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CALIFORNIA DEPARTMENT OF EDUCATION

SPECIFIC WAIVER REQUEST




First Time Waiver: 
 X x
SW-1 (Rev. 10-2-09)
  http://www.cde.ca.gov/re/lr/wr/

Renewal Waiver:
__
Send Original plus one copy to: 




Send Electronic copy in Word and
Waiver Office, California Department of Education 

back-up material to: waiver@cde.ca.gov


1430 N Street, Suite 5602
Sacramento, CA 95814

	
	CD CODE
	

	
	
	
	
	
	
	

	Local educational agency:

San Mateo County SELPA
      
	Contact name and Title:
Pamela Ptacek
SELPA Administrator
	Contact person’s email address: 

pptacek@smcoe.K12.ca.us

	Address:        (Street)                             (City)                     (State)                   (ZIP)

   101 Twin Dolphin Drive           Redwood City                  CA                94065-1064

	Phone (and extension, if necessary):

             (650) 802-5465
Fax number:  (650) 802-5474

	Period of request:  (month/day/year)

From:  October 31, 2009          To:  October 31, 2010
	Local board approval date: (Required)

SELPA Approved
7-14-2010

	LEGAL CRITERIA

	1. Authority for the waiver:    56101    Specific code section:  56366.1 [h] x
Write the EC Section citation, which allows you to request, or authorizes the waiver of the specific EC Section you want 
to waive.



	2. Education Code or California Code of Regulations or portion to be waived.

Section to be waived:  (number)     56366.1 [h]                                Circle One:   EC   or CCR
Brief Description of the topic of the waiver:  The timeline on our Annual NPS Certification Renewal for 2010


	3. If this is a renewal of a previously approved waiver, please list Waiver No:   ______ and date of SBE approval _______ 

        Renewals of Waivers must be approved by the local board and submitted two months before the active waiver expires.

	4. Collective bargaining unit information. (Not necessary for EC  56101 waivers)    (No Bargaining Unit) x
        Does the district have any employee bargaining units? __ No __ Yes    If yes, please complete required information 

        below:

        Bargaining unit(s) consulted on date(s):             

        Name of bargaining units and representative(s) consulted:             

        The position(s) of the bargaining unit(s): ___  Neutral   ___  Support  ___ Oppose (Please specify why)

        Comments (if appropriate):  



	5. Advisory committee or school site council that reviewed the waiver. Name:    (Not Required for Special Education) n 
Per EC 33051(a) if the waiver affects a program that requires a school site council that council must approve the request.

Date advisory committee/council reviewed request: 
      ___  Approve   ___  Neutral   ___  Oppose 

      Were there any objections?  Yes ___ No ___ (If there were objections please specify)



CALIFORNIA DEPARTMENT OF EDUCATION

SPECIFIC WAIVER REQUEST


SW-1 (Rev. 10-2-09)
	6. Education Code or California Code of Regulations section to be waived. If the request is to waive a portion of a section, type the text of the pertinent sentence of the law, or those exact phrases requested to be waived (or use a strike out key if only portions of sections are to be waived). (Attach additional pages if necessary.) 
56366.1 [h]   The Superintendent annually shall review the certification of each nonpublic, nonsectarian school and agency. For this purpose, a certified school or agency annually shall update its application between August 1 and October 31, unless the board grants a waiver pursuant to Section 56101. The Superintendent may conduct an onsite review as part of the annual review.



	7. Desired outcome/rationale. State what you hope to accomplish with the waiver. Describe briefly the circumstances that brought about the request and why the waiver is necessary to achieve improved student performance and/or streamline or facilitate local agency operations. (Attach additional pages if necessary.) 
Sand Paths Academy is a Non-Public School in San Francisco contracting with various school districts in surrounding counties, including but not limited to San Francisco County and San Mateo County. We have successfully served youth 
with special needs for more than 40 years. On June 30, 2010 our business manager and behavior intervention specialist discovered that the co-director who was entrusted with the job of completing the application process for our 2010 NPS Certification Renewal was not fulfilling any of her administrative duties throughout her one year of employment. Last Fall she refused numerous offers of assistance with the NPS Certification Renewal application (claiming she had everything under control and on track) and she abused the power of her position to cover up her false statements and claims. When she continued to avoid producing the 2010 certificate, the business manager and the behavior specialist searched online 
for the document at the CDE website. When no document was found for the current year, the business manager called the Special Education Office at the California Department of Education to verify that this application had never been submitted. Once the truth was confirmed, the business manager spoke with the executive director of Sand Paths Academy to inform him of the co-director’s fraudulent behavior regarding the application for the NPS Certification Renewal, and he fired the 
co-director immediately for gross negligence and breach of contract. As of July 1, 2010, the business manager and the behavior specialist have taken over the task of fulfilling the responsibilities previously ignored by the co-director, who is 

no longer an employee of Sand Paths Academy. The approval of this waiver is necessary so that Sand Paths Academy will be allowed to complete the 2010 NPS Certification Renewal application as soon as possible in order to avoid interruption 
of service to the students we serve, and to bring the school back into compliance with the California Department of Education, as well as with all of our contracting school districts.


	8. Demographic Information:
  San Mateo County SELPA  *has a special education student population of   10,346  and is located in an  urban area *   in  San Mateo  County.

	Is this waiver associated with an apportionment related audit penalty? (per EC 41344)    X   No     __  Yes 

 (If yes, please attach explanation or copy of audit finding) 

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

(If yes, please attach explanation or copy of CPM finding)                                                                                                                                                                                                                                                                                                                                                                                  

	District or County Certification: 
       I hereby certify that the information provided on this application is correct and complete.


	Signature of Superintendent or Designee:

       
	Title:


	Date:



	Signature of SELPA Director (only if a Special Education Waiver)

 
	Date:



	FOR CALIFORNIA DEPARTMENT OF EDUCATION USE ONLY
   

	Staff Name (type or print):


	Staff Signature:

 
	Date:



	Unit Manager (type or print):


	Unit Manager Signature:

 
	Date:



	Division Director (type or print):


	Division Director Signature:

 
	Date:



	Deputy (type or print):


	Deputy Signature:

 
	Date:













