EXPLANATION: KSBA LEGAL STAFF RECOMMENDS THAT A SCHOOL EMPLOYEE BE PRESENT WHILE DISTRICT RECORDS ARE BEING REVIEWED TO PREVENT DESTRUCTION OR ALTERATION.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
POWERS AND DUTIES OF THE BOARD OF EDUCATION
$01.6 AP.2

Request to Examine and/or Copy District Records

NOTE: When a document is submitted that provides information requested by this form, there is no need to require the applicant to complete this form.

Public Access

Records of the Board, except those specifically exempted by statute, are open to public inspection at the Office of the Superintendent. Persons desiring to examine records that are not exempt from public disclosure may do so during regular working hours. Regular working hours shall be posted at the main entrance of the Central Office and of each school building, as appropriate.

Records exempted from public access include:

1. Records of a personal nature where public disclosure is an invasion of personal privacy.

2. Records or information confidentially disclosed to the Board whose disclosure would permit an unfair advantage to competitors.

3. Records or negotiation of real estate transactions until such time as property has been acquired.

4. Test questions and scoring keys before an exam, examinations that are to be reused, and tests that are copyrighted.

5. Preliminary drafts and recommendations.

6. Student records that are prohibited from release by the Family Educational Rights and Privacy Act and/or the Kentucky Family Education Rights and Privacy Act.

7. Any record, the disclosure of which would have a reasonable likelihood of threatening the public safety.

Records Requested From:

Records Custodian: _____________________________________________________________

District Name: _________________________________________________________________

District Address: _______________________________________________________________

Records Requested By:

Name (must be printed): ______________________________________________________

Address: ______________________________________________________________________

Phone #: _____________________________________
Date: _______________________

Are you the parent/guardian of a child enrolled in one of the District’s schools?
( Yes ( No


If Yes: Child’s Name _______________________________ School ___________________
POWERS AND DUTIES OF THE BOARD OF EDUCATION
$01.6 AP.2


(Continued)
Request to Examine and/or Copy District Records

Specify in detail  the record(s) requested. (Attach another page if necessary.)


_______________________________________________
______________________________

Signature of Person Requesting Record(s)
Month/Day/Year

Please attach requests made by letter or FAX to this form.

Any fees associated with the cost of copying shall be collected at the time copies are made. Fees shall not exceed actual copying costs. Copying cost per page shall not exceed 10 cents and postage may be charged if the requestor does not pick up the copies.
NOTE: Except when individuals designated by the Superintendent are reviewing records, an authorized school employee shall provide appropriate supervision while records are being inspected.
For Office Use Only

Records Request received by ____________________________________
Date_____________

Records Request referred to (if applicable) _________________________
Date ____________

Records Request complied with by _______________________________
Date ____________

     
     
EXPLANATION: PRIOR TO HIRING A NEW EMPLOYEE, KSBA LEGAL STAFF RECOMMEND REQUESTING THAT THE DISTRICT/AGENCY OF PRIOR EMPLOYMENT BE ASKED TO PROVIDE INFORMATION CONCERNING ANY DISCIPLINARY ACTION TAKEN AGAINST THE APPLICANT THAT IS SUBJECT TO AN OPEN RECORDS REQUEST.

FINANCIAL IMPLICATIONS: MINIMAL-REPRINTING OF FORMS
PERSONNEL
AE03.11 AP.242

Verification of Employment

Henderson County Schools

1805 Second Street

Henderson, Kentucky 42420

Telephone: (270) 831-5000
Fax: (270) 831-5009

TO:

FROM:
Thomas Richey, Superintendent


Henderson County Schools

The teacher listed below has been hired in a certified position in this school district. To compute years of past teaching experience for this teacher’s position on our salary schedule, will you please confirm the length of service in your system?

(Teacher) ____________________________ claims ______year(s) of teaching experience in your system.

	School Year
	No. of Days in School Term
	Number of Days Taught
	Subject(s) Taught
	Name of School
	Full Time
	Part Time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


_______________________________________ is a _______public _____ private school system accredited by the 

_________________________ Department of Education and/or ________________________________________.

Number of accumulated sick days __________ (Kentucky schools only)

Teacher’s last signed contract: Limited _____ or Continuing (Tenured) _____

Open Records Request
Please provide any information contained in this individual’s personnel record evidencing any disciplinary action taken while s/he was employed by your district/agency.
( Information enclosed/attached
( No disciplinary action on record for this individual
_________________________________________________

Signature of Superintendent
Dated
(BOARD OR SCHOOL SEAL)

_________________________________________________

School District’s Name
_________________________________________________

School District’ Address

_________________________________________________
     
     
EXPLANATION: BECAUSE OF NEW RECOMMENDED POLICY PROViSIONS ADDRESSING CONCURRENT USE OF WORKERS’ COMPENSATION AND SICK LEAVE, THIS FORM IS NO LONGER NEEDED AND IS RECOMMENDED TO BE RESCINDED.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
PERSONNEL
$03.124 AP.21

Workers’ Compensation/Sick Leave Waiver











     
EXPLANATION: THE OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION (OSHA) RECOMMENDS PROHIBITING TEXTING WHILE DRIVING DISTRICT VEHICLES OR A PERSONAL VEHICLE WHILE ON DISTRICT BUSINESS. IN ADDITION, THESE PROPOSED CHANGES MORE CLOSELY ALIGN THIS PROCEDURE WITH KRS 281A.205.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
PERSONNEL
$03.1321 AP.1

Staff Use of Telecommunication Devices

Employees issued a telecommunication device are responsible for its safekeeping at all times. Defective, lost or stolen equipment (pagers, digital or cell phones, etc.) are to be reported immediately to the Central Office so that the service provider may be notified.

Telecommunication devices issued to employees are to be returned to the Central Office designee at the conclusion of the school year, activity or as otherwise specified.

Restrictions

All drivers shall comply with applicable legal requirements concerning use of cellular telephones and other personal communication devices while operating a Board-owned vehicle.

