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CALIFORNIA DEPART~'ilENT OF EDUCATION 

SPECIFIC WAIVER REQUEST First Time Waiver: ~
 
SW-1 (Rev. 2/10/09) http://I/'/ww.cde.c8.aov/re/lr/wr! Renewal Waiver: 0
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Send Original pius one copy to:
 
Waiver Office, California Department of Eoucat'on Faxed originals will not be accepted!
 
1430 N Street, Suite 5602
 

c:;.. 
Sacramento, CA 95814
 

CD CODE
 
APR 2 0 .-..!)o:ff	 n I I ~I 

Local educational agency: 
_~_ =--c-'.".-,-ed	 "'--1 

1~_C:(?D!acLl}9nY3_.§)ldJI3_(;ipLentof Contact person s 8-11181: I 

':PP£o0~l.lq~~ja,11:l9tice: ,- address: I 
I ______. -l_'_-:,a_r~:~~_'_:c~ ~.. __ -- [ngle-pric~~,lnu~~'d~. __ 

Address: (City) (State) '::'-'('ZCIP")"P"'hCo~o~ec:7('~O~dT~,C",CeOoO';:::io'n,if necessary): i 
510 436-1104 x I 

3520 Moco",'o 61,,; oe'dano. Co, 84619 I Fax numoero tu 433 - 'IF'"	 I 

Period of request: (monthldsy/y-eiJrj -------------- ·:L""acai boarc approval date: (Required) --------~ -------; 

From: 8/1/08 To: 7/9/09 
I ,5~-;;-~L"-f''-'A~,,~'Of!'''ro''.'Jc.'''''''---'-j'J-''	 --_._..,fir,z /0 q

LEGAL CRITERIA -'----'t

.,-; '1[ 
Authority for the waver: ,bZ! Sp8cifi,:; ::00(18 sectioru. :6:::00. i(;-tj ~'-'" 1(., 
Write the EC Section c'tancn. wntcn cilows YOu to request. or authorizes the waiver of the specific EC Section you went to 
waive, 

The StlperilltendeD.'t a.ClJ?u2."d"J 3ha21 .i.-e'/-i,:?;v· ;:1:,e c crt i r i cec i on of 

Each nor-public, I.'.onEe,-·,,,.-,ia~~: scnco, cu,d C!geI'-c.:--'-. For this purpose, a 
certified school C~ ,,~csr;cy e,"JDuaJ.ly sha.U ucce.c e its application ;
bet,1'een Jwqust _} a2"'cJ' Cc~~o]:;i::..:C:_~~-L~,-;~:~~_r:1H' b0..",!yd qra'1ts a wai\'er --------1 
2.	 EduG<Jticn Code or Csatomle Ccele 0," n"3gui8tion:--; or portion to t.e waived.
 

Section to be waived: (nl.'r"Lm) 5SJr:i5.1(f--t} Circle One: EC or CCR
 
I 

Brief Description of tro tornr. of the waver: Thi .., wetver is to ude our school over until we've been re-cerutio.t by the srere 
board as a non,oublic SeIKO!. 

3.	 If Lhis is a renewal of a pnsv!,·):.is:/ crcroved waiver, crease hst waiver No: No waiver I 

and date of SSE: eoc-ove: I 
f----- ------------------------------- ----------,--' 

I4.	 Collective bargnining unit lnfcrmanon. (Net necessary for EG 55101 waivers) 
I 

below: 

Bargaining unil(s) consulted on datF'(s\: 

Name of bargaining units and represeotetiveis) consulteo: 

The position(s) of the bargairdng umtts): 0 Neutral [J SUpOJ-:- D Oppose (Please specify '",hy) 

Comments (if appropriate): 

f--------,--------,------ ,-------------------,----------1 

5,	 Advisory committee or school site council that reviewed the waiver Name: I 

Per EC 33051(a) if the waiver affects 8. proqram that requires a scbool site council llJa..L council must ~I2!QYQ the n"CiU8S\' 
Date advisory committee/council revlewec request: ~----.6JO{ (.4-~~ --0!y I 

o Approve 0 Neutral 0 Oppose	 ~gl ~ . 
Were there any objection? .Yes n No 0 (If there wereOoOb~JeC'"t;"oCoC'"rC'eeaC'~e'_"'"pe"o~;"fyct	 .J 

If yes. please complete required lrrrorrnation Does the district have an)' emo'ovee harg2inin~J uru's? l3J No 
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Education Code or California Code of RegulaLions section to be waived. If the request is tc waive a portion of a section, type 
the text of the pertinent sentence of the law. or those exact phrases requested to be waived (0:- use a strike out key if only 
portions of sections are to be waived). (Altach addilional pages if necessa.v.) 56366.1 (h) The s.sperin t enden t: 
srmue l Ly shall .revaew the certification 0:::' eech nonpobl i.c, ncnseccesien sc1,-001 and 
a.gency. For chis piJ.,;.-pcse, a certified school or 2gc..CY a!,!:,c;al':~." shall upds re its 
applicacion between _::U.1gl1st 1 and t cbe z- 31, u"lrc.'='s ~ho:O grants aoc	 .boa,;:-j we.f ve.r 

Secticn 56101.I ~U2:suant t_c	 _ 
--------------------~ 

I 7.	 Desired outcome/rationale. Slate what you hops to accomousf ',"iith the 'Naiver. DBscribe briefly the circumstances that 
brougnt about the request and why the waiver is necessary to achieve in-proved stocent performance andlor streamline 
or facilitate local agency opera lions. (Attach additional pages if oecessarv.j 
Expired certification due to unexpected difficultie.,,: .not related rc L'[iildir~r,,' sa{e(,,·} '.'fi.'h fli"e cteerence. We are requesting a 

I	 temporary waiver as a bridge between prior CE;rtifica,l:(Vl. 
I 

--------- .._._--------------- c-----~ , 

! 8,	 Demographic Information: 
For this waiver, _(Oistric~rogram) involver! has a student P(':~'J:<Jthr or __,~O and is located in a 
_n_rri£iifl:2rural. or small cityetc.) in Alameda ccunt-. 

= 
-----------co==ccccc-=-::-::;:c-:::---c-:c:=cc- ------ -----------------j 
s. For a renewer waiver only, district also must certlfy: 

False 
D The facts trial precipitated t~lo'! ~lri';:in81 waiver request h2V", oct changed, 
D The remedy fer the probrem ~;;-.5 .iot C~2r19~(: 

D Members of rile lor;31 g(N~rni~:9 ~·0"'~c~ ,~1(ll1;8trd suFf are not aware of the existence of any 

True 

controversy overthe ;,-'l)k~l,<',~I<:<tiur:Jflr,~s \,V;:1I',/"; or the request to extend it.
 
Renewals of V'./"l:vers must be approved by the local board :'\(;8 subrn:nee [0,\<) months eetcre the active waiver expires.
 

;-is----::hT., '1,~,iverassociated with an apportionment reiated-audit perH~it'i?-~pe(EC-4f344f-~'NCoo-rD,--yv-;;eO,------1 
(If 1,''23, please attach explanation or copy of audit finding) 

Has there been a Categorical Program Monitoring (CPM) finding on ttus issue? [8] 1'<0 DYes
 
(If ieS, please attach sxplaniilion or copy of CPM firdinsJ)
-_.--'_.,._----	 ------_._-------=====-1i District or County Certification I hereby certify thee tlJe information provided on this application is correct and 

I comotete. 
I ----~-c:::;;:,---------j 
i S:gr·,aturs of Superintendent or Designee: Title:	 Dale: 

---------	
I 

l, 

--~ 

-=~=::',==------------------


