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CALIFORNIA DEPARTMENT OF EDUCATION                            Waiver of Algebra I Graduation 
SPECIFIC WAIVER REQUEST


 Requirements for Pupils with Disabilities
AlGR-1 (Rev. 10-2-2009) http://www.cde.ca.gov/re/lr/wr/
Send Original 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
	
	CDS CODE
	

	5
	6
	7
	2
	6
	0
	3

	Local educational agency:

      Simi Valley Unified School District
	Contact name and recipient of approval/denial notice:

Darrel Priebe, Program Specialist
	Contact person’s e-mail address:

dpriebe@simi.k12.ca.us

	Address:                                          (City)                              (State)                        (ZIP)

SVUSD, 875 E. Cochran St, Simi Valley, CA 93065
	Phone (and extension, if necessary):

805-306-4017 

Fax Number: 805-520-6586

	Period of request:  (month/day/year)

From: 3/1/11                                To:  6/15/11
	Local board approval date or SELPA signature date (required)

4/11/11      SELPA approval      kak 6/15/11 per D. Priebe

	LEGAL CRITERIA

	1. Authority for the waiver:  X  Specific code section:  EC 56101
56101(a) Any district, special education local plan area, county office, or public education agency, as defined in Section 56500, may request the board to grant a waiver of any provision of this code or regulations adopted pursuant to that 
provision if the waiver is necessary or beneficial to the content and implementation of the pupil's individualized education program and does not abrogate any right provided individuals with exceptional needs and their parents or guardians under…(IDEA)… or to the compliance of a district, special education local plan area, or county office with...(IDEA)…and federal regulations relating thereto.

(b) The board may grant, in whole or in part, any request pursuant to subdivision (a) when the facts indicate that failure to do so would hinder implementation of the pupil's individualized education program or compliance by a district, special education local plan area, or county office with federal mandates for a free, appropriate education for children or youth with disabilities.



	Education Code or California Code of Regulations section to be waived.  

51224.5  (a) The adopted course of study for grades 7 to 12, inclusive, shall include algebra as part of the mathematics area of study pursuant to subdivision (f) of Section 51220.

(b) Commencing with the 2003-04 school year and each year thereafter, at least one course, or a combination of the two courses, in mathematics required to be completed pursuant to subparagraph (B) of paragraph (1) of subdivision (a) of Section 51225.3 by pupils while in grades 9 to 12, inclusive, prior to receiving a diploma of graduation from high school, shall meet or exceed the rigor of the content standards for Algebra I, as adopted by the State Board of Education pursuant to Section 60605.



	Desired outcome/rationale. 

Request a waiver of the (above) Algebra I graduation requirement for__one__ pupils with disabilities, who are seniors, and are otherwise eligible to graduate in the __2010-11__ school year under current statute. 


	District/County/SELPA Certification – I hereby certify that the information provided on this application is correct & complete.


	Signature of Superintendent or Designee:

      
	Title: SVUSD Superintendent

	Date:

3/17/11

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


	Date:

4/11/11

	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:





