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Monitoring Plan Sample				Contract Monitoring Plan – Template

	[bookmark: _GoBack]Contract Number:
	
	Monitoring plan for the period of:
	

	Contractor:
	
	COR:
	

	Program Name:
	
	Service Description:
	



	Monitoring Assessment Level:
	

	Does contractor provide direct services to clients?
	

	Is contractor located within San Diego County?  If no, where are they located?
	



The following monitoring activities will be used during the period of this plan:
	Monitoring Activity
	Will be used (Y/N)
	Frequency (If due dates are know, please insert as well)
	Description
	Standard Control Point(s) monitored through this activity
	Monitoring Assessment Factors monitored through this activity
	Activity to be performed by
	Documentation Method

	Site Visit(s)
	
	
	
	
	
	
	

	Review of Performance Data
	
	
	
	
	
	
	

	Quality Assurance Reviews
	
	
	
	
	
	
	

	In Depth Invoice Reviews
	
	
	
	
	
	
	

	Progress Meetings
	
	
	
	
	
	
	

	Review of Contract Deliverables
	
	
	
	
	
	
	

	Desk Review
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


Approved  by:
______________________________________________________________                              ________________________________
(insert COR name and  title)											Date



