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CALIFORNIA DEPARTMENT OF EDUCATION


                                STATE TESTING
GENERAL WAIVER REQUEST


      APPORTIONMENT INFORMATION
        
AIRW (10-2-2009)  http://www.cde.ca.gov/re/lr/wr/

            REPORT 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
	2
	7
	1
	5
	6
	3

	Local educational agency:

      Lassen View Union Elementary School District
	Contact name and recipient of approval/denial notice:

Heather Igarta
	Contact person’s e-mail address:

higarta@lassenview.org

	Address:                                          (City)                                                          (ZIP)

10818 Hwy 99E                          Los Molinos, CA                                            96055
	Phone (and extension, if necessary):

(530)527-5162 x103
Fax number: (530)527-2331

	Period of request:  Spring 2009 STAR
               12/31/2010           3/11/2011
From      07/01/09       to     06/30/10
	Local board approval date: (Required)

November 15, 2010
	Date of public hearing: (Required)

November 15, 2010

	                                           jb 11/22/2010                      LEGAL CRITERIA

	1. Under the general waiver authority of Education Code 33050-33053, the California Code of Regulations (CCR) section(s) to be waived (check one):        _x_ STAR – CCR, Title 5, Section 862(c)(2)(A)  …postmarked by December 31… 
                                                __ CAHSEE – CCR, Title 5, Section 1225(b)(2)(A)  …postmarked by December 31…
                                               __ CELDT – CCR, Title 5, Section 11517.5(b)(1)(A)  …postmarked by December 31…             

   

	2. Collective bargaining unit information. Does the district have any employee bargaining units? ___ No  __x_ Yes   If yes, 

     please complete required information below. This requirement can be achieved with a telephone call. It is vital to complete 

     this section as not consulting the bargaining units is a reason for denial of a general waiver request.

    Bargaining unit(s) consulted on date(s):      10/20/10           California Teachers Association
    Name of bargaining unit and representative(s) consulted:   CTA Chris Gates, President       per Heather Igarta  1/28/11 jb
    The position(s) of the bargaining unit(s):  ___  Neutral   __x_  Support  ___ Oppose (Please specify why) 

	3. 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?

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

	4. Describe briefly the circumstances that caused you to miss the apportionment deadline(s). (If more space is needed, please attach additional pages.)  Did not receive apportionment information report and did not realize it until apportionments were paid to all districts within our county except for Lassen View Union ESD.
5.  Describe guidelines that have been put into place for staff so that this deadline will not be missed in the future.  We have marked the calendar for the December 31st deadline so as to not miss it again.

	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/Principal

	Date:

11/16/10


	FOR CALIFORNIA DEPARTMENT OF EDUCATION USE ONLY

	Staff Name (type or print):


	 Staff Signature:

	Date:



	Unit Manager (type or print):


	Unit Manager Signature:
 
	Date:



	Deputy (type or print):


	Deputy Signature:

	Date:













