EXPLANATION: THIS IS THE RECENTLY REVAMPED FORM DEVELOPED BY KSBA. IT IS SUGGESTED AS A COMPLETE REPLACEMENT FOR YOUR CURRENT FORM. BECAUSE IT REPRESENTS ONLY A PORTION OF THE SUPERINTENDENT EVALUATION PROCESS, PLEASE CONTACT MIKE ODER OR DAVID BAIRD OF THE KSBA SUPERINTENDENT EVALUATION SERVICE FOR ADDITIONAL INFORMATION.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
ADMINISTRATION
AB02.14 AP.2

Evaluation of the Superintendent
Performance Standards

Instructions

1. Attached are the forms to be completed by each Board member rating each of the performance standards. A separate page is provided for each performance standard. Each Board member should rate all of the performance standards.

2. Each performance standard has performance indicators listed below it. These performance indicators suggest objective measures to consider; do not rate each performance indicator separately. Only rate the overall performance standard.

3. Your comments in support of your rating will be helpful during the Board discussion for preparation of a summary evaluation form.
4. Each Board member’s forms should be returned to the Board Chair or designated Board member for compilation.
5. The designated Board member or chair will compile the results on a preliminary summary evaluation form. The Board will meet to discuss the results and prepare a final summary evaluation form representing the consensus of the Board.
6. The Superintendent will be presented with the final summary report from the full Board, along with the individual Board member’s evaluation forms. It is important that the Board speak with one voice in evaluating the Superintendent.

ADMINISTRATION
AB02.14 AP.2

(Continued)

Evaluation of the Superintendent

Standard 1: LEADERSHIP AND DISTRICT CULTURE

This standard stresses the Superintendent’s performance in leadership through empowering others, visioning, helping shape school culture and climate, and understanding multicultural and ethnic differences.
Performance Indicators:

(Do not rate individual indicators. These are listed only to help you think about the standard.)

1.1
Facilitates a community process to develop and implement a shared vision that focuses on improving student achievement.

1.2
Promotes academic rigor that focuses on learning and excellence for schools.
1.3
Creates and supports a community of learners that empowers others to reach high levels of performance to achieve the school’s vision.
1.4
Models learning for staff and students.
1.5
Promotes understanding and celebrating school/community cultures.
1.6
Promotes and expects a school based climate of tolerance, acceptance and civility.
1.7
Develops, implements, promotes and monitors continuous improvement processes.
The Superintendent’s performance for this standard:

0
Unacceptable

1
Needs Improvement

2
Good

3
Excellent

4
Outstanding

Comments:

ADMINISTRATION
AB02.14 AP.2

(Continued)

Evaluation of the Superintendent

Standard 2: POLICY AND GOVERNANCE

Working with the Board to formulate internal and external District policy, defining mutual expectations of performance with the Board and demonstrating good school governance to staff, students and the community at large.
Performance Indicators:

(Do not rate individual indicators. These are listed only to help you think about the standard.)

2.1
Understands and articulates the system of public school governance and differentiates between policy-making and administrative roles.
2.2
Establishes procedures for Superintendent/Board interpersonal and working relationships.
2.3
Understands and interprets the role of federal, state and regional governments, policies, and politics and their relationships to local Districts and schools.
2.4
Uses legal counsel in governance and procedures to avoid civil and criminal liabilities.
The Superintendent’s performance for this standard:

0
Unacceptable

1
Needs Improvement

2
Good

3
Excellent

4
Outstanding

Comments:

ADMINISTRATION
AB02.14 AP.2

(Continued)

Evaluation of the Superintendent

Standard 3:
COMMUNICATIONS AND COMMUNITY RELATIONS

This standard emphasizes the skills necessary to establish effective two-way communications not only with students, staff and parents, but the community as a whole including beneficial relationships with the media. It also stresses responding to community feedback and building community support for the District.
Performance Indicators:

(Do not rate individual indicators. These are listed only to help you think about the standard.)