· Employees shall not engage in activities that distract them from safely operating a vehicle.
· Except for communications made to and from a central dispatch, school transportation department, or its equivalent, drivers shall not use a telecommunication device, including those used for calling, texting or emailing while operating a Board-owned vehicle unless the vehicle is parked or unless there is a bona fide emergency, which shall include, but not be limited to the following actions:
1. Report illegal activity;

2. Summon medical help;

3. Summon a law enforcement or public safety agency; or

4. Prevent injury to a person or property.


· Telecommunication devices are not to be used for conversations involving District information of a confidential nature.

· Board-owned telecommunication devices are not to be loaned to others.

Reimbursement

1. On a monthly basis, the using employee shall highlight, on a copy of the telecommunication device billing, any emergency calls made/received.

2. Once personal calls have been highlighted, the employee shall calculate the cost of emergency personal usage and write a check for that amount to the District.

3. The employee shall submit the check to the Central Office, along with the highlighted copy of the billing statement, for review and recommendation for approval.

     
     
EXPLANATION: THE REFERENCED PROCEDURE IS RECOMMENDED TO BE RESCINDED.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
PERSONNEL
$03.224 AP.21

Workers’ Compensation/Sick Leave Waiver




     
     
EXPLANATION: KSBA LEGAL STAFF RECOMMENDS INCLUDING THE SUGGESTED DISCLAIMER TO THIS DOCUMENT.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
SCHOOL FACILITIES
Q05.31 AP.21

Building Use Form

_______________________________________
____________________________________

Name of School Requested
Using Organization

_______________________________________
____________________________________

Requested Facility (gym cafeteria,
Date and Time to be Used
auditorium, athletic field, etc.)

_______________________
____________________
______________________________
Date Request Made
Date Request Granted
Number of People Using Facility

_______________________________________
____________________________________

Contact Person
Purpose of Meeting

COMMENTS AND/OR OTHER AGREEMENTS: ____________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

I, __________________________________________, agree to be in charge of those persons present and to assume the responsibility for their conduct. Also, I agree to pay for any and all damages that are incurred as a result of misuse, destructive or negligent acts.

____________________________________
Signature


· The Principal has the authority not to allow use of the gym and/or other facilities or to terminate its use if all obligations are not satisfied by the group.

· A representative of the school system employed in the building must be present and paid an hourly rate as calculated each year.

· The Board of Education will charge a utility fee of $5.00 per hour. The Board of Education will charge a fee of $20.00 per hour for athletic field lighting.

· Drugs/Alcohol are not permitted in schools or on school premises.
· Approval of this request does not signify District sponsorship, endorsement or approval of this organization or the activity.
     
     
EXPLANATION: THE CHANGES TO THE DESIGNATED SECTIONS REFLECT THE LATEST PROVISIONS OF 702 KAR 3:030. IN ADDITION, POLICY 04.32 AND APPLICABLE STATE LAW WILL DETERMINE REQUIREMENTS FOR PURCHASING PROPERTY INSURANCE.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
SCHOOL FACILITIES
BF05.6 AP.1

Property Insurance

Replacement Cost

Fire and extended coverage on all nonsurplus buildings shall be carried in the amount of the replacement cost.

Appraisal of Buildings

An appraisal of nonsurplus buildings may be made every seven (7) years. The professional appraiser shall estimate the replacement cost, and an adjustment will be made each year to compensate for any increased labor and material costs.

Inventory of Contents

An inventory of the contents of each school shall be made each year as specified in Policy 04.7. The inventory will show the description, cost, date of purchase, condition, quantity, and location of each item inventoried. Inventory lists shall be maintained in the Central Office.

Co-insurance and Deductible

Each building and its contents shall be insured for an amount equal to 100% of the replacement cost as shown on the schedule of values certified by the Kentucky Department of Education or as determined through a certified replacement cost appraisal of the building and its contents performed by an appraiser experienced in appraising commercial or governmental property and properly licensed to perform appraisal services in Kentucky. A no co-insurance plan with a per-occurrence deductible of $10,000 will be specified. The maximum allowable deductible per occurrence is five percent (5%) of the prior year’s capital outlay allotment or$25,000, whichever amount is smaller.



     
     
EXPLANATION: THESE PROPOSED CHANGES MORE CLOSELY ALIGN THIS PROCEDURE WITH KRS 281A.205.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
TRANSPORTATION
E06.2 AP.12

Use of Communication Devices on Bus
Radios/Cell Phones Placed in Bus
Two‑way mobile radios or cellular phones placed in the school buses operated by the District can be an important safety device if properly used. The purpose of these radios/phones is to provide instant communication with the base units (located in the bus garage and the Central Office) in case of an accident, mechanical problems or a misplaced child. The following rules and procedures for the use of mobile radios/cellular phones shall be followed:

1. The radio/phone will be used for school business only.

2. Students or unauthorized persons are not to use the radio/phone.

3. A driver using the radio/phone to report an accident or breakdown shall give the following information:

a) The driver identification number, or bus number, as appropriate.

b) The location of the bus.

c) Whether or not medical assistance and/or an ambulance is required.

d) Whether or not a police officer is needed.

e) Whether or not a replacement bus is needed.

f) Whether or not a wrecker is needed.

4. The driver identification number, or bus number, as appropriate, shall be used when the driver is talking with another vehicle.

5. The driver shall keep the radio/phone on at all times s/he is in or around the bus.

6. The driver shall not attempt to repair the radio/phone; if it develops a problem, it should be taken to the bus garage for repair.

7. The radio/phone shall be protected from vandalism and theft. The driver shall be responsible for securing the radio/phone when the bus is vacant.

Restrictions While Operating

Bus drivers shall not use a cellular telephone of any type when transporting one (1) or more children and shall not use any communication device to text or e-mail while operating a vehicle (District-owned or otherwise) while on District business, unless the vehicle is parked or unless there is a bona fide emergency, which shall include, but not be limited to, the need to make following communications:
· Report illegal activity;

· Summon medical help;

· Summon a law enforcement or public safety agency; or

· Prevent injury to a person or property.

