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CALIFORNIA STATE BOARD OF EDUCATION
July 2012 AGENDA
 FORMCHECKBOX 
 General Waiver

	SUBJECT

Request by two school districts to waive a portion of California Education Code Section 35330(b)(3) to authorize expenditures of school district funds for students to travel to Oregon to attend curricular and extracurricular trips/events.

Waiver Number: Mt. Shasta Union Elementary School District 18-3-2012
                           Weed Union Elementary School District 10-3-2012


	 FORMCHECKBOX 
 Action
 FORMCHECKBOX 
 Consent




	RECOMMENDATION


 FORMCHECKBOX 
  Approval   FORMCHECKBOX 
  Approval with conditions   FORMCHECKBOX 
  Denial

The California Department of Education (CDE) recommends approval to waive a portion of California Education Code (EC) Section 35330(b)(3) to authorize expenditures of school district funds for both districts’ students to travel to Oregon to attend economically prudent curricular and extracurricular trips/events. EC Section 33051(b) will apply, and the districts will not be required to reapply for this waiver if information contained on the request remains current.
	SUMMARY OF PREVIOUS STATE BOARD OF EDUCATION DISCUSSION AND ACTION


The State Board of Education (SBE) has approved all similar waivers in the past.

	SUMMARY OF KEY ISSUES


Education Code Section 35330(b)(3) states, “…no expenses of pupils participating in a field trip or excursion to any other state, the District of Columbia, or a foreign country authorized by this section shall be paid with school district funds.”

Both school districts are located in the northern part of California, not far from the Oregon border, and are in geographically rural and isolated areas.
Oregon offers social, cultural, and educational opportunities not available locally, such as the Oregon Shakespeare Festival and ScienceWorks Hands-On Museum. Without financial help from the districts, the trips would not be possible.

Based on the reasons provided by the districts for traveling to Oregon, CDE recommends approval of this waiver request to attend curricular and extracurricular trips/events in Oregon.
Period of recommendation:  See Attachment 1

Local board approval date(s):  See Attachment 1

Public hearing held on date(s):  See each waiver request

Bargaining unit(s) consulted on date(s):  See each waiver request

Public hearing advertised by (choose one or more):  See each waiver request

Advisory committee(s) consulted:  See each waiver request
Because this is a general waiver, if the SBE decides to deny the waiver, it must cite one of the seven reasons in EC Section 33051(a). The state board shall approve any and all requests for waivers except in those cases where the board specifically finds any of the following: (1) The educational needs of the pupils are not adequately addressed. (2) The waiver affects a program that requires the existence of a school site council and the school site council did not approve the request. (3) The appropriate councils or advisory committees, including bilingual advisory committees, did not have an adequate opportunity to review the request and the request did not include a written summary of any objections to the request by the councils or advisory committees. (4) Pupil or school personnel protections are jeopardized. (5) Guarantees of parental involvement are jeopardized. (6) The request would substantially increase state costs. (7) The exclusive representative of employees, if any, as provided in Chapter 10.7 (commencing with Section 3540) of Division 4 of Title 1 of the Government Code, was not a participant in the development of the waiver.
Authority for Waiver: EC Section 33050

	FISCAL ANALYSIS (AS APPROPRIATE)


There is no statewide fiscal impact of waiver approval.

	ATTACHMENT(S)


Attachment 1:  Table of Districts’ Waiver Information (1 page)
Attachment 2:  Mt. Shasta Union Elementary School District General Waiver Request 18-3-2012 (2 pages) (Original waiver request is signed and on file in the Waiver Office.)
Attachment 3:  Weed Union Elementary School District General Waiver Request 

10-3-2012 (2 pages) (Original waiver request is signed and on file in the Waiver Office.)

	Waiver Number
	District
	Effective Period of Request(s)
	Local Board Approval Date(s)
	Eligible for Streamlined Waiver Policy

	
	
	
	
	

	18-3-2012
	Mt. Shasta Union Elementary School District
	Requested:

March 1, 2012 to 

February 28, 2014

Recommended:

March 1, 2012 to
 March 1, 2014
	March 5, 2012
	Yes, API of 867

	
	
	
	
	

	10-3-2012
	Weed Union Elementary School District
	Requested:

March 1, 2012 to 

February 28, 2014

Recommended:

March 1, 2012 to 
March 1, 2014
	February 27, 2012
	No


                                                                                                                                       Prepared by the California Department of Education on May 9, 2012

CALIFORNIA DEPARTMENT OF EDUCATION

GENERAL WAIVER REQUEST




First Time Waiver:
_X_
GW-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
	

	4
	7
	7
	0
	4
	2
	5

	Local educational agency:

MOUNT SHASTA UNION SCHOOL DISTRICT

      
	Contact name and Title:

Kathi Emerson, Superintendent
	Contact person’s e-mail address: kemerson@sisnet.ssku.
k12.ca.us

	Address:                                         (City)                              (State)                        (ZIP)

595 East Alma                   Mount Shasta                             CA                          96067
                                                                                                 
	Phone (and extension, if necessary):

  530-926-6007
Fax Number: 
  530-926-6103

	Period of request:  (month/day/year)