3.1
Develops formal and informal techniques to gain external perceptions of District.
3.2
Demonstrates effective communication skills (written, verbal and non-verbal contexts, formal and informal settings, large and small group and one-on-one environments).
3.3
Promotes involvement of all stakeholders to fully participate in the process of schooling.
3.4
Establishes effective school/community relations, school/business partnerships and public service.
3.5
Understands the role of media in shaping and forming opinions as well as how to work with the media.
The Superintendent’s performance for this standard:

0
Unacceptable

1
Needs Improvement

2
Good

3
Excellent

4
Outstanding

Comments:

ADMINISTRATION
AB02.14 AP.2

(Continued)

Evaluation of the Superintendent

Standard 4: ORGANIZATIONAL MANAGEMENT

This standard requires the Superintendent to gather and analyze data for decision making and for making recommendations to the Board. It stresses the skills necessary to meet internal and external customer expectations and to effectively allocate resources.
Performance Indicators:

(Do not rate individual indicators. These are listed only to help you think about the standard.)

4.1
Demonstrates budget management including financial forecasting, planning, cash-flow management, account auditing and monitoring.
4.2
Develops and monitors long-range plans for school and District technology and information systems, making informed decisions about computer hardware and software, and staff development and training needs.
4.3
Demonstrates knowledge of school facilities and develops a process that builds internal and public support for facility needs, including bond issues.
4.4
Establishes procedures and practices for dealing with emergencies such as weather, threats to the school, student violence and trauma. 

4.5
Implements appropriate safety and security practices in schools

*4.6
Meets reporting deadlines as required by statute, regulatory agency, local policy or Board action.

The Superintendent’s performance for this standard:

0
Unacceptable

1
Needs Improvement

2
Good

3
Excellent

4
Outstanding

Comments:

*Recommended by Educational support groups.

ADMINISTRATION
AB02.14 AP.2

(Continued)

Evaluation of the Superintendent

Standard 5: CURRICULUM PLANNING DEVELOPMENT

This standard addresses the Superintendent’s skills in staying up-to-date in curriculum, teaching, learning and testing theories. It requires the Superintendent to make sound recommendations for learning technologies.
Performance Indicators:

(Do not rate individual indicators. These are listed only to help you in thinking about the standard.)

5.1
Develops core curriculum design and delivery system based on content and assessment standards and best practices.
5.2
Establishes curriculum planning to anticipate occupational trends and school-to-career needs.
5.3
Uses child development and learning theories and the process to create developmentally appropriate curriculum and instruction.
5.4
Includes the use of computers, the Internet, networking, distance learning and other technologies in educational programming.
5.5
Assesses student progress using a variety of appropriate techniques.
5.6
Involves faculty and stakeholders in enhancement and renewal of curriculum to ensure alignment of curriculum, instruction and assessment.
The Superintendent’s performance for this standard:

0
Unacceptable

1
Needs Improvement

2
Good

3
Excellent

4
Outstanding

Comments:

ADMINISTRATION
AB02.14 AP.2

(Continued)

Evaluation of the Superintendent

Standard 6: INSTRUCTIONAL LEADERSHIP

Standard #5 addresses what is to be taught; this standard emphasizes how it should be taught. It emphasizes the skills required to ensure that the most effective teaching techniques are in place and that all instructional resources are used to maximize student achievement. This standard also requires applying research and best practices with respect to diversity sensitivities.
Performance Indicators:

(Do not rate individual indicators. These are listed only to help you think about the standard.)

6.1
Collaboratively develops, implements and monitors change process to improve student and adult learning.
6.2
Formulates plan to assess appropriate teaching methods, classroom management and strategies for all learners.
6.3
Analyzes available instructional resources including applications of technology and assigns them in cost effective and equitable manner to enhance student outcomes.
6.4
Establishes instructional strategies that include cultural diversity and differences in learning styles.
6.5
Applies effective methods of providing, monitoring, evaluating and reporting student achievement and uses good research and assessments to improve the learning process.
6.6
Encourages various staffing patterns, student grouping plans, class scheduling plans, school organizational structures, and facilities design processes to support various teaching strategies and desired student outcomes.
The Superintendent’s performance for this standard:

0
Unacceptable

1
Needs Improvement

2
Good

3
Excellent

4
Outstanding

Comments:

ADMINISTRATION
AB02.14 AP.2

(Continued)

Evaluation of the Superintendent

Standard 7: HUMAN RESOURCES MANAGEMENT

This performance standard requires skills in developing and implementing a staff performance-evaluation system. It also requires skills in applying ethical, contractual and legal requirements for personnel selection, development, retention, promotion and dismissal.
Performance Indicators:

(Do not rate individual indicators. These are listed only to help you think about the standard.)