EXCEPTION: The above prohibition does not apply to use of an authorized two-way radio or cell phone (when a bus is not equipped with a functioning two-way radio) for dispatch purposes.


     
     
explanation: federal law requires transportation decisions be made in accordance with the IEP or Section 504 plan for students with DISABILITIES.
financial IMPLICATIONS: minimal cost to reprint

TRANSPORTATION
$06.32 AP.1

Eligibility for Transportation

Students With Disabilities

The need for special transportation for students with disabilities must be determined by the ARC or Section 504 Team and stated in the student’s Individual Education Plan (IEP) or Section 504 Plan.

Career and Technical Students

High school students attending an area career and technical school or extension center are eligible to be transported from the high school to the career and technical school. Transportation will be provided by the District in accordance with state regulations.

Distance Limitations

Three (3)- and (4)-year-old preschool children and students with disabilities are not required to meet the distance specifications in Policy 06.32 to be eligible for school transportation.

Preschool Transportation

The District shall provide Child Safety Restraint Systems for use by preschool students being transported on District buses in compliance with guidelines established by the National Highway Traffic Safety Administration.

When the parent/guardian, or a person authorized by the parent/guardian to accept the child, is not present upon midday or afternoon delivery, the child shall be returned to the school upon completion of the route. The parent/guardian shall be notified of the child’s location and shall be responsible for pick up.

Upon the third (3rd) time the assigned adult is not present to receive the child, the parent(s)/guardian will be requested to provide transportation for the child.

     
     
EXPLANATION: THESE OPTIONAL CHANGES CLARIFY PARENTAL RIGHTS CONCERNING THEIR CHILD’S EMAIL FILES OR INTERNET ACCESS PROVIDED BY THE DISTRICT.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
CURRICULUM AND INSTRUCTION
BH08.2323 AP.1

Access to Electronic Media

The District offers access to and use of technology, the Internet and email as part of the instructional process.

Students must sign a Student Acceptable Use Policy agreement before direct access to technology, the Internet or teacher directed electronic mail (email) would be provided. Written parental consent shall be required before any student is given direct, hands-on access to technology, the Internet or to teacher-directed electronic mail. However, educators may use the Internet during class-directed group demonstrations with or without parental consent. Students will be held accountable for violations of the Student Acceptable Use Policy agreement and understand that disciplinary action may be taken.

Except in cases involving students who are at least eighteen (18) years of age and have no legal guardian, parents/guardians may request that the school/District:
· Provide access so that the parent may examine the contents of their child(ren)'s email files;

· Terminate their child(ren)’s individual email account and/or Internet access; and

· Provide alternative activities for their child(ren) that do not require Internet access.
Parents/guardians wishing to challenge information accessed via the District’s technology resources should refer to Policy 08.2322/Review of Instructional Materials and any related procedures.

Local Technology Resources

· The use of your account must be in support of education and research consistent with the District’s educational objectives.

· Any use of the computer network must conform to state and federal law, network provider policies and licenses, and District policy.

· Use of the computer network for charitable purposes must be approved in advance by the Superintendent/designee.

· The computers and computer network constitutes public facilities and may not be used to support or oppose political candidates or ballot measures.

· You may not give your password to anyone.

· You may not transmit, access, or store obscene, abusive threatening, or sexually explicit language.

· You may not create or share computer viruses, worms, or other malicious code.
· You may not destroy another person’s data.

· You may not damage or destroy any technology or related devices, such as computer systems, computer networks, or school/teacher/District websites.

· You may not use the network for commercial purposes.

CURRICULUM AND INSTRUCTION
BH08.2323 AP.1


(Continued)

Access to Electronic Media

Local Technology Resources (continued)

· You may not monopolize the resources of the District’s network by such things as running large programs and applications over the network during the day, sending massive amounts of email to other users, or using system resources for nonacademic games or gaming.

· You may not break or attempt to break into other computer networks.

· Users are responsible for the appropriateness and content of material they store, transmit, or publish on the network. Hate mail, harassment, discriminatory remarks, or other antisocial behaviors are expressly prohibited.

· You may not use MUD (multi-use games) via the network.

· You are not permitted to get from or put into the network copyrighted material (including software), or threatening or sexually explicit material. Copyrights must be respected.

· You may not bring a personal laptop computer to use at school.

Internet Regulations

· Internet access through the school is to be used for instruction, research, and school-related activities. School access is not to be used for private business or personal, nonschool-related communications.

· Teachers, Library Media Specialists, and other educators are expected to select instructional materials and recommend research sources in print or electronic media. Educators will select and guide students on the use of instructional materials on the Internet.

· You may not offer Internet access to any individual via your District account.

· Purposefully annoying other Internet users, on or off the District system, is prohibited. This includes such things as continuous talk requests, unauthorized social networking contacts, and chat rooms.

· Students should not reveal their own names or personal information to or establish relationships with “strangers” on the Internet, unless a parent or teacher has coordinated the communication.

· Students should not reveal the names or personal information of other students.

· Technology resources should not be used to bully, threaten or attack a staff member or student or to access and/or set up unauthorized blogs and online journals, including, but not limited to such sites as MySpace.com, Facebook.com or Xanga.com.

· The school should never reveal a student’s personal identity or post a picture of a student or a student’s work on the Internet with personally identifiable information unless the parent has given written consent.

· Students should notify their teacher(s) or another adult whenever they come across information or messages that are dangerous, inappropriate or make them feel uncomfortable.

· Network accounts are to be used only by the authorized owner of the account for the authorized purpose. Users may not share their password with another person or leave an open file or session unattended or unsupervised. Account owners are ultimately responsible for all activity under their accounts.