From:   3/1/2012               To:  2/28/2014
	Local board approval date: (Required)

      March 5, 2012
	Date of public hearing:  (Required)

       March 5, 2012

	LEGAL CRITERIA

	1. Under the general waiver authority of Education Code 33050-33053, the particular Education Code or California

    Code of Regulations section(s) to be waived (number):                                      Circle One:  EC  or  CCR

   Topic of the waiver:  Out-of-State Field Trips

	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):    CSEA – 1/26/12      MSETA -  2/24/12       

    Name of bargaining unit and representative(s) consulted:  CSEA/Linda Smyth      MSETA/Cheryl Keiner           

    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   ___ Other: (Please specify)  

	5. Advisory committee or school site councils. Please identify the council(s) or committee that reviewed this waiver:  
               Sisson School Site Council and MSE School Site Council
        Date the committee/council reviewed the waiver request:   2/2/12  and  2/27/12
        Were there any objection(s)?  No  _X_    Yes ___    (If there were objections please specify)  


CALIFORNIA DEPARTMENT OF EDUCATION

GENERAL WAIVER REQUEST
GW-1 (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 (use a strike out key). 

         
EC Section 35330(d) states “…no expenses of pupils participating in a field trip or excursion to 
any other state, the District of Columbia, or a foreign country authorized by this section shall be 
paid with school district funds."


	7. Desired outcome/rationale. 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. If more space is needed, please attach additional pages.
             To give our students exposure to social, cultural and educational opportunities not available

locally.  Examples of field trips to Southern Oregon include Oregon Shakespeare Festival (OSF)        
and ScienceWorks Hands-On Museum located in Ashland, Oregon.  Our students live in a 
geographically rural and isolated area.  Without financial help from the District these trips would

not be possible.

	8. Demographic Information: 

Mount Shasta Union School District has a student population of 563 and is located in a small, rural city in Siskiyou County.


	Is this waiver associated with an apportionment related audit penalty? (per EC 41344)    No X    Yes  FORMCHECKBOX 
 

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

Has there been a Categorical Program Monitoring (CPM) finding on this issue? No  X     Yes  FORMCHECKBOX 
 

(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:

Superintendent
	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:




CALIFORNIA DEPARTMENT OF EDUCATION

GENERAL WAIVER REQUEST




First Time Waiver:
_X_

GW-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
	

	4
	7
	7
	0
	4
	8
	2

	Local educational agency:

WEED UNION ELEMENTARY SCHOOL DISTRICT

      
	Contact name and Title:

Kathi Emerson, Superintendent
	Contact person’s e-mail address: kemerson@sisnet.ssku.
k12.ca.us

	Address:                                         (City)                              (State)                        (ZIP)

595 East Alma                   Mount Shasta                             CA                          96067
                                                                                                 
	Phone (and extension, if necessary):

  530-926-6007

Fax Number: 
  530-926-6103

	Period of request:  (month/day/year)

From:   3/1/2012               To:  2/28/2014
	Local board approval date: (Required)

          February 27, 2012
	Date of public hearing:  (Required)

         February 27, 2012

	LEGAL CRITERIA

	1. Under the general waiver authority of Education Code 33050-33053, the particular Education Code or California

    Code of Regulations section(s) to be waived (number):                                      Circle One:  EC  or  CCR

   Topic of the waiver:  Out-of-State Field Trips

	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):  WCTA – 2/6/12      CSEA – 2/1/12           

    Name of bargaining unit and representative(s) consulted:  WCTA/Karen Mazzei       CSEA/Shanna Machado           

    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   ___ Other: (Please specify)  

	9. Advisory committee or school site councils. Please identify the council(s) or committee that reviewed this waiver:  
        Weed elementary School Site Council

        Date the committee/council reviewed the waiver request:  2/6/2012
        Were there any objection(s)?  No _X__    Yes ___    (If there were objections please specify)  


CALIFORNIA DEPARTMENT OF EDUCATION

GENERAL WAIVER REQUEST

GW-1 (10-2-09)
	10. 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 (use a strike out key). 

         
EC Section 35330(d) states “…no expenses of pupils participating in a field trip or excursion to 
any other state, the District of Columbia, or a foreign country authorized by this section shall be 
paid with school district funds."

	11. Desired outcome/rationale. 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. If more space is needed, please attach additional pages.

             To give our students exposure to social, cultural and educational opportunities not available

locally.  Examples of field trips to Southern Oregon include Oregon Shakespeare Festival (OSF)        
and ScienceWorks Hands-On Museum located in Ashland, Oregon.  Our students live in a 
geographically rural and isolated area.  Without financial help from the District these trips would


not be possible.

	12. Demographic Information: 

Weed Union Elementary School District has a student population of 279 and is located in a small, rural city in Siskiyou County.


	Is this waiver associated with an apportionment related audit penalty? (per EC 41344)    No X    Yes  FORMCHECKBOX 
 

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

Has there been a Categorical Program Monitoring (CPM) finding on this issue? No  X     Yes  FORMCHECKBOX 
 

(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:

Superintendent
	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:




