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Connecticut State Department of Education
Bureau of Special Education

IDEA Part B Fiscal Monitoring – LEA Moderate Risk Management Review


LEA: _____________________________________________________	DATE OF REVIEW: __________________________
PERSONNEL (name/title) COMPLETING: _________________________________________________________________________


	Area of Review 
(use as many lines and space as needed)
	Area of Action
(use as many lines and space as needed)

	Explain what the LEA defines as challenges related to fiscal practices.
	Explain how the LEA will address the challenges defined related to fiscal practices. Please include requests for training or technical assistance in the defined area as needed.

	1. 
	

	2. 
	

	3. 
	



I, the undersigned authorized official of (LEA) _______________________________________________________________________, do hereby certify to the accuracy of the Connecticut State Department of Education, Bureau of Special Education’s IDEA Part B Fiscal Monitoring and Moderate Risk Management Review.

Signature of Superintendent/Designee: _______________________________________________________	Title: _____________________________________________

Name (please print/type name): _______________________________________________________________	Date: ________________________________________
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