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CALIFORNIA DEPARTMENT OF EDUCATION

SPECIFIC WAIVER REQUEST




First Time Waiver:
_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
	

	5
	0
	7
	1
	2
	9
	0

	Local educational agency:

  Sylvan Union School District
	Contact name and Title:

Randy Klinkefus
Director of Student Support Services
	Contact person’s e-mail address:

rklinkefus@sylvan.k12.ca.us

	Address:                                          (City)                              (State)                        (ZIP)

605 Sylvan Avenue                        Modesto                             CA                    95355

	Phone (and extension, if necessary):

 209-574-5000, Ext 243
Fax number:  209-524-2672

	Period of request:  (month/day/year)
            7-1-2010                6-30-2011

From: 7-6-2010           To:  6-17-2011    per ECC 7-21-2011
	Local board approval date: (Required)

June 14, 2011

	LEGAL CRITERIA

	1. Authority for the waiver:  _Education Code__  Specific code section: _41382__

Write the EC Section citation, which allows you to request, or authorizes the waiver of the specific EC Section you want to waive.

41382.  The principal of any elementary school maintaining kindergarten classes or regular day classes in grades 1 to 3, inclusive, may recommend to the governing board of the school district, or the governing board may adopt a resolution determining,

that an exemption should be granted from any of the provisions of Section 41376, 41378, or 41379 with respect to such classes on the basis that such provisions prevent the school and school district from developing more effective educational programs to improve instruction in reading and mathematics for pupils in the specified classes. Upon approval of such recommendation, or the adoption of such resolution, the governing board shall make application to the State Board of Education on behalf of the school for an exemption for such classes from the specified provisions. The State Board of Education shall grant the application if it finds that the specified provisions of Section 41376, 41378, or 41379 prevent the school from developing more effective educational programs to improve instruction in reading and mathematics for pupils in the specified classes and shall, upon granting the application, exempt the school district from the penalty provision of such sections.



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

Section to be waived:  (number)     41376                                Circle One:  EC or CCR
Brief Description of the topic of the waiver:  Exceeding 32 students in two Grade 3 classes.


	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)

                    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):       May 31, 2011
                Name of bargaining units and representative(s) consulted:             

         Sylvan Educators Association—Chris Aguilar, President
      The position(s) of the bargaining unit(s): ___  Neutral   _X__  Support  ___ Oppose (Please specify why)
      Name of bargaining units and representative(s) consulted:             

         Classified School Employees Association #73—Isa Wiechmann, President
      The position(s) of the bargaining unit(s): ___  Neutral   _X__  Support  ___ Oppose (Please specify why)



	5. Advisory committee or school site council that reviewed the waiver. Mary Ann Sanders Elementary  School Site Council
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:     June 9, 2011
    _X_  Approve   ___  Neutral   ___ Oppose 

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




	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.) 

         41376.  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 ofclasses, 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.



	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.) 

This waiver seeks to waive the financial penalty for exceeding 32 students in two Grade 3 classrooms.  The classes in question were at one school and over 32 students were assigned to the classes to avoid disruption to families and with the belief that students would have moved prior to school beginning or early in the school year and would lower the actual class size below 32.  With the mobility rate in the district this movement would have been expected; in these two classes, the movement out of the school did not take place.  The district average did not exceed 32 and a plan is being implemented to overflow students from a school if a class size is to exceed 32 to avoid this situation in the future.  If imposed, this financial penalty will compromise the district’s continued ability to maintain the delivery of instruction and required program offerings in all core subjects, including reading and mathematics.  If not waived, the financial penalties will prevent our district from developing more effective educational programs to improve instruction in reading and mathematics in these classes.  



	8. Demographic Information:

District has a student population of __8137__ and is located in a suburban area in Stanislaus County.



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

 (If yes, please attach explanation or copy of audit finding)   In completing the “Report of Attendance for Regular Day Classes and Enrollment for Kindergarten and Elementary Grades” report for P2, we confirmed we had two classes exceeding the class size of 32 in Grades 1-3.
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:  Superintendent

	Date:

        June 15, 2011


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

Does not apply
 
	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:




