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	Program Name:
	City: 
	State:

	Coordinator Name:
	Coordinator Email:

	Supervisor Name:
	Supervisor Email:



	Please complete a plan to address each of the standards that were marked as Insufficient/Not Present in the Accreditation Worksheet related to your most recent accreditation site visit. Provide detailed information about the actions, strategies, documentation or other actions you will implement. Use a separate sheet for each standard being addressed, by copying and pasting the template that follows. Submit this information to HIPPY US and your state director as applicable. It is due within 30 days.

	Standard(s):

	Specific action(s)taken or to be taken:

	Date of completion or timeline for completions:

	Individual(s) responsible for completing the action(s):
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