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GENERAL WAIVER REQUEST




First Time Waiver:
_X_

GW-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
	

	4
	1
	6
	9
	0
	0
	5

	Local educational agency:

REDWOOD CITY SCHOOL DISTRICT

      
	Contact name and Title:

RAUL A. PARUNGAO

CHIEF BUSINESS OFFICIAL
	Contact person’s e-mail address:

rparungao@rcsdk8.net

	Address:                                         (City)                              (State)                        (ZIP)

750 BRADFORD STREET            REDWOOD CITY              CA                         94063

                                                                                                  
	Phone (and extension, if necessary):

 650.423.2232

Fax Number: 650.423.2215

	Period of request:  (month/day/year)

                                                       29
From:  JULY 1, 2010    To:  JUNE 30, 2012
	Local board approval date: (Required)

JUNE 23, 2010
	Date of public hearing:  (Required)

JUNE 23, 2010



	     2 years less one day                                                    LEGAL CRITERIA

	1. Under the general waiver authority of Education Code 33050-33053, the particular Education Code or California

    Code of Regulations section(s) to be waived (number):     41376 (b) and (e)                     Circle One:  EC  or  CCR

   Topic of the waiver:  TO WAIVE THE CLASS SIZE PENALTY (GRADES 4-8)  32 to 1 Requested

	2. If this is a renewal of a previously approved waiver, please list Waiver Number:   N/A  and date of SBE Approval  N/A

    Renewals of waivers must be submitted two months before the active waiver expires.

	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):      APRIL 30, 2010      

    Name of bargaining unit and representative(s) consulted:     REDWOOD CITY TEACHERS ASSOCATION (RCTA)       

                                                                                                    REPRESENTATIVE: BRETT BAIRD

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

    Comments (if appropriate):  THIS IS PART OF THE NEGOTIATED AGREEMENT WITH RCTA  - No need to negotiate further.
    

	4. Public hearing requirement:  A public hearing is not simply a board meeting, but a properly noticed public hearing held

    during a board meeting at which time the public may testify on the waiver proposal. Distribution of local board agenda does 

    not constitute notice of a public hearing. Acceptable ways to advertise include: (1) print a notice that includes the time, 

    date, location, and subject of the hearing in a newspaper of general circulation; or (2) in small school districts, post a formal 

    notice at each school and three public places in the district.

    How was the required public hearing advertised?

    _X  Notice in a newspaper   ___ Notice posted at each school   ___ Other: (Please specify)  

	5. Advisory committee or school site councils. Please identify the council(s) or committee that reviewed this waiver:  
FINANCIAL ADVISORY COMMITTEE

        Date the committee/council reviewed the waiver request:  JUNE 2, 2010

        Were there any objection(s)?  No _X_    Yes ___    (If there were objections please specify)  
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	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 (use a strike out key). 

 To Waive the Class Size Penalty (Grades 4-8) 
41376(b) and (e) The Superintendent of Public Instruction, in computing apportionments and allowances from the State School Fund for the second principal apportionment, shall determine the following for the regular day classes of the elementary schools maintained by each school district:   (a) For grades 1 to 3, inclusive, he shall determine the number of classes, the number of pupils enrolled in each class, the total enrollment in all such classes, the average number of pupils enrolled per class, and the total of the numbers of pupils which are in excess of thirty (30) in each class.   For those districts which do not have any classes with an enrollment in excess of 32 and whose average size for all the classes is 30.0 or less, there shall be no excess declared.  For those districts which have one or more classes in excess of an enrollment of 32 or whose average size for all the classes is more than 30, the excess shall be the total of the number of pupils which are in excess of 30 in each class having an enrollment of more than 30.   (b) For grades 4 to 8, inclusive, he shall determine the total number of pupils enrolled, the number of full-time equivalent classroom teachers, and the average number of pupils per each full-time equivalent classroom teacher. He shall also determine the excess if any, of pupils enrolled in such grades in the following manner:   (1) Determine the number of pupils by which the average number of pupils per each full-time equivalent classroom teacher for the current fiscal year exceeds the greater of the average number of pupils per each full-time equivalent classroom teacher in all the appropriate districts of the state, as determined by the Superintendent of Public Instruction, for October 30, 1964, or the average number of pupils per each full-time equivalent classroom teacher which existed in the district on either October 30, 1964 or March 30, 1964, as selected by the governing board.   (2) Multiply the number determined in (1) above by the number of full-time equivalent classroom teachers of the current fiscal year.   (3) Reduce the number determined in (2) above by the remainder which results from dividing such number by the average number of pupils per each full-time equivalent teacher for October 30, 1964, as determined by the Superintendent of Public Instruction in (1) above.   (c) He shall compute the product obtained by multiplying the excess number of pupils, if any, under the provisions of subdivision (a) of this section by ninety-seven hundredths (0.97), and shall multiply the product so obtained by the ratio of statewide change in average daily attendance to district change in average daily attendance. Change in average daily attendance shall be determined by dividing average daily attendance in grades 1, 2 and 3 reported for purposes of the first principal apportionment of the current year by that reported for purposes of the first principal apportionment of the preceding year.   (d) If the school district reports that it has maintained, during the current fiscal year, any classes in which there were enrolled pupils in excess of thirty (30) per class pursuant to subdivision (a) of this section, and there is no excess number of pupils computed pursuant to subdivision (b) of this section, he shall decrease the average daily attendance reported under the provisions of Section 41601 by the product determined under subdivision (c) of this section.   (e) If the school district reports that it has maintained, during the current fiscal year, no classes in which there were enrolled pupils in excess of thirty (30) per class determined pursuant to subdivision (a) of this section, and there is an excess number of pupils computed pursuant to subdivision (b) of this section, he shall make the following computation:  He shall compute the product obtained by multiplying the excess number of pupils computed pursuant to subdivision (b) of this section by ninety-seven hundredths (0.97) and shall multiply the product so obtained by the ratio of statewide change in average daily attendance to the district change in average daily attendance. He shall decrease the average daily attendance reported under the provisions of Section 41601 by the resulting product. 


	7. Desired outcome/rationale. 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. If more space is needed, please attach additional pages.

DUE TO SIGNIFICANT REDUCTION IN STATE FUNDING, THE DISTRICT NEEDS TO INCREASE ITS CLASS SIZES.  THIS WILL ALLOW THE DISTRICT TO BALANCE ITS BUDGET, KEEP THE MINIMUM RESERVE REQUIRED BY THE STATE, AND REMAIN SOLVENT.  THIS WILL ALSO ALLOW THE DISTRICT TO EDUCATE AND SERVE OVER 9000 STUDENTS IN THE DISTRICT.

         Requesting a ratio or 32 to 1


	8. Demographic Information: 

REDWOOD CITY SCHOOL DISTRICT HAS A STUDENT POPULATION OF 9036 AND IS LOCATED IN AN URBAN CITY IN SAN MATEO COUNTY.  REDWOOD CITY SCHOOL DISTRICT IS A PRE-K – 8 DISTRICT COMPRISED OF 15 ELEMENTARY SCHOOLS AND 2 MIDDLE SCHOOLS.  THERE ARE 48.2% ENGLISH LANGUAGE LEARNERS & 61.1% PARTICIPATE IN FREE AND REDUCED NATIONAL LUNCH PROGRAM.  ITS STUDENT POPULATION IS MADE UP OF 69.9% HISPANIC OR LATINO; 21.2% WHITE (NOT LATINO); & 8.9% FROM OTHER ETHNIC BACKGROUND.    



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

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

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

(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:

CHIEF BUSINESS OFFICIAL


	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:













