal background investigation completed prior to working directly with a child 18 years of age or younger.  Minimum requirements include:
 FORMCHECKBOX 

National Criminal Search
 FORMCHECKBOX 

National Sex Offender Report

 FORMCHECKBOX 

OFAC Report

 FORMCHECKBOX 

Alabama Statewide Search

 FORMCHECKBOX 

Social Security Trace Hawk
	     
	
	     

	Authorizing Official’s Signature
	
	Date

	     
	
	

	Title
	
	


XI. Cash and In-Kind Match Review

	1. Program year of match documentation:
	     


2. Did grantee provide prior year cash and in-kind match documentation for review?

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

If not available, please state reason why.  

	     


3. Is match documentation in compliance with the requirements of the CTF Grant Award Contract and Standard Grant Conditions and Assurances Contract and in compliance with state and federal regulations?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Recommendations:
	     


XII. Financial Questionnaire
	Organization:
	     


Public Entity   FORMCHECKBOX 

501(c)(3)   FORMCHECKBOX 

	Program Name:
	     
	Contract Number:  
	     


1.
Does your Organization have a written Internal Control Policy concerning accounting procedures?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

2.
Are checks restrictively endorsed “for deposit only” by the individual who opens the mail?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

3.
Are receipts (checks and currency) deposited on a daily basis?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

4.
Are all disbursements (including payroll), except petty cash, made by check?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Check Preparation

5.
Are checks prepared by specified employees who are independent of voucher/invoice approval process?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

6.
Prior to checks being prepared, are the following compared:

6.1  Purchase Order?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

6.2  Receiving report?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

6.3  Vendor invoice?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

7.
Are checks prepared from an original invoice only and not from a vendor statement?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

8.
Is there a clearly defined approval process?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

9.
Are checks recorded in the disbursement journal as prepared?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

10.
Are checks made payable to specified payees and never to “cash” or “bearer”?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

11.
Are bank accounts reconciled within a timely specified period after the end of each month?  

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

12.
Are reconciliations made by someone other than persons who participate in the receipt or disbursement of checks or currency?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Personnel and employment authorizations:

13. Was an updated list of current employees sent to CTF?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

14. Is there a personnel file for each CTF funded employee? 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

15. Are personnel files maintained?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

16.
Do they contain the following information?:

a.  Employment application



Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

b.  Background check results (prior to employment)
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

c.  Date of employment



Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

d.  Termination date where appropriate

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Financial Statement Information:

17.
Does this Organization have a current independently audited, reviewed, or compiled financial statement prepared by a CPA firm?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Please indicate calendar/fiscal year ending date.  Calendar Year   FORMCHECKBOX 

Fiscal Year   FORMCHECKBOX 

DATE

	Audited Financial Statements:
	     
	
	Yes   FORMCHECKBOX 

	
	No   FORMCHECKBOX 



	Reviewed Financial Statements:
	     
	
	Yes   FORMCHECKBOX 

	
	No   FORMCHECKBOX 



	Compiled Financial Statements:
	     
	
	Yes   FORMCHECKBOX 

	
	No   FORMCHECKBOX 



18.
Does this Organization have a current IRS Form 990 available for review?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Date Reviewed:  
	     


	     
	
	     

	Signature of Organization Authority
	
	Date

	     
	
	     

	Print Name
	
	Title



CTF Staff Only: 


Financial Questionnaire


Provide Copy to Auditor














Corrective


Action


Required
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