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RESIDENTIAL NON PUBLIC SCHOOL 

VISITATION CHECKLIST

	NPS Residential Facility Name:

RCL Level:  
	Address:
	Date of Visit:

           ( Scheduled visit

           ( Unannounced visit

	      Current Population:
	Typical Distribution of residents    (0 = Fewest ; 6 = Most)

	             Probation
	             Mental Health (IEP)
	             Regional Center

	             Social Services
	             Adoption Assistance
	             Private Pay


	Reason for Review     (   initial Review               (  6 Month Follow Up Review                 ( Complaint (see Narrative)    

	Placing LEA/SELPA:                                                          Person Making Visit : 
Title:


	G= Good
	S = Satisfactory
	M = Marginal
	D = Deficient

	Administration
	Rating
	Observations/Comments/ Contacts

	Student files are securely stored
	
	

	School records, to include current IEP is on file with a list of staff authorized to access student records with check in and out sheet posted
	
	

	Medical records on file and current (HEP, Ex Parte)
	
	

	Service reports : (  Quarterly reports   (   Plan of care

                           (Assessments            (   School
	
	

	Medications secured – dispensing 
	
	

	Basic Needs / Entitlements
	Rating
	Observations/Comments

	Medical , Dental, Vision  services 
	
	

	Clinical Services provided by: 
	
	(  On-site staff   (  County BHD   (  Community

	Personal Hygiene
	
	

	Recreation is organized and pre-planned, including;
	
	

	       a. appropriate to level of development
	
	

	       b. recreation, leisure & social skills development 

	
	Frequency and type of activities

	       c. opportunities for community involvement
	
	

	Independent living/transition skills training skills taught  (age 16+)
	
	

	Vocational training available
	
	

	Communication 
	Rating
	Observations/Comments

	Resident Crisis Plans with contact info. clearly posted
	
	

	Staff are formally trained in crisis intervention
	
	

	Procedure for reporting incidents to LEAs is in place
	
	

	Clear policy of staff collaboration with child’s school
	
	

	 Review of Residential Facility
	Rating
	Observations/Comments

	Staff to adult ratios in residential facility at all times of the day are posted
	
	

	Facility provides for comfort and living needs of the students (adequate sleeping, bathroom, and eating facilities
	
	

	Facility provides for overall safety and security of student 
	
	

	Review of Mental Health / Behavioral Services
	Rating
	

	Psychiatric service needs of youth are provided 
	
	 FORMCHECKBOX 
On site           FORMCHECKBOX 
Transportation provided

	Frequency and duration of psychiatric visits documented 
	
	 ______ times per month,  for _____ hours

	Mental health service needs of children are provided as per IEP and master contract
	
	 FORMCHECKBOX 
On site           FORMCHECKBOX 
Transportation provided

	      - Frequency and duration of individual therapy
	
	 ______ times per month,  for _____ hours

	      - Frequency and duration of group therapy
	
	 ______ times per month,  for _____ hours

	      - Frequency and duration of family therapy
	
	 ______ times per month,  for _____ hours

	Substance abuse services available (if required in IEP)
	
	 FORMCHECKBOX 
On site           FORMCHECKBOX 
Transportation provided

	Student behavior plan is being appropriately implemented by staff (if applicable as per the IEP)
	
	

	Clear list of rules/behavioral expectations is posted
	
	

	The behavioral system for the facility is made available in print and being implemented as stipulated (i.e. consistent use of a research-based behavioral system is utilized)
	
	

	Assessment / Review of Education Program 
	Rating
	

	a. Staff members are implementing student’s current IEP as consented to IEP team, to include parent/guardian

b. IEP document is available for review by all staff members and staff are aware of IEP services, goals, accommodations, and supports for which they are responsible

c. Student is engaged and is making satisfactory educational progress (i.e. passing grades, attendance and completion of assigned work)

d. Evidence of data tracking is taking place


	 
	

	 b. Discharge Plan  is provided with supports needed at   transition
	
	

	 c. Medical and Dental needs documented
	
	

	Quarterly Progress Reports/treatment plan status  is provided and includes the following;
	Rating
	

	       a. Review of needs resulting in placement
	
	

	       b. Progress on IEP / treatment plan goals and objectives
	
	

	       c. Services provided to date
	
	

	       d. Youth involvement in treatment (strengths,  

            motivation)
	
	

	       e. Family participation in treatment/outreach efforts
	
	

	       f. Current obstacles to discharge
	
	

	       g. Current discharge plan 
	
	

	
	
	


Narrative:

























Signature                                                                     

Title                                                         Date

