 SPENCER COUNTY PUBLIC SCHOOLS

Board of Education Agenda Item

Item #  ____________________________
Meeting Date  __August 26, 2013____

Topic/Title    KSBA 2013 Policy and Procedure Update SECOND READING____
Presenter  ______________________________________________________
Origin

______ Topic presented for information only (no board action required).

__X___ Action requested at this meeting.

__ ___  Item is on the consent agenda for approval.

______  Action requested at future meeting, ___________________(date).
______  Board review required by –


  ______  State or federal law or regulation


  ______  Board of Education policy


  ______  Other  ___________________________________________

Previous Review, Discussion or Action

______  No previous Board review, discussion or action

__X__  Previous review or action


  Date__July 22, 2013 –First Reading Approved ______________


  Action _Approve policies/procedures with modifications:

·  Policy # 03.125 Cell Phone Reimbursement at 50% with a  cap of $50.
· Policy # 09.31  “Not to exceed”   typing error.
First Reading for Policy Numbers: 01.1;  01.111;  01.61;  01.821;  02.131;  02.4241; 02.442;  03.113;  03.121;  03.12322; 03.125;  03.127;  03.1321;  03.212;  03.221;  03.22322;  03.225;  03.226;  03.2321;  04.31;  04.3111;  04.312;  04.3121;  04.41;  05.4;  05.411;  05.42;  05.48;  08.113;  09.111;  09.12;  09.121;  09.122;  09.14;  09.15;  09.22;  09.2241;  09.3;  09.31; 09.33;  09.425;   09.4341;  09.2212 

Procedures:  01.44 AP.21;  01.6 AP.2;  02.442 AP.21;  03.111 AP.21;  03.12322 AP.21;  03.1237.AP2;  03.125 AP.21;  03.125 AP.22;  04.31 AP.1;  04.312 AP2;   05.3 AP.1;  05.47 AP.1;  09.14 AP.11; 09.14 AP111;  09.14 AP.12;  09.14 AP.22;  09.14 AP.24;  09.14 AP.251;  09.4341 AP.21;   09.36 AP.211; 09.36 AP.2111;  09.2212 AP.21;  09.14 AP.232;  

Impact on Resources (REQUIRES FINANCE OFFICER’S INITIALS OF REVIEW)
___  Finance Officer   
SUPERINTENDENT’S RECOMMENDATION

Recommend 2nd reading as presented