CURRICULUM AND INSTRUCTION
BH08.2323 AP.1

(Continued)

Access to Electronic Media

Internet Regulations (continued)

· Users shall not seek information on, or obtain copies, of or modify files, other data, or passwords belonging to other users, or misrepresent other users on the system, or attempt to gain unauthorized access to the system.

· Communications may not be encrypted so as to avoid security review.

· A student who does not have a signed AUP on file may not share access with another student.

Users of this educational system should notify a network administrator or a teacher of any violations of this contract by other users or outside parties. This may be done anonymously.

The District reserves the right to remove a user account on the system to prevent further unauthorized activity.

Electronic Mail Regulations

· Students and employees of the District are prohibited from using District resources to establish Internet E-mail accounts through third party providers. Only Kentucky Education Technology Systems E-mail may be used.

· Be polite. Do not write or send abusive messages to others.

· You may not use electronic mail for communications that are not directly related to instruction or sanctioned school activities. Do not use electronic mail, for instance, for private business or personal, non-work or non-school related communications.

· You may not swear, use vulgarities or any other inappropriate language.

· You may not send or attach documents containing pornographic, obscene, threatening, or sexually explicit material.

· You may not access, copy or transmit another user’s messages without permission.

· Do not reveal your personal address or phone number or those of other students unless a parent or a teacher has coordinated the communication.

· You may not send electronic messages using another person’s name or account.

· You may not send electronic messages anonymously.

· Do not create, send, or participate in chain E-mail.

 Users should not expect files stored on District servers or through District provided or sponsored technology services, to be private. People who operate the system do have access to all mail Messages relating to or in support of illegal activities may be reported to the authorities.

     
     
EXPLANATION: CHANGES REFLECT INFORMATION PROVIDED BY THE KENTUCKY DEPARTMENT OF EDUCATION CONCERNING SCHOOL IMPROVEMENT STATUS UNDER THE NO CHILD LEFT BEHIND (NCLB) ACT.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
STUDENTS
$09.11 AP.23

NCLB Transfer Notification Options

 School Improvement Year 1
Dear Parent/Guardian,

Our school is dedicated to providing the best education possible for your child. We are notifying you because under the federal No Child Left Behind Act (NCLB), our school has been identified for school improvement. This means the school did not make adequate yearly progress (AYP).
In terms of our academic achievement, here is how our school compares with other schools in the District and in the state (information may be attached): _____________________________
Our school was identified for these reasons: __________________________________________

We are working to improve student achievement by: ___________________________________

The District and state of Kentucky will help us by: ______________________________

Parents wanting to get involved in addressing the academic issues that caused the school to be identified for school improvement should refer to the District’s Title I Parental Involvement policy.

Although we are committed to improving our school, as required by law, we are notifying you that you may request your child be transferred, at no expense to you, to the same grade level at another public school selected by the District that has not been identified for school improvement, corrective action, or restructuring. Your child may also be eligible for transportation to or from that school at no cost to you.
· However, no other school option is available at this time for these reasons:_______________
· The following are District schools available to accept transfers. Attached to this notice is information concerning performance and quality of the school(s). _____________________

You may also check our District web site (___________________) for a list of available school transfer options for your child for the upcoming school year.

Please contact us immediately, but no later than ten (10) school days following the date of this letter by calling ___________________________ at __________________ to request a transfer.

Contact
Telephone #

Failure to meet this deadline will result in loss of your option to request a transfer. You will be notified of the school assignment.
Please let me know if you have questions about this information.

Sincerely, _________________________________

Principal/designee

STUDENTS
$09.11 AP.23


(Continued)
NCLB Transfer Notification Options

 School Improvement-Restructuring
Dear Parent/Guardian,

Our school is dedicated to providing the best education possible for your child. We are notifying you because under the federal No Child Left Behind Act (NCLB), our school has been identified for

( second year school improvement
( corrective action year 1
( corrective action year 2
( restructuring year 1
( restructuring year 2 and beyond. Being identified at any of these levels means the school did not make adequate yearly progress (AYP).

In terms of our academic achievement, here is how our school compares with other schools in the District and in the state (information may be attached): ___________________________________

________________________________________________________________________________
Our school was identified for these reasons: _____________________________________________
We are working to improve student achievement by: ______________________________________
The District and state of Kentucky will help us by: _________________________________
Parents wanting to get involved in addressing the academic issues that caused the school to be identified for school improvement should refer to the District’s Title I Parental Involvement policy.

Although we are committed to improving our school, as required by law, we are notifying you that you may request your child be transferred, at no expense to you, to the same grade level at another public school selected by the District that has not been identified for school improvement, corrective action, or restructuring. Your child may also be eligible for transportation to and from that school at no cost to you.

· However, no other school option is available at this time for these reasons:__________________
· The following are District schools available to accept transfers. Attached to this notice is information concerning performance and quality of the school(s)._________________________

If you are a parent who falls under the designation “low income” and you choose not to transfer your child to another school, your child may receive supplemental educational services (SES) before or after school. You may choose from a state-approved list of providers. The District shall pay the providers but you must provide transportation. The providers available to you are: ______________.

Included with this notification is a description of the services, qualifications and effectiveness for each available provider. Should the demand for supplemental education services exceed available funds, the amount of tutoring your child may receive will depend on the cost of the service selected. Should the number of students signing up for tutoring services exceed the ability of the District to fund the service, the District will give priority to students based on the following: _______________.

Please contact us immediately, but no later than ten (10) school days following the date of this letter by calling __________________________ (Contact) at _______________ (Telephone #) to request a transfer or supplemental educational services. Failure to meet this deadline will result in the loss of your option to request a transfer or receive supplemental educational services (SES).

Please let me know if you have questions about this information.

Sincerely, _________________________________

Principal/designee


Related Procedure: 08.133 AP.1

STUDENTS
$09.11 AP.23


(Continued)

NCLB Transfer Notification Options

Dear Parent/Guardian,

Our school is dedicated to providing the safest educational experience possible for your child. We are notifying you because under NCLB and state law, our school has been designated as “persistently dangerous.” A Kentucky public school is considered persistently dangerous if conditions exist over a period of time that expose students to injury due to violent criminal acts.

