Appendix E

Department of Health and Human Services

Division of Public Health

Monitoring Documentation Form


Note:  Items 9 through 11 only need to be completed when there are significant activities or findings.  If no significant activities or findings, enter NA in Item 9.

Program________________________________

Subrecipient Agency______________________

1. Subrecipient Address:  __________________________________________________

2. Contract Number:  _____________________________________________________

3. Date of Monitoring Activity:  ____________________________________________

4. Type of Monitoring Activity:

a.  Telephone:  ______________

b.  Review of Correspondence:  __________

c.  Report Review:  __________

d.  Conference Monitoring:  _____________

e.  Site Visit:  _______________

f.  Audit Review:  _____________________

5. Purpose of Monitoring Activity:

a.  Compliance/Progress:  ___________
b.  Technical Assistance:  _______________

c. Other:  _______________________

6. Persons Contacted/Relationship to Program:

a.   _____________________________
b.  _________________________________

c.  _____________________________
d.  _________________________________

7. Contact Initiated By:

a.   Monitoring Official:  _________________
b.  Subrecipient:  _______________

c. Other:  ____________________________

8. Reports:

a. Last Expenditure Report on File:  ___________________

b. Last Progress Report on File:  ______________________

9.  Synopsis:

a. Discussion Summary:

b. Recommendations:

c. Required Actions:

9. Is site visit needed?  ________________

10. Deadline for completion of action:  ______________________

11. Monitor’s Signature:  __________________________      Date:  _______________

12. Distribution:  ________________________________________________________
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