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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:
_X__
Renewal Waiver:
___

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
	

	1
	6
	6
	3
	9
	8
	2

	Local educational agency:

      LEMOORE UNION HIGH SCHOOL DISTRICT
	Contact name and Title:

SUSAN MATTOS, H.R. DEPARTMENT
	Contact person’s e-mail address:smattos@luhsd.k12.ca.us

	Address:                                         (City)                              (State)                        (ZIP)

5 POWELL AVENUE                    LEMOORE                      CA                   93245
                                                                                                 
	Phone (and extension, if necessary):

 (559) 924-6610, Ext. 353
Fax Number: (559) 924-9212

	Period of request:  (month/day/year)

From:    8/11/11               To:  6/30/12
	Local board approval date: (Required)

August 11, 2011
	Date of public hearing:  (Required)

August 11, 2011

	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: ____Gayle Tackett______________________________________

	2. If this is a renewal of a previously approved waiver, please list Waiver Number:   _____  and date of SBE Approval______ 

    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):      July 7, 2011      

    Name of bargaining unit and representative(s) consulted:   Federation of Classified Employees, Local 4870,         

                                                                                                 Cathy Zaharris, President
    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.

    How was the required public hearing advertised?

    ___ Notice in a newspaper   __X_ Notice posted at each school   _X__ Other: (Please specify)  Lemoore City Hall, Lemoore Public Library and West Hill College

	5. Advisory committee or school site councils. Please identify the council(s) or committee that reviewed this waiver:  
                                                       Lemoore High School Advisory Council
        Date the committee/council reviewed the waiver request:  August 8, 2011      August 15, 2011    per Susan Mattos
                                                                                                                                                                 Jb 8/23/11
        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:  See Attached APPENDIX “A”
1. Name, date and score of most recent (within 12 months)* interpreter assessment (EIPA, ESSE, or NAD/ACCI) 

2. Copy of the latest Test Certification page
3. Name, dates and scores of previous assessments 

4. Date of hire 

5. A Remediation Plan, specific to that interpreter, including the LEA’s plans help the interpreter to achieve certification in the next year, including training/mentoring by a RID certified interpreter. The plan must include a statement that the interpreter understands (s)he might not be able to stay in their job is certification is not met, or a waiver granted. This document must be signed by the interpreter and the union representative as well as someone from administration.


	 8.    Demographic Information: 

(District/school/program)_X_  has a student population of _2200________ and is located in a __(urban, rural, or small city etc.)__ in _KINGS_________ County.



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



	Signature of Superintendent or Designee:


	Title:

DEBBIE MURO, SUPERINTENDENT

	Date:

8/12/11


	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:




NAME - Gayle Tackett – Remediation Plan  

POSITION TITLE – Educational Interpreter- Lemoore Union High School District
Effective July 1, 2009, as required by California Code of Regulations, Sections 3051.16 and 3065, regulations specify the following qualification standards for educational interpreters:

By July 1, 2009, and thereafter, an educational interpreter shall be certified by the National RID; or 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, or the NAD assessment.

If an educational interpreter has not met the standard, the district may apply for a one year waiver on her behalf.  Waiver requests would include this training plan.  To receive a waiver, an interpreter would need to provide evidence to the Human Resources Dept. that she is taking a class, going to trainings and/or taking one of the required assessments to prove that she is working toward the required certification.

I understand that I do not yet meet the qualification standards for educational interpreters.

To become a certificated educational interpreter, I must meet one of the following options:

(Check assessment you plan on taking.)


 FORMCHECKBOX 

Become certified by national RID or

Score 4.0 or above on one of the following assessments:


 FORMCHECKBOX 

EIPA


 FORMCHECKBOX 

ESSE

 FORMCHECKBOX 

NAD
Actions I will take to complete the above requirements:  (Describe your plan)

 FORMCHECKBOX 

Take test preparation workshop on:


Date:  Any future date offered in Kings or Tulare Counties





 FORMCHECKBOX 

Take on-line opportunities for Interpreter Training:


Date:
2011-2012 – Cypress College – Educational Interpreter Practicum




 FORMCHECKBOX 

Meet with a mentor on a regular basis:


Pat Thron  & Laura Scott, certified interpreters


Mentor/Teacher
 FORMCHECKBOX 

Use/work with resources offered at the Kings County Office of Education & Stimulus Tapes from Tulare County Office of 


Education.   
 FORMCHECKBOX 

Take the 
ESSE



 assessment on:


Date:
Has signed up to re-take test in September. Will continue to re-take test until necessary score achieved.


I further understand that my assigned teacher/mentor and I will discuss my Training Plan regularly to ensure that I am actively working toward the required interpreter certification.

 Gayle Tackett,  Educational Sign Language Interpreter



Date

Administrator Signature







Date

Copies to:
Employee



Employee’s Supervisor



LHS Principal 
I:\forms\educational interpreter training plan