7.1
 Demonstrates use of system and staff evaluation data for personnel policies, decision-making, promotion of career growth and professional development.
7.2
 Identifies and applies appropriate policies, criteria, and processes for the recruitment, selection, induction, compensation and separation of personnel with attention to issues of equity and diversity.
*7.3
Mentors and coaches administrators throughout the District.
The Superintendent’s performance for this standard:

0
Unacceptable

1
Needs Improvement

2
Good

3
Excellent

4
Outstanding

Comments:

*Recommended by Educational support groups.

ADMINISTRATION
AB02.14 AP.2

(Continued)

Evaluation of the Superintendent

Standard 8: VALUES AND ETHICS OF LEADERSHIP

This standard requires the understanding and modeling of appropriate value systems, ethics and moral leadership. It also requires Superintendents to exhibit multicultural and ethnic understanding and to coordinate with social agencies and human services to help students grow and develop as caring, informed citizens.
Performance Indicators:

(Do not rate individual indicators. These are listed only to help you think about the standard.)

*8.1
Models and demonstrates multicultural and ethnic practices and is responsive to needs of diverse populations.
8.2
 Describes role of schooling in a democratic society.
8.3
 Manifests a professional code of ethics and demonstrates personal integrity.
8.4
 Models accepted moral and ethical standards in all interactions.
8.5
 Explores and develops ways to find common ground in dealing with difficult and divisive issues.
8.6
Promotes the establishment of moral and ethical practices in every classroom, every school, and throughout the District.
The Superintendent’s performance for this standard:

0
Unacceptable

1
Needs Improvement

2
Good

3
Excellent

4
Outstanding

Comments:

*Recommended by Educational support groups.

ADMINISTRATION
AB02.14 AP.2

(Continued)

Evaluation of the Superintendent

Standard 9 – STUDENT ACHIEVEMENT & LEARNING

This standard recognizes that improving student achievement is a critical component of the Superintendent position. It requires that the Superintendent take responsibility for District oversight of student learning.

9.1
Facilitates the development, articulation, implementation, and stewardship of learning.

9.2
Advocates, nurtures and sustains school culture and instructional programming conducive to student learning.
9.3
Ensures management of the organization, operations, and resources for a safe, efficient, and effective learning environment.
9.4
Collects and analyzes assessment data and maintains up-to-date records of student progress, using technologies as appropriate.
9.5
Understands data analysis, how it applies to school and District student achievement goals and demonstrates how to use this data to prioritize decisions and drive change that will improve student learning.
9.6
Understands and demonstrates how to use assessment data to determine and address curricular gaps.
9.7
Demonstrates the need to identify and remove barriers to student learning.
9.8
Secures and utilizes a variety of appropriate school and community resources to support learning.
9.9
Understands and demonstrates that school improvement goals are connected to student learning goals.
9.10
Understands and demonstrates that professional development needs to be aligned to the analysis of test data.
9.11
Communicates student achievement expectations to staff and stakeholders.
9.12
Assesses and analyzes the effectiveness of instruction and makes appropriate changes or recommendations to instruction based upon feedback, reflection, and assessment results.
9.13
Assesses programs and curricula; proposes appropriate recommendations and needed adjustments.
The Superintendent’s performance for this standard:

0
Unacceptable

1
Needs Improvement

2
Good

3
Excellent

4
Outstanding

Comments:

*Recommended by Educational support groups.

