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CALIFORNIA DEPARTMENT OF EDUCATION

GENERAL WAIVER REQUEST -   EDUCATIONAL INTERPRETER 




GW-1 (Rev. 1-8-10) 
 http://www.cde.ca.gov/re/lr/wr/


First Time Waiver:
___
Renewal Waiver:
_X_

Send Original plus one copy to: 




  


Waiver Office, California Department of Education

Send Electronic copy in Word and


1430 N Street, Suite 5602                                                              back-up material to: waiver@cde.ca.gov
Sacramento, CA 95814

	
	CD CODE
	

	
	
	
	
	
	
	

	Local educational agency:

      Stanislaus County Office of Education
	Contact name and Title:

Barbara Tanner
	Contact person’s e-mail address:

btanner@stancoe.org

	Address:                                         (City)                              (State)                        (ZIP)

1100 H Street                            Modesto,                         California                  95354
                                                                                                 
	Phone (and extension, if necessary):

 1-209-238-1612
Fax Number: 
1-209-238-4230

	Period of request:  (month/day/year)

From:    12/1/2010        To:  11/30/2011
	Local board approval date: (Required)

November 9, 2010
	Date of public hearing:  (Required)

November 9, 2010

	LEGAL CRITERIA

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

    Code of Regulations section to be waived: 5 CCR 3051.16 (b)(3) Specialized Services for Low-Incidence Disabilities
   Topic of the waiver: Educational Interpreter not Meeting State and Federal Qualifications
   Name of Interpreter: ______Barbara Sires____________________

	2. If this is a renewal of a previously approved waiver, please list Waiver Number:   32-9-209-W-37  and date of SBE
    Approval_5/06/10__ 

    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):        November 9, 2010    

    Name of bargaining unit and representative(s) consulted:         CSEA Chapter #668 – Heather Fahey   

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

    Comments (if appropriate):  

    

	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.

                     SEE ATTACHED EXCERPT
    How was the required public hearing advertised?

                       Posting at John F. Kennedy School, County Library and Stanislaus County of Education
    ___ Notice in a newspaper   ___ Notice posted at each school   _X__ Other: (Please specify)  

	5. Advisory committee or school site councils. Please identify the council(s) or committee that reviewed this waiver:  
        Date the committee/council reviewed the waiver request:  October 27, 2010
        Were there any objection(s)?  No _X__    Yes ___    (If there were objections please specify)  


CALIFORNIA DEPARTMENT OF EDUCATION

GENERAL WAIVER REQUEST

GW-1 (1-8-10)
Educational Interpreter

	6. Education Code or California Code of Regulations section to be waived: (Strike-out below indicates the exact language being waived.)
EC 3051.16. Specialized Services for Low-Incidence Disabilities. 
(b) Certification requirements for educational interpreters for deaf and hard of hearing pupils.
(3) By July 1, 2009, and thereafter, an educational interpreter shall be certified by the national RID, or equivalent; in lieu of RID certification or equivalent, an educational interpreter must have achieved a score of 4.0 or above on the EIPA, the ESSE-I/R, or the NAD/ACCI assessment. If providing Cued Language transliteration, a transliterator shall possess TECUnit certification, or have achieved a score of 4.0 or above on the EIPA - Cued Speech.


	7.  Required Attachments:

1. Each LEA (district or county) request must include a copy of district’s current educational interpreter job description, which reflects the qualifications standards of 5 CCR 3051.16

For each interpreter please attach the following:

2. Name, date and score of most recent (within the last 12 months) interpreter assessment (EIPA, ESSE, or NADIACCI) 

3. Name, dates and scores of previous assessments.

4. Date of Hire

5. Efforts made by the LEA on behalf o f the employee, to achieve the certification since August 28, 2002
6. Record of previous training/mentoring

7. Remediation plan, including training mentoring by RID certified interpreter signed by the interpreter and the union representative, (should indicate the interpreter may not continue to be employed if they can’t attain the required scores).

8. If interpreter has previous waivers, copies of the conditions of approval and evidence of


	 8.    Demographic Information: 

(District/school/program)_DHH Program_ has a student population of _35_ and is located in a rural area in Stanislaus County.



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



	Signature of Superintendent or Designee:

Barbara Tanner
	Title:

Division Director,  Human Resources

	Date:

November 15, 2010

	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:




November 8, 2010

To:  
California Department of Education

From: 
Stanislaus County Office of Education

Re:  
Sign Language Interpreter Waiver

Attn:
Nancy Sager

Staff:  Barbara Sires
Phone number:  (209) 558-5145

List of endeavors undertaken to accomplish Certification:

2002-2003

Sign Language Interpreter Professional Development Series

2003


ACCI Test

2003-2004

Classifiers Part I Interpreter Training

2004


ACCI Test

2004-2005

Classifiers “A Closer Look” Interpreter Training

2005


ACCI Test

2006-2008

EIPA Training through SCOE

2008


“Effective use of Space” Sign Language Workshop

2008


NIC Preparation Workshop

2009


ESSE Test

2009


TIPS FOR SUCCESS EIPA Training 

2010


SIGN TO VOICE FOR CHILD SIGNERS EIPA Training

2010


USING CLASSIFIERS EIPA Training

2010


ESSE Test

Remediation Plan for Interpreter/Tutors for Certification by 6/30/2011:
1. Register to take Certification test in the 2010-2011 School Year 

2. Meet together as a group to practice receptive skills

3. Use practice video tapes supplied by SCOE to use independently or in groups

4. Attend deaf events to help practice skills in authentic deaf cultural situations (e.g. socials, Bingo, church)
5. Attend Interpreter workshops and trainings as appropriate
Employee 

s/Barbara Sires



Date 
11/10/10

Bargaining Representative 

s/Heather Fahey
 
Date ​​​​​​​​​​​​​​​​​​
11/17/10

