 SPENCER COUNTY PUBLIC SCHOOLS

Board of Education Agenda Item

Item #  ____________________________
Meeting Date  1/27/2015__

Topic/Title   _Smile Kentucky Dental – UofL School of Dentistry_____
Presenter  __Family Resource Center_________________________
Origin

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

_____   Action requested at this meeting.

__X __  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  ___________________________________________
Background/Summary of Information
Group:

Open to students in district

Sponsor:
Becky Wilson

Date:

February 6, 2015

Purpose:
Free Dental Work

Location:
UofL School of Dentistry

Transportation:     Spencer County Bus

# of Students:
16-30 Possible 

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

Approve contingent on the appropriate waivers distributed and returned

.