ADMINISTRATION
AB02.14 AP.2

(Continued)

Evaluation of the Superintendent

Standard 10: LABOR RELATIONS

This performance standard requires the Superintendent to provide technical advice to the Board during labor negotiations, to keep the Board apprised of negotiation status, to understand and effectively administer negotiated labor contracts, and to keep abreast of legislative changes affecting the collective bargaining process.
Performance Indicators:

(Do not rate individual indicators. These are listed only to help you think about the standard.)

10.1
Develops bargaining strategies based upon collective bargaining laws and processes.

10.2
Identifies contract language issues and proposes modifications.

10.3
Participates in the collective bargaining processes as determined by the Board.

10.4
Establishes productive relationships with bargaining groups while managing contracts effectively.

The Superintendent’s performance for this standard:

0
Unacceptable

1
Needs Improvement

2
Good

3
Excellent

4
Outstanding

Comments:

     
     
PERSONNEL
AC03.1232 AP.21

Request to Donate Sick Leave

An employee wishing to donate sick leave days to another District employee shall submit the completed form to the Superintendent.

( Certified 
( Classified
Name: __________________________
School/Work Site: _______________________

Employee Identification Number: _____________________________

Number of Sick Leave Days I Wish to Donate: _______________

NOTE: The number donated may not reduce the employee’s accumulated sick leave balance to fewer than fifteen (15) days.

District Employee to Whom I Wish to Donate Days: ____________________________

___________________________________________________
_________________________


Employee’s Signature
Date

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

To be completed by Central Office designee:

The employee to whom sick leave days are to be donated ( is eligible ( is not eligible to receive the days based on the following criteria.

Check each requirement that is met:

· The donating employee’s sick leave balance will not fall below fifteen (15) days.

(
The receiving employee or a member of his/her immediate family suffers from a medically certified illness, injury, impairment, or physical or mental condition that has caused or is likely to cause the employee to be absent for at least ten (10) days (request as attached).

(
The receiving employee suffers from a catastrophic loss to his/her personal or real property, due to either a natural disaster or fire, that either has caused or will likely cause the employee to be absent for at least ten (1) consecutive working days.

(
The receiving employee’s need for the absence and use of sick leave are certified by a licensed physician (as attached).

( The receiving employee has exhausted his/her accumulated sick leave and any other paid leave granted by the Board.

(
The receiving employee has complied with the District’s policies governing the use of sick leave.

________________________________________________________
_______________________________________


Superintendent/Designee’s Signature
Date

     
     
EXPLANATION: DUE TO SECURITY AND PRIVACY CONCERNS, AN EMPLOYEE IDENTIFICATION NUMBER, RATHER THAN THE SOCIAL SECURITY NUMBER, SHOULD BE REQUESTED.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
PERSONNEL
Q03.12321 AP.21

Sick Leave Bank Deposit Authorization

Nelson County Schools

If you wish to voluntarily participate in the Sick Leave Bank, complete and return this form to the Superintendent/designee by the date specified by the Site Administrator. Employees who are hired after that date who wish to participate in the Sick Leave Bank must return this completed form to the Superintendent/designee within ten (10) working days of employment.

( Certified ( Classified
Name: ______________________________________________________________________________

Title: ______________________________________________________________________________

School/Location: __________________________________________________________________

Employee Identification Number: ___________________________________

I do hereby voluntarily agree to contribute one (1) of my accumulated sick leave days to the Sick Leave Bank. I understand that this will qualify me to apply for using days from the Sick Leave Bank according to approved procedures. I understand that my accumulated sick leave account will be reduced by one (1) day for each day that I am required to contribute to participate as a member in the Sick Leave Bank, and that I must apply to the Sick Leave Bank Committee to use days from the Sick Leave Bank. I understand that I still must submit information regarding leave to the “SubFinder” System, or as required by the school system.

If requested, I agree to submit a completed medical certification form to the Sick Leave Bank Committee for verification of medical condition. I further agree that the decision of the Committee shall be final.

