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CALIFORNIA DEPARTMENT OF EDUCATION

SPECIFIC WAIVER REQUEST




First Time Waiver:
__
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
	

	0
	7
	4
	0
	7
	8
	2

	Local educational agency:

      Napa Valley Unified School District
	Contact name and Title:

Adam Stein, Director, Special Education
	Contact person’s e-mail address:

astein@nvusd.k12.ca.us

	Address:                                          (City)                              (State)                        (ZIP)

2425 Jefferson Street, Napa, CA 94558

	Phone (and extension, if necessary):

 707-253-6865
Fax number:  707-259-8552

	Period of request:  (month/day/year)

             10-31-10                   10-31-11
From:   8/1/10                To:   6/30/11          CLG
	Local board approval date: (Required)

SELPA APPROVAL 5/19/2011                     kak 5/24/11


	                                                                                         LEGAL CRITERIA

	1. Authority for the waiver:  ___  Specific code section: ___
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 the Individuals with Disabilities Education Act (20 U.S.C. Sec. 1400 et seq.), or to the compliance of a district, special education local plan area, or county office with the Individuals with Disabilities Education Act (20 U.S.C. Sec. 1400 et seq.), Section 504 of, the Rehabilitation Act of 1973 (29 U.S.C. Sec. 794), 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.



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

Section to be waived:  (number)                                     Circle One:  EC or CCR
Brief Description of the topic of the waiver:  NPA Recertification: My Therapy Company                      kak 5/24/11
                                                                                                                                                        

	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.

	                                                                                                                                    Not required for Special Ed.      Jb 8/1/11
4. Collective bargaining unit information. (Not necessary for EC  56101 waivers) N/A 
       Does the district have any employee bargaining units? __ No __ Yes    If yes, please complete required information 

       below:

       Bargaining unit(s) consulted on date(s):             

       Name of bargaining units and representative(s) consulted:             

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

      Comments (if appropriate):  



	                                                                                                                   Not required for Special Ed.      Jb 8/1/11
5. Advisory committee or school site council that reviewed the waiver. Name:  N/A for SELPA
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: 
      ___  Approve   ___  Neutral   ___ Oppose 

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



CALIFORNIA DEPARTMENT OF EDUCATION

SPECIFIC WAIVER REQUEST


SW-1 (Rev. 10-2-09)
	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.) 
56366.1(a) A nonpublic, nonsectarian school or agency that seeks certification shall file an application with the Superintendent on forms provided by the department and include the following information on the application:    (1) A description of the special education and designated instruction and services provided to individuals with exceptional needs if the application is for nonpublic, nonsectarian school certification.


	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.) 
Regarding MyTherapyCompany, a non public agency, code with sit code 1A-01-092. MyTherapyCompany services children at over 12 school districts in CA at present, ell over 400 kids at this time.

Due to a mailing error, their renewal application as and NPA was received by Jenna Canez at the Special Education Division o the California Department of Education after the deadline. MyTherapyCompany renewal application and payment for 2011 is with her office at present.

Thank you for your consideration in granting a waiver for this NPA.



	8. Demographic Information:

Napa Valley Unified has a student population of __17,000_ and is located in a small city in Napa 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 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:


	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:













