Wyoming Part C 

Corrective Action Plan (CAP)

To address Noncompliance

	Wyoming State Contact
	Agency Name

Contact Name
	Date CAP Requested
	Date CAP Due to State
	Date CAP Approved
	Date to Complete Corrections

	Geri Smith

Part C Coordinator

(307) 777-6972
	
	
	
	
	


Corrective Actions:  Complete the following to detail the actions your agency will take to correct each area of noncompliance in a timely manner.  You will need to complete sections I and II for each area of Noncompliance identified in the Part C Monitoring Report.  This CAP must be submitted to the Department of Health, Developmental Disabilities Division   Part C Program for approval by __________________  All noncompliance must be corrected by _______________in accordance with the evidence of change statements provided below.    

I. Area of Noncompliance: _____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________
	Corrective Action
	Strategies
	Responsible Person(s)
	Timeline

	Development/Revisions

To Agency’s Policies & Procedures
	
	
	

	Provisions of Training


	
	
	

	Provisions of Technical Assistance
	
	
	

	Changes to Supervision
	
	
	


II. Required Evidence of Change 

 
Area of Noncompliance: ___________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________
	Verification  Correction Has Occurred

(What system will be used to measure and provide proof of correction)
	Dates To Be Completed

	1.


	

	2.


	

	3.  


	


III.
Signatures

	Signatures of Individuals Who Developed CAP
	Title
	Date

	
	
	

	
	
	

	
	
	

	
	
	


	Approval of Corrective Action Plan
	Title
	Date

	
	Early Intervention & Education Program Manager
	

	
	Wyoming Part C Coordinator
	


	Completion of CAP and Evidence of Compliance Received
	Title
	Date

	
	Early Intervention & Education Program Manager
	

	
	Wyoming Part C Coordinator
	