______________________________________
__________________


Employee’s Signature
Date

     
     
EXPLANATION: DUE TO SECURITY AND PRIVACY CONCERNS, AN EMPLOYEE IDENTIFICATION NUMBER, RATHER THAN THE SOCIAL SECURITY NUMBER, SHOULD BE REQUESTED.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
PERSONNEL
M03.12321 AP.22

Sick Leave Bank Usage Application

( Certified ( Classified

Name: ______________________________________________________________________________

Title: ______________________________________________________________________________

School/location: ___________________________________________________________________

Employee Identification Number: ___________________________________

Number of Days Requested: _________________________________________________________

REASON FOR REQUEST:

( Serious accident by the employee requiring extended work absences;

( Serious illness of the employee;

( Extended hospitalization of the employee, or

( Other serious, extenuating circumstances normally allowed for sick leaves approved by the Sick Leave Bank Committee.

STARTING DATE OF LEAVE _______________
ENDING DATE OF LEAVE ______________

NATURE OF ILLNESS OR INJURY - Please provide specific information, for which the sick leave is requested.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If requested, you must attach a detailed statement from your attending physician stating the nature of the illness and the date that your physician anticipates releasing you to return to work. If this request is due to an illness of a family member, please provide the same documentation.

DECISION OF SICK LEAVE BANK USAGE COMMITTEE

( APPROVED
NUMBER OF DAYS _____________
BEGINNING DATE ____________

( DENIED
REASON ___________________________________________________________

____________________________________________
__________________

Signature, Committee Chairperson
Date

     
     
EXPLANATION: THIS SUGGESTED NEW PROCEDURE SERVES AS A RESOURCE FOR DISTRICT STAFF RESPONSIBLE FOR PROVIDING POSTERS, NOTICES AND FORMS AS REQUIRED BY NEW FAMILY AND MEDICAL LEAVE ACT (FMLA) REGULATIONS.
FINANCIAL IMPLICATIONS: NONE ANTICIPATED
PERSONNEL
$03.12322 AP.1

Family and Medical Leave Compliance

Required Notices

As required by law, the District shall post information and distribute notices using documents prepared by the United States Department of Labor (DOL) to implement the federal Family and Medical Leave Act. The FMLA poster provided by the DOL must be displayed in a conspicuous place at all locations where employees and applicants for employment can see it, including those work locations to which no eligible employees are assigned.

Posters, notices to provide to employees, and designated forms may be downloaded from the following (DOL) web site:
http://www.dol.gov/esa/whd/fmla/finalrule.htm
These include the following:

· Revised FMLA Poster (PDF)
· WH-380-E Certification of Health Care Provider for Employee’s Serious Health Condition (PDF)
· WH-380-F Certification of Health Care Provider for Family Member’s Serious Health Condition (PDF)
· WH-381 Notice of Eligibility and Rights & Responsibilities (PDF)
· WH-382 Designation Notice (PDF)
· WH-384 Certification of Qualifying Exigency For Military Family Leave (PDF)
· WH-385 Certification for Serious Injury or Illness of Covered Servicemember -- for Military Family Leave (PDF)
     
     
EXPLANATION: information marked for addition reflects newly revised fmla REGULATIONS. 

FINANCIAL IMPLICATIONS: None anticipated

PERSONNEL
$03.12322 AP. 21

Request for Family and Medical Leave of Absence

Family and Medical Leave shall be granted under the terms of Policies 03.12322/03.22322.

Name _________________________ Position/School ____________________ Hire Date ___________
I request Family and Medical Leave for the following reason:

	(
My personal serious health condition

(
Serious health condition of my parent

(
Birth and care of my newborn child

(
Placement by the state of a child with me
for foster care

(
Serious health condition of my child

(
Serious health condition of my spouse

(
Adoption of a child(ren)
	(
Covered family member’s active duty or call to active duty in the Armed Forces in support of a contingency plan:

( spouse
( child
( parent
( next-of-kin

(
Covered family member has incurred an injury or illness in the line of duty while on active duty in the Armed Forces that may render the family member medically unfit to perform duties of his/her office, grade, rank or rating:

( spouse
( child
( parent
( next-of-kin


( Extension of leave requested earlier on ________________________________________________________


Date

The leave/extension requested will begin on _________________________ and end on ____________________.


