










































































































































































































































































































CORRECTIVEACTION PLAN

Forthe FiscalYear Ended June 30,2017

Submit a CAP only if there are findings in the GAFR and/or the AMR

Upload to the CAFR Repository with file name: GAP.PDF

SCHOOL DISTRI CT/CHARTERiRENAISSANCE SCHOOL PROJECT

\ArtrtrHA\Afl(trN RnAF?n ntr trnl leaTloN

CONTACTPERSON ROBERT BROWN

TELEPHONE NUMBER 2O:1422-6125

EMAIL ADDRESS blro,wn@weehawken.El2.ni.us -

REGOMMENDATION NUMBER CORRECTIVEACTION
REQUIRED BYTHE BOARD

1. Gate fee cash receipts
categorized as miscellaneous

revenue did not contain the proper

documentation.

2. The District is not maximizing its

efforts under the Special
Education Medicaid lnitiative

Program for obtaining federal

funding for Special Education

COUNTY HUDSON

TPEOFAUD|T _ F'TNANCIAL

DATE OF BOARD MEETING NOVEMBER 21.2017

METHOD OF

IMPLEMENTATION

PERSON RESPONSIBLE
FOR IMPLEMENTATION

Athletic Director

Business Office
Clerical Assistant

PLANNED COMPLETION

DATE OF IMPLEMENTATION

Ongoing

Ongoing

Pre-numbered
tickets willstart to

be used. A cash
reconciliation wlll
be performed and

tied to the bank
deposit.

Procedures will be
reviewed and a visit
will be paid to
another district to
ensure proper
training is obtained.

Special Education
Department

Nte^t( /*-*'-r*L,ln r r |z-{it
CHIEF

Services

STRATOR

lt
DATE BOARD SECRETARY/SCHOOL BUSINESSADMINISTRATOR DATE



CORRECTIVEACTION PLAN

For the Fiscal Year Ended June 30, 2017

Submit a GAP only if there are findings in the CAFR and/orthe AMR

Upload to the CAFR Repository with file name: GAP.FDF

SCHOOL DTSTRI CT/CHARTER/REMISSANCE SCHOOL PROJECT

\A'trtrI..IA\A/KtrN BOARD OF II]ATION COUNTY F{ltnsoN

CONTACTPERSON RO BERT BROWN TYPE OFAUDIT FINANCIAI

TELEPHONENUMBER 201-422-612_5 DATEOFBOARD MEETING NOVEMBER21..2017 ,. ,-

EMAIL ADDRESS b awkan k12 ni rrs

METHOD OF

IMPLEMENTATION
RECOMMENDATION NUMBER

3. The District is not maximizing iis
efforts under the Extraordinary Aid

Program. The Director of PuPil

Services only included tuition

costs and excluded othersuPPort

seMces. There were also a few

special needs students which

were eligible for the
reimbursement that we not

included.

CORRECTIVEACTION
REOUIRED BYTHE BOARD

PERSON RESPONSIBLE
FOR IMPLEMENTATION

PLANNED COMPLETION

DATE OF IMPLEMENTATION

A special Education
consultant will be
brought in to give in
service training to
the entire Special
Education
Department. The
Business
Administator will
work jointlywith the
Special Education
Director on the
application.

Special Education Director
Business Administrator

May 2018

rr/z*lrt
CHIEF

It
BOARDSECRFIARY/SGHOOLBUSINESSADMINISTRATOR DATE



SC HOO L D I STRI CT/CHARTER/RFNAISSANCE SCHOOL PROJ ECT

\^IFtrTJAl^'I{trNI RNARN Ntr trDI I()ATTON

CONTACTPERSON ROBERTBROWN

TELEPHONENUMBER o5

EMAIL ADDRESS b k12 ni us

RECOMMENDATION NUMBER CORRECTIVE ACTION
REOUIRED BYTHE BOARD

4. Not altcash receipts coniained all

the proper documentation,

therefore, promPt dePosit could

not be verified.

CORRECTIVE ACTI O N P LAI{

For the Fiscal Year Ended June 30, 2017

Submit a GAP only if there are findings in the GAFR and/orthe AMR

Upload to the CAFR Repository with file name: GAP.PDF

COUNTY HI INSON

TYPE OF AUDIT FINANCIAL

DATEOF BOARD MEETING

METHOD OF
IMPLEMENTATION

All cash receipts
shall be brought to

the School Office
or Board Office.
Copies should be
made and date
stamped for that
day. A deposit slip
should be made up

immediately and

the money taken to
the bank.

NOVEMBER 21.2417

PERSON RESPONSIBLE
FOR IMPLEMENTATION

School Principals

Business Adminisfator

PLANNED COMPLETION

DATE OF IMPLEMENTATION

Ongoing

t t ArIt
LCHIEF INISTRATOR DATE SECRETARY/SCHOOL BUSINESSADMINISTRATOR DATE




