
[District/Service Area Name]
Corrective Action Plan: Part [B/C]
Finding:  [name of finding]
Date of Findings: [date]
Required Plan Submission Date (60 days): [date]  

Check (√) purpose of this document:

___ Original Plan ___ First Status Report ___ Second Status Report

	ID
	TASK/

ACTIVITY
	WHEN
	BY WHOM
	WHY
	PRODUCTS
	MONITOR/ EVALUATE
	DISTRICT/TA

STATUS

DETAILS

	
	Specific tasks and activities to be conducted
	Dates and deadlines by which tasks and activities will occur
	Names and titles of individuals responsible for tasks and activities
	Relationship among the tasks, activities, and the evidence of correction
	Products and deliverables that will result from the tasks and activities
	Explanation of what will be done to evaluate whether the tasks and activities achieved the desired result related to the evidence of correction
	Details on the progress made to date

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	(…)
	
	
	
	
	
	
	

	
	Evidence of Correction (to be used when requesting CAP closure):
1.
2.

3.

(…)


The District Team, as listed below, accepts the Corrective Action Plan and will assure that all responsible parties complete the tasks and activities and provide evidence of correction.

Name
Position
Date

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

	Required Compliance and Sanctions

Each activity in the Corrective Action Plan is subject to and must be carried out in compliance with the procedural requirements of the IDEA and corresponding implementing Federal Regulations and State Rules. In no event may the local leave its obligations toward these Findings of noncompliance unresolved.

This Corrective Action Plan will remain open pending OSE-EIS and/or ECE&FS verification that the noncompliance has been corrected within the required timeline. The local is advised that the OSE-EIS and/or ECE&FS maintains jurisdiction over the findings of noncompliance until the Plan is officially closed. Failure to correct the areas of noncompliance will result in enforcement actions by the State.


	ID
	Documentation of Correction of Noncompliance (for OSE-EIS/ECE&FS use)

	1.
	

	2.
	

	3.
	

	(…)
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