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CALIFORNIA DEPARTMENT OF EDUCATION

SPECIFIC WAIVER REQUEST
                  
Instructional Time Requirements 
ITAP-1 (Rev. 4-24-2009)  http://www.cde.ca.gov/re/lr/wr/    
Waiver of Audit Penalties (District/COE)
Send Original plus one copy to:

Waiver Office, California Department of Education

Faxed originals will not be accepted!
1430 N Street, Suite 5602
Sacramento, CA 95814

Send electronic copy and back-up material to: waiver@cde.ca.gov
	
	CD CODE
	

	3

	3
	6
	7
	2
	0
	7

	Local educational agency:

     Alta Vista Elementary School District
	Contact name and recipient of approval/denial notice:

Denise Carver, CBO
	Contact person’s e-mail address:

dcarver@alta-vista.k12.ca.us

	Address:                                          (City)                              (State)                        (ZIP)

229 East Crabtree Ave.,                   Porterville                       CA                          93257

	Phone (and extension, if necessary):

 559-782-5725 

Fax number:  782-5715

	Period of request:  (month/day/year)

From:   7-1-07         To: 6-30-08 
	Local board approval date 

January 26, 2009
Local board approval date: (Required)

     

	LEGAL CRITERIA

	1. Authority for the waiver:  Specific code section: 
EC 46206(a) The State Board of Education may waive the fiscal penalties set forth… for a school district or county office of education that fails to maintain the prescribed minimum length of time for the instructional school year, minimum number of  instructional days for the school year, or both.
(b) For fiscal penalties incurred …a waiver may only be granted … upon the condition that the school or schools in which the minutes, days, or both, were lost, maintain minutes and days of instruction equal to those lost and in addition to the amount otherwise prescribed in this article for twice the number of years that it failed to maintain the minimum number of instructional days and continuing for each succeeding school year until the condition is satisfied. 


	2. Education Code or California Code of Regulations or portion to be waived ( check as appropriate)
For Districts:                                                                         For County Offices of Education:

__EC 46200(c) Penalty - required number of days              __EC 46200.5(c) Penalty  - required number of days

 __ EC 46201(d) Penalty - required number of minutes         __EC 46201.5(c) Penalty - required number of minutes
         X  EC 46202(b) Penalty – less than 1982-83 minutes          __EC 46202.(b) Penalty – less than 1982-83 minutes    

	3. Collective bargaining unit information.
       Does the district have any employee bargaining units? __ No  X Yes     If yes, please complete required information 

       below:

      Bargaining unit(s) consulted on date(s):  4-16-2009
      Name of bargaining units and representative(s) consulted:  Tina Floyd,  CTA  -------- Mary How, CSEA
      The position(s) of the bargaining unit(s):  _X__ Neutral   __ Support  ___ Oppose (Please specify why)

      Comments (if appropriate):  




(District/COE)
	4. Reason for Waiver Request:
· Describe the circumstances that brought about the shortage of time (days and/or minutes) for each finding.
· Tell what you did the following year, or preferably that same year to try to minimize or correct the error.
· State how you plan to do the makeup (add to the regular day, cancel minimum days, add a day to the year, etc.) and in what years – for both affected students and affected grade levels.

4th and 5rh grades were short minutes due to bell schedule for recesses.   Bell Schedule was corrected and minutes were more than made up in 2008-09.

	5. Required Attachments:
· Copy of the audit finding and local educational agency response.

· At least two years worth of proposed bell schedule(s) and school calendar(s) for the required make-up of time, showing all full and partial instructional days, student free days, etc. 
· Summary of instructional minute totals, daily and annually, including the state minimum by grade(s) and the 1982-83 requirements for the district/school for the two years of waiver make-up. 



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


	Signature of Superintendent or Designee:

       
	Title:

Interim Superintendent

	Date:

1-26-09

	Signature of SELPA Director (Only if a Special Education Waiver under EC 56101)
 
	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:
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