Although we are committed to improving our school, as required by law, we are notifying you that you may request your child be transferred to the same grade level at a District school that is making adequate yearly progress and that has not been identified as being persistently dangerous, or in school improvement, corrective action, or restructuring. Your child would be entitled to free transportation services.

· However, no other school option is available at this time.

· The following are schools available to accept transfers: __________________________

__________________________________________________________________________

Please contact us immediately, but no later than ten (10) school days following the date of this letter by calling _____________________________ at _________________________ to request
Contact
Telephone #

a transfer. Failure to meet this deadline will result in loss of your option to request a transfer.

You will be notified of the school assignment.
Please let me know if you have questions about this information.

Sincerely, _________________________________

Principal/designee

STUDENTS
$09.11 AP.23


(Continued)

NCLB Transfer Notification Options

Dear Parent/Guardian,

Our school is dedicated to providing the safest educational experience possible for your child. We are notifying you because the Superintendent has determined that your child has been a victim of a violent criminal offense as defined under state law.

Although we are committed to improving our school as required by law, we are notifying you that you may request your child be transferred to the same grade level at a District school that is making adequate yearly progress and that has not been identified as being persistently dangerous, or in school improvement, corrective action, or restructuring, if such a school is available within the District.

· However, no other school option is available at this time.

· The following are schools available to accept transfers: __________________________

__________________________________________________________________________

Please contact us immediately, but no later than ten (10) school days following the date of this letter by calling ___________________________ at _________________________ to request a

Contact
Telephone #

transfer. Failure to meet this deadline will result in loss of your option to request a transfer.

You will be notified of the school assignment.
Please let me know if you have questions about this information.

Sincerely, _________________________________

Principal/designee

NOTE: This parent was contacted by telephone by _______________________________ on

Staff Member

_____________

Date

STUDENTS
$09.11 AP.23


(Continued)

NCLB Transfer Notification Options

Timeline Information
NCLB Improvement School:

(
When a school is identified for “school improvement, corrective action, or restructuring,” the District shall notify parents of students attending the designated school of the option to transfer their child to another public school not identified for improvement and provide details about the available options as far in advance as possible, but no later than fourteen (14) days before the start of the school year.

(
As required by federal regulations, the District shall post on the District/school web site(s) information about available public school choice options to include the number of students who were eligible for and who participated in public school choice, beginning with data from the 2007–08 school year and for each subsequent year, and a list of available schools to which students eligible for public school choice may transfer for the current school year.
Supplemental Educational Services:

(
To assist parents of eligible students in requesting and selecting an SES provider, the District shall provide at least two (2) enrollment windows at separate points in the school year.
Persistently Dangerous School:

(
Within ten (10) days of receiving notification of a school being designated as a “persistently dangerous school” (as defined by the Kentucky Board of Education), the District shall notify parents of students attending the designated school.

(
Within twenty (20) school days from the date the District receives notice of being designated as “persistently dangerous,” the District must notify students attending the school and their parents of the opportunity to transfer to a safe District school with transportation provided.

Victim of Violent Criminal Offense:
(
The District shall notify parents within twenty-four (24) hours, both in writing and by telephone, of a final determination that their child has been a victim of a violent criminal offense.

(
The District shall offer the parent/guardian of the student the opportunity to transfer to a safe District school within ten (10) calendar days of such a determination.

Deadline:

(
Transfers resulting from any of these designations must be completed within thirty (30) school days from the date the District receives notice of the designation. The District will make every effort to arrange for a requested transfer prior to the beginning of a school year.
( = time requirement designated by federal law
     
     
EXPLANATION: KSBA IS PROVIDING THIS OPTIONAL NEW FORM FOR DISTRICTS TO USE TO DOCUMENT REQUESTS FOR A 504 SHORTENED SCHOOL DAY. KDE HAS ADVISED THAT LOCAL POLICY MAY PERMIT SCHOOL DAYS TO BE SHORTENED BY THE 504 TEAM FOR STUDENTS WITH A 504 PLAN THAT SUPPORTS THE NEED. THIS FORM IS FOR DISTRICT DOCUMENTATION PURPOSES ONLY, AND THERE IS NO REQUIREMENT TO SEND IT TO KDE. KSBA HAS BEEN UNABLE TO CONFIRM WITH KDE WHETHER THE DISTRICT WILL RECEIVE FULL-DAY FUNDING FOR A 504 SHORTENED SCHOOL DAY.

THIS CHANGE IS NOT REQUIRED BY LAW.
STUDENTS
$09.1221 AP.21

Request for 504 Shortened School Day

School Year _____________

This form shall be kept on file in the District for auditing purposes.

Requesting Party: ___________________________
Phone Number: ________________

Submitted to Principal: _______________________
On this Date: __________________

Student Data:

Name:
_______________________ Age: __________ Disability: ______________________

School:
___________________________

Section 504 Chairperson/Superintendent’s Designee:

Name: _______________________ Other Job Title(s): _____________________________

Person(s) To Monitor Plan:

Name: _________________________________ Title: _______________________________

Length of School Day

1. What is the typical beginning and ending time for students in this school?

BEGINNING TIME: ______________
ENDING TIME: _________________

2. What are the beginning and ending times the 504 team has determined for this student?

BEGINNING TIME: ______________
ENDING TIME: _________________

3. Explain the reason(s) why this student requires a shortened school day:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

4. Is this student returning to school after being in a Home/Hospital Instruction Program?

( Yes
( No
If yes, please describe circumstances:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

STUDENTS
$09.1221 AP.21


(Continued)

Request for 504 Shortened School Day

5. Identify steps the 504 Team will take to promote full attendance for this student in the future.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

6. Has a shortened school day been requested for this student in previous school years?

( Yes
( No

If yes, list the previous school year(s): ________________________________________

7. Is there a signed physician statement?
( Yes
( No

IMPORTANT
The District shall maintain the following documentation for all shortened school days approved by the Board:

· Approval by the Board (Student confidentiality procedures must be followed when listing student information in Board minutes.);

· Minutes of the 504 Team meeting documenting the decision that a shortened school day is needed;

· A copy of the student’s Section 504 Accommodation Plan documenting the shortened school day; and

· A copy of the physician statement of the supporting medical need.

