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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: __X__

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
	

	1
	3
	1
	0
	1
	3
	2

	Local educational agency:

  Imperial County Office of Education    
	Contact name and Title:

Deborah E. Montoya, Sr. Director, Special Education
	Contact person’s e-mail address:

dmontoya@icoe.org

	Address:                                          (City)                              (State)                        (ZIP)

1398 Sperber Rd. El Centro, CA 92243


	Phone (and extension, if necessary):

 760-312-6428

Fax number:  760-312-6530

	Period of request:  (month/day/year)

From:  June 11, 2012                  To:  July 6, 2012
	Local board approval date: (Required)

February  6, 2012



	LEGAL CRITERIA

	1. Authority for the waiver: Special Education___  Specific code section: 56101

Write the EC Section citation, which allows you to request, or authorizes the waiver of the specific EC Section you want to waive.

Education 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. 



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

Section to be waived:  Title 5, 3043 (d)                                     Circle One:   CCR
Brief Description of the topic of the waiver:  An Extended Year Program shall be provided for a minimum of 20 days, including holidays. 



	3. If this is a renewal of a previously approved waiver, please list Waiver No: 36-3-2011-W-27  and date of SBE approval: May 12, 2011 

       Renewals of Waivers must be approved by the local board and submitted two months before the active waiver expires.

	4. Collective bargaining unit information. (Not necessary for EC  56101 waivers)

       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):     02-02-2012        

       Name of bargaining units and representative(s) consulted:  Imperial County Office of Education Teacher’s Association, Yolanda Bento, President  and California School Employees Association Chapter 614, Ruby Pacheco, President           

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

      Comments (if appropriate):  



	CALIFORNIA DEPARTMENT OF EDUCATION

SPECIFIC WAIVER REQUEST


SW-1 (Rev. 10-2-09)
5. Advisory committee or school site council that reviewed the waiver. Name: 

                                 Imperial County Office of Education School Site Council

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:  02-03-2012
      _X__  Approve   ___  Neutral   ___ Oppose 

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



	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.) 

CCR 3043 (d) An extended year program shall be provided for a minimum of 20 instructional days, including holidays. 



	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.) 

The Imperial County Office of Education (ICOE) is proposing to operate a four week Extended School Year program for four days per week, 4.75 hours per day for a total of: 16 days x 4.75 hours = 76 hours. The ICOE will be providing the same number of instructional hours (76 hours) as provided within the 20 instructional day calendar, including one holiday (19 days x 4 hours). The overall instructional time will remain the same; however, there will be a reduction in total days of attendance to 16 days over a four week period. The reduction in days will help to facilitate cost-effective services within the classroom, and reduce related costs for transportation, electricity, custodial services, administration, etc. We have also found that there is a drop in attendance during the final week of the ESY program. This was particularly evident when the ICOE offered a five week program and the instructional days extended beyond four weeks. We believe we will be able to maximize student learning by modifying the ESY schedule to four days per week with the extended daily instructional time.   

Furthermore, the ICOE serves 16 Districts by providing regionalized services for students with moderate to severe intellectual disabilities.  Two of the 16 Districts that are served by the ICOE is El Centro Elementary School District (ECESD) and Calexico Unified School District (CUSD), which houses the majority of the ICOE classrooms within their respective communities. Both of the aforementioned District’s has also made this same request for a reduction in total days of ESY. Should  the ICOE and both the ECESD and CUSD be granted this waiver, transportation costs into the regionalized program would be less and thus benefit all of the remaining 15 Districts within the County.  The ICOE feels that an increase in daily instructional time over a period of 16 days will result in educational benefit for our students, while supporting the needs of our local school districts. This waiver would also allow us to match our bell schedule to the district where our classrooms are operated which would allow for provision of FAPE and LRE.



	8. Demographic Information:

(District/school/program): Imperial County Office of Education has a student population of 531 and is located in a rural County.  The ICOE serves 16 Districts by providing regionalized services for students with moderate to severe intellectual disabilities.  



	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:




