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CALIFORNIA DEPARTMENT OF EDUCATION 72-3-2009 Page 1 of 2
SPECIFIC WAIVER REQUEST First Time Waiver: [X
SW-1 (Rev. 2/10/09) nttp:iwww.cde.ca.gov/re/Iriwr/ Renewal Waiver: [ ]

Pags 1 of 2

Send Qriginal pius one caopy to:
Waiver Office, California Department of Educaiion Faxed criginals wil! not be accepted!
1430 N Street, Suite 5602 :
Sacramento, CA 95814 S e

{ CD CODE

APR 2 0 D€ ; T
rdu.b'e ' | |

I Local educational agency: |' - Contact name and recipient of Conlact persan’s e-mai

: approval/denial nouce i address:

l &GLA/M W _ C"arolyn Pr'c,P b - [ngle-price@hnu.edu

Address: {City) (State) {ZIPY  Phone {and extension, if necessary):
, 510 436-1104 x

3520 Mountain Blvd Caldand. Ca. edg19 Fax number: 510 435 - 110

Period of requesl: {month/dayiyear] i Local board approval date: (Reguired) 1B

From: 8/1/08 To: 71900 | S Lpﬂ( aﬁﬂf{}v’“l{ “ff!_g_joq

LEGAL CRITERIA i

o
1. Authority for the waiver: X Specifiz code section: -S85R6—Hr 5¢ 1ol
Write the EC Seclion ilaticn. wnich silows you Lo requesl. or authorizes the waiver of the specific EC Section you want 1o
waive,
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2. Educaticn Cude or Calfornia Code of
Section to be wajved: (numien 5-’3;36‘8.1&} Circle One: EC or CCR

Brief Descriplion of the topie. of the waiver: This waiver fg to tide our schoo! over untif we've been re-certifiod by tha stale

board as a nonpublic schcol

3. If lhisis a renewsl of a previnusly aporoved waiver, plesss Lsl Waiver No: No walver
and date of 3BE snprova

4. Ceollective bargaining unit information. (Not necassery for £ 85101 waivers)

Does the district have any empioves bargaining cnits? B No [ Yes  if yes. please complets raquired information

- - Y\-{)fl P%L)@‘c_ 640..:1?:6 bors ot e aniey

Bargaining unit(s) consulted on date{s
Name of bargaining unils and representative(s) consuited:
The position{s) of the hargaining unit{s): ] Neutral [} Suppas T} Oppose (Pleass specify why)

Comments (if apgropriate):

5. Advisory committee or schoo! sile council that reviewad the waivai, Name: -

Per £C 33051(a) If the waiver affects a program (hat requires a school site council ﬁl‘founci! must approaws the recuest.
[

Date advisory committee/council reviewed request: I\ At ¢ L agretay—¢ed
i —
O Approve [ Neutral [ Oppose é;ﬂ_q fj{ ;

Were there any objection? ‘Yes [J No [ (If there were objections please specify)
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SPECIFIC WAIVER REQUEST
Sy-1 (Pev. 2/10/09)
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Educetion Code or California Code of Reguialions section to be waived. if the request is tc waive a portian of a section, lype
ihe text of the pertinent sentence of the law. or those exact phrases requasted to be waived (or use a strike oul key if only
portians aof sectians are to be waived) (Altach addilional pages if necessary.) 56366.1(h\ The Superintendent

1 tarian school and
hall updare its
pp lcacion Detwec- Ay nts a waiver
ursuant ko Secticon 54

3 b

=

Cresired outcome/rationale, State what you hope 1o accomplish with the waiver. Describe brizfiy lhe circumstances that
Brougnt about the request and why the waiver is nacessary to achieve improvad studeni performance and/or streamline
or facilitate local agency operalions. (Attach additionai pages if necessary.)

Expired certificalion due fo unexpected difficulties (oot refated fc bulding safstyi with fire clearance. We are requesting a
tarnporary waiver as a bridge between prior certificalion,

Qaikj_b OG_.Y Scheol @

8. Damographic Information:

conlroversy aver lhe Spiementaion af (13 ware ar the request o extend it.
Fenewals of Walvars must be approved by the local board acd submitted tyva rmonths beforg the aclive walver expires.

| For this waiver, __ {Districtf roram' involvert bas a studert copulatinn of 80 __andig located ina
i umar)'uraf or small city ale. J__in__Alameda__ __ _ Countw
i
“ &, Ferarenawal waiver only, district also must certify: -
I Trus False
i CI ] The facts that precipitated the ariginal waiver request have not changed.
Ll U The remedy for the problen: 1as 2ot chngad,
‘ 5 [l Members of tre lacal governing foard 2add Satricl staf are nal aware of the existence of any

| i= this walver associated with an apportionment reiated audit penaity? ‘per £€ A1 ”44} K No [ Yes
{if ves, piease aitach axplanation or copy of audit finding;

Has there been a Categorical Program Monitoring {CPM) finding on this issue? X No [ Yes

{If ves. please allach explanalion or copy of CPAM finding)

i District or County Certification — / hergby certify thar the information provided on this application is correct and
somplele

| G grature of Superintendent or Designee: | Title: Date:
|

. Signaiure of SELPA Director (only if a Special Education Waiver) Date

AM’@W P /06 /0P |

FOR CALIFORNIA DEPARTMENT OF EDUCATION USE ONLY

. ]
L Staff Name (type or print); Staff Signature: Date: 1!
|
! Jearey Conez. vl M 5/41094 |
i

i Unit Manager ({ype or prind): URT Manager Signature: Date:
o = e T — S
IS BT 2 Tl it =y
| Division Cirecta. (fype o print); M’“rqn,]?'rector S|g'~ﬂure Date:

Mary Hudler A ».L A 4o B
Deputy {fype or print): ‘ Deputy Signature: Déte:/ / i
‘ﬁ“’\_}( ey \‘_{ }/\n Ny ?_i\_Q Qé:l}/\ 5 '?~' c C? |