=====================================================================

Board Approved Request:
( Yes
( No 
Date: ______________

=====================================================================

     
     
EXPLANATION: KSBA LEGAL STAFF RECOMMEND THAT A SCHOOL EMPLOYEE BE PRESENT WHILE EDUCATIONAL RECORDS ARE BEING REVIEWED TO PREVENT DESTRUCTION OR ALTERATION OF RECORDS. THIS REQUIREMENT WOULD NOT APPLY FOR REVIEW OF RECORDS BY ADMINISTRATORS DESIGNATED BY THE SUPERINTENDENT.

FINANCIAL IMPLICATIONS: MINIMAL COST TO REPRINT FORM
STUDENTS
$09.14 AP.21

Request to Inspect, Amend, or Destroy Student Educational Records

Check one:

(
Request to inspect and review educational records

(
Request amendment of educational records

(
Request hearing to challenge educational records

(
Request destruction of records

Specify the educational record(s) ___________________________________________________

I hereby make the above request concerning the education records of

___________________________________________
_________________________


Student’s Name
Date of Birth

I ( am
( am not satisfied with the accuracy of the record(s). I realize I may request that records which are inaccurate, misleading, or violative of other rights of the student be amended.

Describe below the specific information in the records for which amendment/hearing is requested and the reason for the request: _____________________________________________

______________________________________________________________________________

(Use back of page if additional space is required.)

I certify that I am the parent, legal guardian or am acting as a parent under FERPA* of the student named above, or that I am at least 18 years of age making the above request concerning my own school records.

________________________________________________
____________________________


Parent/Guardian’s or Student’s Signature
Date

* Living in the student’s home in the absence of the parent on a day-to-day basis
You may review the records of _________________________________ at _________________


Student’s Name
Location

between the hours of _______ AM and _______ PM on ___________________
_________.


Month & Day
Year

Failure to appear at the time and place designated above will require requesting party to make arrangements to view record(s) at an alternate time and place.

____________________________________ ________________________ _______________

Custodian of Records/designee’s Signature
Title
Date

NOTE: Except when individuals designated by the Superintendent are reviewing student records, an authorized school employee shall provide appropriate supervision while records are being inspected.
     
     
EXPLANATION: THESE CHANGES ARE SUGGESTED TO ENABLE PARENTS/ELIGIBLE STUDENTS TO AUTHORIZE RELEASE OF REQUESTED RECORDS TO A 3RD PARTY FOR AN EXTENDED PERIOD.

FINANCIAL IMPLICATIONS: MINIMAL COST TO REPRINT FORM
STUDENTS
G09.14 AP.24

Authorization for Release/Inspection of Student Records

Date: _________________

Name of School: _____________________________________

The _______________________________________________Schools are hereby authorized to:

( Release or copy
( Permit the inspection of 

the records listed below for ________________________________________, who was born on

Student’s Name

________________________________. The individual or agency requesting this information is

___________________________________________________.
I understand that the records affected are checked below, along with the reason(s) for the requested release or authorization to inspect.

	RECORDS
	REASON

	( All cumulative records
	

	( Attendance record only
	

	( Grade records only
	

	( Standardized test data only
	

	( Other: _____________________
	

	( ___________________________
	


___________________________________________________________________
______

Signature of Parent/Guardian or Individual Acting as Parent under FERPA*
Date

____________________________________________________________________
______

Signature of Student 18 or Older or Attending Post-secondary Institution
Date
* Living in the student’s home in the absence of the parent on a day-to-day basis
Related Policy:

09.123
     
     
EXPLANATION: IN RESPONSE TO DISTRICT REQUESTS, KSBA HAS DEVELOPED THIS OPTIONAL NEW FORM TO DOCUMENT A PARENTAL REQUEST FOR THE DISTRICT TO PROVIDE STUDENT HEALTH SERVICES/PROCEDURES. FORMS RELATED TO STUDENT MEDICATION NEEDS WILL CONTINUE TO BE LOCATED UNDER THE 09.2241 CODE.

FINANCIAL IMPLICATIONS: MINIMAL COST TO PRINT FORM
STUDENTS
$09.22 AP.22

Request for Student Health Services and Procedures

(non-medication needs only)

The District provides health services to students so that their attendance and/or school-related program participation is not interrupted.

If your child requires a specific health service or procedure, please obtain the information below from your child’s physician/health care provider and return this completed form to: _____________________.

Please be advised that District personnel will review the information provided for possible Section 504 or IDEA service considerations.

Student’s Name ____________________________________________ DOB______________

Student’s School ____________________________________________________________

______________________________________________________
__________________


Parent/Guardian or Student 18 or Older Signature
Date

To be completed by physician/health care provider:

Duration of service/procedure: (________________ school year ( until treatment is changed.

Describe the service/procedure in detail and include any specific instructions. (Please use the back of this form if needed, and sign at the end of your additional comments.) ___________

____________________________________________________________________________________________________________________________________________________________

Times to be administered: ________________________________________________________

______________________________________________________
__________________


Physician/Health Care Provider Signature 
Date
______________________________________________________
__________________


Physician/Health Care Provider Address
Date
To assure compliance with HIPAA requirements, submit the attached “Request for Protected Health Information” form to your health care provider or use the HIPAA form required by that provider.

