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CALIFORNIA DEPARTMENT OF EDUCATION

SPECIFIC WAIVER: SHARED SCHOOL SITE COUNCIL
First Time Waiver:
 X
SW-1 (Rev. 10-2-2009)
  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
	

	
	6
	2
	1
	3
	4
	

	Local educational agency:

MacGregor Alternative Education Center
Newark Unified School District    
	Contact name and Title:
Kevin Harrigan, Superintendent
Timothy R. Culbertson, Principal
	Contact person’s e-mail address: tculbertson@
nusd.k12.ca.us



	Address:                                          (City)                              (State)                        (ZIP)

5715 Musick Ave.                      Newark                                   CA                       94560

	Phone (and extension, if necessary):

510-818-4112
Fax number: 510-794-1644

	Period of request:  (month/day/year)

From:  7/1/09                     To:  6/30/11
	Local board approval date: (Required)

October 27, 2009

	LEGAL CRITERIA

	1. Authority for the waiver:  Write the Education Code (EC) Section citation, which authorizes the waiver of the specific EC Section you want to waive:  

EC 52863 Any governing board, on behalf of a school site council, may request the State Board of Education (SBE) to grant a waiver of any provision of this article. The State Board of Education may grant a request when it finds that the failure to do so would hinder the implementation or maintenance of a successful school-based coordinated program. (Effective for 2 years only, may be renewed)


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

EC  52852 Schoolsite councils for small schools sharing common services or attendance areas, administration and other characteristics. 
      Read SBE Waver Policy for Shared SSC’s: http://www.cde.ca.gov/re/lr/wr/documents/schoolsitepolicyr.doc
      Wavers meeting these conditions go to SBE Consent Calendar.

	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 submitted two months before the active waiver expires.

	4. 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):  Classified School Employees Association (CSEA) 10/13/09   
                                                                       National Teacher Association (NTA) 10/19/09
      Name of bargaining units and representative(s) consulted:    CSEA (Mary Clements)  and NTA (Chris Baugh)                    

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

      Comments (if appropriate):  



	5. Advisory committee or school site council that reviewed the waiver (All involved are REQUIRED). Name: Parent/Staff Advisory Committee: Michelle Husband (parent) Maria Pacheco (parent) Melissa Frick (parent) Debbie Aube (parent) 
       Jodi Disario (staff) Eduardo Hurtado (staff) Corina Rojo (staff) Jon Tiano (staff) Jonathan Hohm (staff) Richard Nikssarian
       (staff) Martin Wall) Barbara Stuber (staff) Joel Levin (staff) Tim Culbertson (staff)
Date advisory committee/council reviewed request: 10/12/09
      X   Approve   ___  Neutral   ___ Oppose 

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



CALIFORNIA DEPARTMENT OF EDUCATION

SPECIFIC WAIVER REQUEST


SW-1 (Rev. 10-2--2009)
	6. California Education Code or California Code of Regulations section to be waived.  Use a strike-out key if only portions of sections are to be waived). 

EC  52852 A schoolsite council shall be established at each school which participates in school-based program coordination. The council shall be composed of the principal and representatives of:  teachers selected by teachers at the school; other school personnel selected by other school personnel at the school; parents of pupils attending the school selected by such parents; and, in secondary schools, pupils selected by pupils attending the school.



	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.) 
Please attach a brief description of the situation in your area: 1. The number of principals, students and teachers at each school 2. Do the schools have a common administration, curriculum, or other shared services? Explain. 3. Do the schools have a geographic proximity or similar student population? What is the distance?

	8. Demographic Information:

Newark Unified School District has a student population of 7,123 and is located in a small city in Alameda 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 Coordinated Compliance Review finding on this issue?   X  No    ___  Yes 

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

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

	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:




MacGregor Alternative Education









Timothy Culbertson, Principal










Jodi Disario, Vice Principal

35753 Cedar Blvd










Newark, CA  94560










(510) 818-3200










Fax (510) 818-3255

SPECIFIC WAIVER REQUEST

Section #7

Narration

The Newark Unified School District has consolidated four small alternative education learning communities onto one campus.  The desired outcome is to share staff and financial assets to provide a higher quality of education for all alternative education students.  The Crossroads Independent Study program employs three teachers and serves a maximum of sixty students.  Community Day School employs three teachers and serves a maximum of forty five students.  Bridgepoint Continuation High School employs six teachers, and a part time resource specialist serving a maximum of one hundred and twenty students.  Lastly, the special education career program TALL, employs one special education teacher and serves a maximum of ten students. 

It is the desire of the Newark Unified School District to attract staff and community support into this vision by creating a fully functioning School Site Council who will address the needs of all of our alternative educational learning communities.  We are requesting permission to create the MacGregor School Site Council.

Newark Unified School District

5715 Musick Avenue

Newark, CA  94560

(510) 818-4112

Fax  (510) 794-2644

Kevin Harrigan, Superintendent