Date
Date

If the request is for Family and Medical Leave on a reduced or intermittent basis for recurring medical treatments for a child, parent, spouse, or yourself, specify dates requested. ________________________________________

___________________________________________________
_________________________


Employee’s Signature
Date

If your spouse is employed by the District and also is requesting FMLA leave concurrent with yours for the same reason, please complete the following information.

Spouse’s Name _______________________ Position/School __________________ Hire Date _________
S/he has requested Family and Medical Leave for the following reason: ( Birth/care of child ( Illness of child
( Adoption/foster care of a child(ren)

( Military service injury/illness

__________________________________________________
____________________________


Spouse’s Signature
Date

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

This form was received by the following person:
__________________________________________________
____________________________


Superintendent’s/designee’s Signature
Date

Attach completed copy of certification required by notice of eligibility and rights and responsibilities.

NOTES

· FMLA does not affect any Federal or State law prohibiting discrimination, or supersede any State or local law or collective bargaining agreement that provides greater family or medical leave rights.

· Employees may file a complaint with the U.S. Department of Labor concerning an FMLA issue.

     
     
EXPLANATION: THIS PROCEDURE IS RECOMMENDED TO BE RESCINDED. THE DISTRICT IS ADVISED TO USE THE PHYSICIAN CERTIFICATION FORMS PROVIDED BY THE UNITED STATES DEPARTMENT OF LABOR WEB SITE. (SEE 03.12322 AP.1.)

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
PERSONNEL
$03.12322 AP.22





     
     
EXPLANATION: THIS PROCEDURE WILL DIRECT THE USER TO THE COMPLIANCE PROCEDURES LOCATED IN 03.12322 AP.1.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
PERSONNEL
$03.22322 AP.1

Family and Medical Leave Compliance

Please refer to Procedure 03.12322 AP.1 for procedures to comply with the Family and Medical Leave Act.

Related Procedure:

03.12322 AP.1

     
     
EXPLANATION: THE CHANGES MARKED EMPHASIZE THAT THE MAIN PURPOSE OF AN EVALUATION IS TO APPRAISE THE EMPLOYEE’S PERFORMANCE BASED ON DESIGNATED STANDARDS. 

FINANCIAL IMPLICATIONS: NONE ANTICIPATED

PERSONNEL
J03.28 AP.21

Support Personnel Evaluation

NELSON COUNTY SCHOOLS

The performance of all classified personnel is to be evaluated annually. Written evaluations are to be turned into the Personnel Office on or before the last working day of the school year.

Each evaluatee’s performance will be evaluated by his/her immediate supervisor.

For each indicator, check the column that describes the degree to which the evaluate meets performance expectations. Use the comments section to expand or clarify. If an evaluate does not meet expectations for a given indicator, a written comment is expected.

The evaluator will discuss the written evaluation with the evaluatee in a conference. In each case where an evaluate does not meet expectations, the evaluator will explain specifically what improvement(s) are expected.

The evaluator and evaluate will both sign the evaluation. The evaluatee’s signature means that he/she has had his/her evaluation reviewed with the evaluator. It does not imply that he/she agrees or disagrees with the evaluation. One copy of the complete evaluation and contractual status recommendation will be provided to the evaluatee. One copy will be retained and filed by the evaluator, and the original will be submitted to the Personnel Office to be filed in the employee’s personnel file.

In a case where the evaluate feels that his/her evaluation has been unjust, he/she may appeal it via the established procedure as set forth in the Nelson County Board of Education Policy Manual (03.28).

Performance Categories

	Exceeds
	Consistently performs unusually high quality and quantity of work; shows a high level of initiative, consistently sound judgment, and excellent decision making. The employee in this category will regularly expand activities beyond normally expected limits, will have recognized and capitalized on additional opportunities to advance the District’s/School’s interest, and will contribute in a way superior to all expectations described in the job description and will excel beyond other employees with equal responsibilities.

