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Internal Control Questionnaire


Date Completed: __________________________

Program Name______________________________________________________________________________

Address ___________________________________ Town: ____________________ Zip Code: _____________ 

Person Completing Response: __________________________Title: __________________________________

Telephone Number ____________________________ Fax Number___________________________________

Executive Director___________________________________________________________________________

Program Director  ____________________________Fiscal Contact Person____________________________

Please attach a list of all agency staff with corresponding titles.

General Program Information

1. Does your program subcontracts for direct early education, administrative, and/or financial services?  [   ] Yes   [   ] No If yes, please have on file a copy of each subcontract.

2. Does your program provide transportation?  [   ] Yes   [   ] No 
a. Do you subcontract for transportation    [   ] Yes   [   ] No  
If yes, please have on file a copy of each subcontract.

3. Does your program participate in the US Department of Agriculture for Child Care and the Adult Care Food program?  [   ] Yes  [   ] No   
a. If no, would you like to receive more information on the program?   [   ] Yes   [   ] No

Subsidy Management

1. Please identify what staff are responsible for parent intake and attach copies of the forms used. _________________________________________________________________________________________________________ _________________________________________________________________________________________________________
_________________________________________________________________________________________________________

2. How does your agency train new staff on these procedures? ____________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

3. Has your organization initiated a termination of care for a voucher subsidized family within the last 6 months?   [   ] Yes    [    ] No  If yes, please explain. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please have on file the program’s written termination procedure.

Billing Procedures & Internal Controls

It important to have all procedures including billing procedures in writing.  Please have on file a copy of your billing procedures and explain how your program trains/informs new staff on these procedures.

1. Please identify the individual within your agency who is responsible for billing the CCRR for voucher subsidies: _________________________________________________________________________________

2. Has the individual responsible for billing attended voucher policy training at any CCRR?
[   ] Yes  [   ] No  If yes, please give date: __________________________________________________________

3. What financial systems are used to track your organization’s finances and payroll? ________________________________________________________________________________________________________

4. Does your program have written policies/procedures for Internal Controls?  [   ] Yes   [    ] No

5. Has your program had changes to the Provider/System’s location, management, ownership, or significant financial situations (i.e., IRS tax lien, bankruptcy filings)?
[   ] Yes   [   ] No  If Yes, Please describe the circumstances and provide details. 	________________________________________________________________________________________________________	________________________________________________________________________________________________________

6. What systems do you have in place to:
a. Track attendance for children enrolled in your program _______________________________
b. Notify CCRR of any attendance issues? ___________________________________________________
c. Identify Excessive Absences?______________________________________________________________ _______________________________________________________________________________________________

7. When was the last time you reported to CCRR an identified change in a voucher family’s eligibility status?  _______________________________________________________________________________________
Please describe the circumstances and provide details. 	________________________________________________________________________________________________________	________________________________________________________________________________________________________

8. What financial system is used for tracking parent fees? _____________________________________________

9. Identify all staff person(s) responsible for collecting parent fees: __________________________________ ____________________________________________________________________________________________________________

10. Describe your program’s process for collecting parent fees: ________________________________________
____________________________________________________________________________________________________________

11. Do you have a procedure for managing complaints from your staff?        [   ] Yes   [   ] No

12. Do you have a procedure for managing complaints from consumers/families?  [   ] Yes   [   ] No 
Please describe and/or attach the program’s policy ________________________________________ _


Financial Reporting

Each year all voucher providers receive a letter from their CCRR explaining the requirements for financial reporting of federal funds, specifically, the OMB A-133 audit.

1. Please check your agency’s status:		[   ] For Profit			[  ] Non-Profit

1. What was your program’s gross annual income from 7/1/2017 – 6/30/2018 $_________________	Comment by EEC,: update time line

2. Does your agency have a financial audit? 	[   ] Yes	[   ] No

3. If yes, please attach your most recent copy with your response to questionnaire.

4. Does your agency have an OMB A-133 federal audit?  [   ] Yes	[   ] No

5. If yes, please attach your most recent copy with your response to questionnaire.

6.  Did your agency receive $750,000 or more in voucher funds?  [   ] Yes	[   ] No


7. If yes, did you file a Uniform Financial Report (UFR) electronically with the Operational Service Division (OSD), on or before the 15th day of the fifth month after the end of the Provider/System’s fiscal year end?  			[   ] Yes	[   ] No

8. If yes, indicate the date submitted:  		Date: ____________________________

Training/Technical Assistance

Please identify below any areas in which you feel your agency needs technical assistance/training:

_____CCFA 
_____EEC Policy (e.g., eligibility, fee assessment/collection, continuity of care)
_____Financial Audit Requirements
_____Other (e.g., record-keeping, management internal control system development)

Please describe: ____________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
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Revised July 2017
Early Education Program Name: ___________________________________________________________________________________________	Comment by EEC,: Review this section.  

Site Address: _________________________________________________________________________________________________________________

Please copy this form if you have more than one site.  List the number of children in your program in reference to the age group and payment type (subsidy vs. private).  
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