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	4.  FACILITIES AND OPERATIONS

	In the column to the right indicate a finding of Y (yes), N (no), or N/A (not applicable) in response to each question below.
	Y

N

N/A
	Use the space below to comment on the item and/ or to indicate where information used to make the Y/N determination can be found.
	Date(s)

Completed

	A.
	Facilities Adequacy to Meet Educational Program Requirements
	
	

	1.
	Is there a designated staff person responsible for overseeing facilities maintenance and operations?  If yes, who?
	
	
	

	2. 
	Is there a custodial schedule that reflects appropriate and timely attention to providing students with a clean and safe learning environment?
	
	
	

	3.
	Do all facilities in which the Charter School is housed meet the American with Disabilities Act requirements in serving its pupils and employees?
	
	
	

	4.
	Is there a process for providing routine maintenance to ensure that Charter School facilities including playgrounds remain in good condition?
	
	
	

	5.
	If facilities are not currently in good condition, is there a schedule for making needed improvements?
	
	
	

	6.
	Have Charter School’s facilities been modified during the past year?
	
	
	

	7.
	Are Charter School’s facilities adequate for the number of students and types of programs assigned to each site?
	
	
	

	8.
	Does Charter School have on file: 1) Certificate of Occupancy; 2) Conditional Use Permit for each site?
	
	
	

	9.
	Are Charter School’s facilities free from mold and/or other hazardous substances?
	
	
	

	10.
	Does the Charter School have plans to modernize or add facilities to the existing site?
	
	
	

	11.
	Does the Charter School plan to add a new site?
	
	
	

	B.
Please review facilities conditions using the Facilities Inspection Tool (FIT).  It is not expected that the site inspection will be 
exhaustive. Try to look at a sampling of different types of spaces (e.g., classrooms, food services, restrooms, etc.).

For “GOOD REPAIR STANDARD” see pages 3 – 4 of the attached FIT.

	Review conducted by: 

______________________________________________/___________________________________________________/________

Print Name 



 
Signature



Date









1
Riverside County Office of Education   “Where The Success Of All Students Is Our Focus”

PAGE  
This internal oversight review document is subject to change -not intended to reflect a list of requirements, rather to lend reference support in the provision of thoughtful, conscientious oversight.    .                          4-1