Related Procedures:

03.111 AP.21; 09.2241 (all medication-related procedures)
     
     
EXPLANATION: WITH NEW GUIDELINES IN PLACE FOR ADMINISTERING MEDICATIONS TO STUDENTS ON FIELD TRIPS, THE DISTRICT MAY WISH TO REQUIRE THAT A LIST OF PARTICIPATING STUDENTS BE GIVEN TO THE SCHOOL NURSE.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
STUDENTS
AB09.36 AP.1

School‑Related Student Trips

Teachers’ Responsibilities

1. Field trips shall be related to the course of study and have educational value.

2. Teacher(s) shall complete a School-Related Trip Request Form (09.36 AP.21) and submit to the Principal for approval.

3. Prior to the trip, the teacher(s) shall prepare the students by:

a) Explaining the purpose of the trip.

b) Developing background and reference materials, including materials to be used on the trip, if applicable.

c) Pointing out highlights to observe on the trip.

d) Instructing students to observe safety precautions while on the bus and while at the field trip destination.

4. Students shall not be denied the trip because of an inability to pay.

5. The teacher(s) shall secure prior written permission for the trip from each student's parent(s) or guardian.

6. Prior to the trip, a list of students taking the trip shall be provided to the ( Principal ( bus driver, if applicable ( school’s Food Service staff, if applicable ( School Nurse, if applicable.

Transportation

Transportation requests shall be made by ( the teacher ( the Principal ( Other ____________. 

Discipline on the bus shall be the responsibility of the teacher or administrator in charge. Drivers are responsible for enforcement of bus rules and regulations. The sponsoring group will be charged for extra cleaning time if the bus is left in exceptionally dirty condition after the trip.

No items may be transported on a school bus that are not secure in underframe storage of empty seats (i.e., lunches, cooler, sporting equipment). Aisles must be kept clear.



Evaluation

Following a field trip, the teacher(s) shall complete the School-Related Student Trip Evaluation Form (09.36 AP.23).

Related Procedures:

09.2241 (all procedures)

09.36 (all procedures) 


     
     
EXPLANATION: THIS FORM IS RECOMMENDED TO BE DELETED. A NEW FIELD TRIP INSURANCE FORM IS NOW AVAILABLE FROM KSBIT/KLC. KSBA RECOMMENDS REQUESTING THE FORM DIRECTLY FROM KSBIT/KLC TO ENSURE THE DISTRICT HAS THEIR MOST RECENT DOCUMENT. 

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
STUDENTS
G09.36 AP.22

























     
     
EXPLANATION: KSBA LEGAL STAFF RECOMMEND THE ADDITION CONCERNING COMPLAINT RESPONSES TO PARENTS OF STUDENTS WHO ARE OVER 18 YEARS OF AGE AND HAVE A LEGAL GUARDIAN.

FINANCIAL IMPLICATIONS: MINIMAL COST FOR REPRINTING FORMS
STUDENTS
C09.42811 AP.21

Harassment/Discrimination Investigation and Appeals

(for internal administrative tracking purposes only)

Student Complainant _____________________________ ___________________________

Last Name
First Name
Middle Initial

Student’s School ____________ Grade ______ Homeroom/Classroom _____________

The Superintendent shall appoint an investigator who is not an alleged party in the complaint to investigate allegations of harassment/discrimination. The investigator shall be trained in this area, and her/his duties shall be assigned by the Superintendent/designee or, for contractors, set out in a contract, as appropriate. If the Superintendent is the alleged party, the Board shall designate an outside investigator and, after presentation of the final investigative report, determine when and how it is to be released. All instances involving suspected child abuse or criminal conduct shall be reported as required by law.

Alleged Harasser/Discriminating Party: ______________________________________

Investigator: _________________________
Date Complaint Form is Received: _____________

Informal Procedure

If both parties agree, prior to a formal grievance process an administrator may facilitate a conversation between the complainant and the party alleged to have harassed or discriminated against the complainant. Both the complainant and the accused party may be accompanied by a person of their choice. If both parties feel that a resolution has been achieved, no further action need be taken. The results of an informal resolution shall be reported by the facilitator, in writing, to the Principal, along with a signed agreement, if one is reached. If any of the interested parties choose not to utilize the informal procedure, or feel that it has been unsuccessful, s/he may opt to proceed to the formal grievance procedure. However, any complaints directed at school employees or alleging criminal acts must be formally investigated.

Was this complaint resolved informally, as indicated by an agreement signed by both parties?

( Yes
( No
Date: _______ Facilitator ________________________

Formal Procedure

Students should make their complaint to their Principal or other designated administrator, who shall immediately, without screening or beginning an investigation, inform the Superintendent of receipt of the complaint. Otherwise, the complaint can be filed directly with the Superintendent or, in cases involving sexual harassment/discrimination, with the Title IX/Equity Coordinator. Employees who have knowledge of alleged or observed student harassment/discrimination shall immediately notify their Principal, immediate supervisor, or the Superintendent. Without a report being made to the Principal, Superintendent or Title IX/Equity Coordinator, the District shall not be deemed to have received a complaint of harassment/ discrimination.
The Superintendent shall designate an individual to investigate the complaint. If necessary, the investigator will seek assistance from District administrators. In some instances it may be necessary to involve legal counsel, when authorized by the Superintendent or by the Board if the Superintendent is the subject of the complaint.
STUDENTS
C09.42811 AP.21


(Continued)

Harassment/Discrimination Investigation and Appeals

Timeline

The investigator shall provide the complainant and the accused with a copy of the District’s Policy 09.42811 and inform the complainant and the accused of required timelines that have been established for initiation and completion of an investigation.
Corrective action 

If corrective action is needed, the investigator shall recommend to the Superintendent/designee the type of corrective action and methods to prevent reoccurrence of the harassment/discrimination. 

Using the designated form (09.42811 AP.24), a response shall be presented to the complainant and the accused (and to their parents/guardians if student is under age eighteen or if student has reached age eighteen and has a legal guardian) within ten (10) school days of completion of this level of investigation.

=====================================================================

Board policy allows for appeal of the investigator’s decision and the opportunity to address the complaint to a higher level of authority. An appeal must be made within ten (10) school days of receipt of a response at this level.

