RBWO Task Force Audit Tool-CPA

Main RBWO CPA Program:
     




Address:        
Foster Parent Name:
     





Foster Home Address:      
Date of Visit:
     






Foster Parent present for visit: (leading the visit):
     
DJJ Team Leader:
     





Number of Youth at Foster Home:
      
DJJ Youth:      
Task Force Members:
     
GENERAL SANITATION
	Questions/Area Reviewed
	Comments
	Compliant:   Yes or No 

	Conditions of all floors in the program:  living room,  youth’s bedroom, bathrooms, dining area, halls, and etc.
	     
	     

	Conditions of the all walls and ceilings: paint, wallpaper, holes, leaks, cracks, and etc.
	     
	     

	Lighting:  proper lighting, missing bulbs, no lights, and etc.


	     
	     

	Overall cleanliness of home:

 
	     
	     

	Are there any signs of bugs\rodents? Request a copy of exterminator report if needed.
	     
	     

	Domestic pets owned or residing with the family have been inoculated against rabies as required by law.
	     
	     


Main RBWO CPA Program:
     




Address:        
Foster Parent Name:
     





Foster Home Address:      
Date of Visit:
     






Foster Parent present for visit: (leading the visit):
     
DJJ Team Leader:      





Number of Youth at Foster Home:
      
DJJ Youth:      
Task Force Members:
     
MAINTENANCE
	Questions/Area Reviewed
	Comments
	Compliant    Yes or No 

	Are there accident hazards present?
	     
	     

	Are fire extinguishers current?


	     
	     

	Are there fire alarms present and operable on all levels of the home? 
	     
	     

	Is there an Emergency Evacuation Plan?
	     
	     

	Are there any electrical issues or concerns? 
	     
	     

	Are tools and equipment stored properly and away from the youth?
	     
	     

	Is the heating and air working properly?  Check thermostat to ensure during summer months the air is at least 76 degrees or less; and in winter months the heat is at least 68 degrees or more.
	     
	     


Main RBWO CPA Program:
     




Address:        
Foster Parent Name:
     





Foster Home Address:      
Date of Visit:
     






Foster Parent present for visit: (leading the visit):
     
DJJ Team Leader:      





Number of Youth at Foster Home:
      
DJJ Youth:      
Task Force Members:
     
FOOD SERVICE
	Questions/Area Reviewed
	Comments
	Compliant:    Yes or No 

	Are all sharp items locked and secured i.e. knives, scissors, and etc.?
	     
	     

	Overall cleanliness of the kitchen and dining area: 
	     
	     

	Check for signs of bugs\rodents? Request a copy of exterminator report if needed.
	     
	     

	Inquire about adequate amounts of food through interview with youth.
	     
	     


Main RBWO CPA Program:
     




Address:        
Foster Parent Name:
     





Foster Home Address:      
Date of Visit:
     






Foster Parent present for visit: (leading the visit):
     
DJJ Team Leader:      





Number of Youth at Foster Home:
      
DJJ Youth:      
Task Force Members:
     
LOCKED STORAGE
	Questions/Area Reviewed
	Comments
	Compliant:    Yes or No 

	Are all chemicals locked and stored when not in use?
	     
	     

	 Is there documentation to track access, dispensing and accountability for chemicals used?
	     
	     

	Are medications locked and stored away from youth?
	     
	     

	Is there a log to track and document access, dispensing, and accountability for medication?
	     
	     

	Are all personal hygiene items stored in personal caddies for each youth and locked in a secure area after each use?
	     
	     

	Are there firearms kept in the home and if so, all firearms owned and in the home are locked away from children.
	     
	     

	Is there a swimming pool on the premises, and if a swimming pool is present at the home, it is fenced with a locked gate to prevent unsupervised access .
	     
	     


Main RBWO CPA Program:
     




Address:        
Foster Parent Name:
     





Foster Home Address:      
Date of Visit:
     






Foster Parent present for visit: (leading the visit):
     
DJJ Team Leader:      





Number of Youth at Foster Home:
      
DJJ Youth:      
Task Force Members:
     
YOUTH’S BEDROOM(S)
	Questions/Area Reviewed
	Comments
	Compliant:    Yes or No 

	Conditions of all bedding to included condition of mattress, bed linens, and pillows.
	     
	     

	Conditions of the all walls and ceilings: paint, wallpaper, holes, leaks, cracks, and etc.
	     
	     

	Does each youth have adequate personal storage space for their things?
	     
	     

	Overall cleanliness of room:  dust, cobwebs, and free of trash and debris. 
	     
	     

	Check for  any signs of bugs (to include bed bugs)/rodents? Request a copy of exterminator report if needed.
	     
	     


Main RBWO CPA Program:
     




Address:        
Foster Parent Name:
     





Foster Home Address:      
Date of Visit:
     






Foster Parent present for visit: (leading the visit):
     
DJJ Team Leader:      





Number of Youth at Foster Home:
      
DJJ Youth:      
Task Force Members:
     
YOUTH’ S BATHROOM(S)
	Questions/Area Reviewed
	Comments
	Compliant:    Yes or No 

	Conditions of the shower/tub, toilet, and sink. 


	     
	     

	Check the temperature of the water. Is cold and hot water available with an adequate supply? 
	     
	     

	Is there adequate linen supply and in good condition for the youth?
	     
	     

	Overall cleanliness of the bathroom.  Is the bathroom clean and mold free?
	     
	     

	How is bathroom time monitored?


	     
	     


Main RBWO CPA Program:
     




Address:        
Foster Parent Name:
     





Foster Home Address:      
Date of Visit:
     






Foster Parent present for visit: (leading the visit):
     
DJJ Team Leader:      





Number of Youth at Foster Home:
      
DJJ Youth:      
Task Force Members:
     
GROUNDS
	Questions/Area Reviewed
	Comments
	Compliant:    Yes or No 

	Conditions of the entrance, driveways, walkways. 
	     
	     

	Conditions of the exterior of the home: lighting, painting, brick, siding, and etc.
	     
	     

	Conditions of the landscaping:  lawn, shrubs, and free of clutter. 
	     
	     

	Overall cleanliness of the home: is it well maintained? 
	     
	     

	Are garbage receptacles properly maintained and stored? Is trash properly bagged and fastened?
	     
	     


Main RBWO CPA Program:
     




Address:        
Foster Parent Name:
     





Foster Home Address:      
Date of Visit:
     






Foster Parent present for visit: (leading the visit):
     
DJJ Team Leader:      





Number of Youth at Foster Home:
      
DJJ Youth:      
Task Force Members:
     
SAFETY AND SECURITY
	Questions/Area Reviewed
	Comments
	Compliant:    Yes or No 

	Have emergency/afterhours numbers been provided for the youth? Contact information must include the cell number for the JPPS, JPM, and DD.
	     
	     

	Are approved Home Passes available for view and showing approval of JPPS?
	     
	     

	Check for any hazardous areas or comprised areas that could cause injuries or a youth to abscond?
	     
	     

	Are entry and exit doors properly locked? 
	     
	     

	Is there adequate lighting around the inside and outside of the home? 
	     
	     

	Are there security and \or surveillance systems\measures in place?
	     
	     

	What is there emergency protocol? 
	     
	     


Additional Comments (print for each section)
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