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NEW JERSEY DEPARTMENT OF EDUCATION

OFFICE OF FISCAL ACCOUNTABILITY AND COMPLIANCE 
EARLY CHILDHOOD PRESCHOOL EDUCATION FISCAL REVIEW RESPONSE
CORRECTIVE ACTION PLAN







CAP#___________


NAME OF SCHOOL DISTRICT __________________________________________________

COUNTY: _______________________
TYPE OF EXAMINATION:           Early Childhood Preschool Education Program
                                                          Office of Fiscal Accountability and Compliance (OFAC)

                                                          Report of Examination (Date) ________________________
OFAC Case #______________________
DATE OF BOARD MEETING:  __________________________________________________
PROVIDER CONTACT INFORMATION: 
PROVIDER_______________________________
DIRECTOR_______________________

ADDRESS  ___________________________________________________________________

TELEPHONE____________________________
FAX______________________________

	FINDING/

RECOMMENDATION NUMBER

	FINDING

	CORRECTIVE ACTION

	METHOD OF IMPLEMENTATION

	INDIVIDUAL RESPONSIBLE FOR IMPLEMENTATION

	COMPLETION DATE OF IMPLEMENTATION


						
						

	

	


            SUPPORTING DOCUMENTATION MUST BE SUBMITTED ALONG WITH THE CORRECTIVE ACTION PLAN
__________________________________     __________     __________________________________________________     __________

Chief School Administrator
Date
Board Secretary/Business Administrator
Date

__________________________________     __________     __________________________________________________     __________
Fiscal Specialist                                                      Date                                       Provider                                                                       Date
I:\ECE\09-10 CAPs & LREs\CAPs\Corrective Action Plan Form 11-19-10.doc