Is this complaint to be referred/appealed to a higher level of authority?
( Yes
( No

If yes, to whom will the complaint be referred? _____________________ Date: _____________

First Appeal Level

Student Complainant _____________________________ ___________________________

Last Name
First Name
Middle Initial

Student’s School ___________________ Grade _____ Homeroom/Classroom _______

Alleged Harasser/Discriminating Party: ______________________________________

Superintendent/designee who will consider appeal: ____________________________________

Date appeal and related data received by Superintendent/designee: _____________________

In some instances it may be necessary to involve legal counsel at the appeal level, when authorized by the Superintendent or by the Board if the Superintendent is the subject of the complaint.
Corrective action 

If corrective action is needed, the investigator shall recommend to the Superintendent/designee the type of corrective action and methods to prevent reoccurrence of the harassment/discrimination. 

Using the designated form (09.42811 AP.24), a response shall be presented to the complainant and the accused (and to their parents/guardians if the student is under age eighteen or if student has reached age eighteen and has a legal guardian) within ten (10) school days of completion of this level of investigation.
=====================================================================

Board policy allows for appeal of the decision made at this level and the opportunity to address the complaint to the Board of Education. An appeal must be made within ten (10) school days of receipt of a response at this level.

Is this complaint to be referred/appealed to a higher level of authority?
( Yes
( No

If yes, to whom will the complaint be referred? _________________
Date: _____________
STUDENTS
C09.42811 AP.21


(Continued)

Harassment/Discrimination Investigation and Appeals

Second Appeal Level

Student Complainant _____________________________ ___________________________


Last Name
First Name
Middle Initial

Student’s School ___________________ Grade _____ Homeroom/Classroom _______

Alleged Harasser/Discriminating Party: ______________________________________

Board Chairperson: _____________________________________________________________

Date appeal and related data received by the Chairperson on behalf of the Board: ___________
Corrective Action 

If corrective action is needed, the investigator shall recommend to the Superintendent/designee the type of corrective action and methods to prevent reoccurrence of the harassment/discrimination. 

Using the designated form (09.42811 AP.24), a response shall be presented to the complainant and the accused (and to their parents/guardians if student is under age eighteen or if student has reached age eighteen and has a legal guardian) within ten (10) school days of completion of this level of investigation.
Guidelines

1. The Board shall not hear grievances concerning personnel actions taken by the Superintendent/designee, unless the grievance is based on an alleged violation of constitutional, statutory, regulatory, or policy provisions.

2. In some instances it may be necessary to involve legal counsel, when authorized by the Board.

3. The Superintendent/designee shall implement corrective action as determined by the Superintendent or by the Board, as appropriate under law, after appeal rights have been exhausted. If the Superintendent is subject to corrective action, the Board shall implement the action.

4. The District is prohibited from disclosing personally identifiable information contained in student discipline records under the Federal Educational Rights and Privacy Act and corresponding state law.
5. Employee evaluation and private reprimand information generally confidential and may require consent of the employee prior to release.
Related Policy: 

09.227

Related Procedures: 

09.227 AP.1, 09.42811 (all procedures)
     
     
EXPLANATION: THIS OPTIONAL NEW FORM IS PROVIDED TO DOCUMENT REQUESTS RELATED TO NEW AMERICANS WITH DISABILITIES ACT (ADA) REQUIREMENTS.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
COMMUNITY RELATIONS
$10.5 AP.22

Request for Activity/Program Accommodation

to be completed by requesting individual
_______________________________________________
______________________

Print Full Name (first, middle  initial , last)
Phone Number

_______________________________________________
______________________

Address
eMail Address
I am a
( student
( employee
( visitor
If you marked “student,” does this request also apply to programs provided within the academic school day?
( Yes
( No

I request the following accommodation(s):
( Effective communication
Type requested: ________________________________
_____________________________________
___________________
____________

Activity
Location
Date

( Event ticket sales/accessible seating

_____________________________________
___________________
____________

Activity
Location
Date

( Companion seating requested

_____________________________________
___________________
____________

Activity
Location
Date

( Use of power driven mobility device

_____________________________________
___________________
____________

Activity
Location
Date

( Use of service animal*
Check one:
( Service dog
( Miniature horse

_____________________________________
___________________
____________

Activity
Location
Date

*For animals accompanying students during school and on school trips, proof of vaccination(s) is required per KRS 258.015.
_______________________________________________
______________________

Signature
Date
Please attach other information explaining the reason for this request, and submit this form to the school/Central Office as soon as possible and at least ten (10) days prior to the date of the activity.

=====================================================================

for school/district use
Date Received: ______________
Date of Response: ____________

Response: ________________________________________________________________________

District/school employee who contacted applicant: ________________________________________

     
     
To: _____________________________	From: _____________________________


Parent’s Name	School Name


Date: _____________	Re: _____________________________	Grade: ____________


Student’s Name





To: _____________________________	From: _____________________________


Parent’s Name	School Name


Date: _____________	Re: _____________________________	Grade: ____________


Student’s Name





To: _____________________________	From: _____________________________


Parent’s Name	School Name


Date: _____________	Re: _____________________________	Grade: ____________


Student’s Name





To: _____________________________	From: _____________________________


Parent’s Name	School Name


Date: _____________	Re: _____________________________	Grade: ____________


Student’s Name





Please mark all applicable check boxes and return with checklist.





Please mark all applicable check boxes and return with checklist.





Please mark all applicable check boxes and return with checklist.





**Please Note: SPECIAL TRIPS REQUIRE SPECIAL INSURANCE!**


High-risk activities (skiing, scuba diving, whitewater rafting, caving, rock climbing, spelunking)


**$2.05 Per Person, Per Day for participating districts, $2.75 for non-participating districts. All other activities-$.70 Per Person, Per Day for participating districts and $1.00 for non-participating districts.**


All other activities - .70 Per Person, Per Day





$2.05 per person High-risk Activities Only (Participating)	X	$____________________


$2.75 per person (non-participating districts)	X	$____________________