	Meets
	Consistently performs all duties in a fully capable manner, meeting all expected criteria for quality and quantity of work; shows initiative and good judgment, and contributes significantly to meeting the overall objectives of the operating group. The employee in this group will respond well to minimal time and attention by the supervisor. The employee’s supervisor will identify any areas of performance where there is room for growth.

	Does Not Meet
	Marginal performance in meeting objectives in either quantity or quality of work, suggesting either lack of motivation or a lack of ability. The employee in this category may respond poorly to normal supervision, requiring excessive time and attention by the supervisor. An employee whose overall performance is evaluated in this category must be placed on probation and given a Corrective Action Plan (a plan developed by the evaluator for an employee that fails to meet the District’s standards of an acceptable level of performance for an employee).

	Action Plan
	A plan whereby a person being evaluated is given goals for enrichment by the evaluator.


PERSONNEL
J03.28 AP.21

(Continued)

Support Personnel Evaluation

School: _________________________________ Employee: __________________________

	EVALUATEE
	Job Knowledge: To what extent does this employee have skills/knowledge of the information, procedures, materials, equipment, techniques, etc., required for current job.
	EVALUATOR

	Exceeds
	Meets
	Does Not Meet
	Action Plan
	
	Exceeds
	Meets
	Does Not Meet
	Action Plan

	( 
	( 
	( 
	( 
	(a) Possesses technical knowledge/skill required to complete tasks.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(b) Understands and completes all records, reports, and documents as required.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(c) Has knowledge of equipment that is necessary for completion of tasks.
	( 
	( 
	( 
	( 


Comments:

	EVALUATEE
	Quality of Accomplishments: Rate the accuracy and completeness of work.
	EVALUATOR

	Exceeds
	Meets
	Does Not Meet
	Action Plan
	
	Exceeds
	Meets
	Does Not Meet
	Action Plan

	( 
	( 
	( 
	( 
	(d) Completes work assignments according to job description.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(e) Is complete and thorough in fulfillment of job requirements.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(f) Uses proper equipment to accomplish job goals.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(g) Expresses ideas well orally and/or in writing.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(h) Takes advantage of opportunities to develop job skills.
	( 
	( 
	( 
	( 


Comments:

PERSONNEL
J03.28 AP.21

(Continued)

Support Personnel Evaluation

	EVALUATEE
	Productivity: Rate the volume and timelines of work.
	EVALUATOR

	Exceeds
	Meets
	Does Not Meet
	Action Plan
	
	Exceeds
	Meets
	Does Not Meet
	Action Plan

	( 
	( 
	( 
	( 
	(i) Plans and organizes to accomplish work goals.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(j) Meets deadlines when they exist; shifts to new tasks when priorities change.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(k) Does routine work without instructions.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(l) Is capable of independent action.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(m) Approaches assignments in a positive manner.
	( 
	( 
	( 
	( 


Comments:

	EVALUATEE
	Responsibility: Consider efforts to ensure the successful completion of tasks, leading of others in various tasks, extra efforts made to meet work demands, general assistance and dependability.
	EVALUATOR

	Exceeds
	Meets
	Does Not Meet
	Action Plan
	
	Exceeds
	Meets
	Does Not Meet
	Action Plan

	( 
	( 
	( 
	( 
	(n) Maintains confidentiality of school-related business.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(o) Is innovative in solving difficult problems.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(p) Does own follow-through to ensure job completion.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(q) Operates within established policy guidelines.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(r) Is interested in and concerned about their work.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(s) Assumes responsibility voluntarily.
	( 
	( 
	( 
	( 


PERSONNEL
J03.28 AP.21

(Continued)

Support Personnel Evaluation

	( 
	( 
	( 
	( 
	(t) Listens to and accepts instructions.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(u) Discusses assignments and problems with supervisor.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(v) Demonstrates care in use of board equipment/supplies.
	( 
	( 
	( 
	( 


Comments:

	EVALUATEE
	Personal Characteristics: Consider relationships with other employees, students and faculty; willingness to perform duties and to help others accomplish tasks.
	EVALUATOR

	Exceeds
	Meets
	Does Not Meet
	Action Plan
	
	Exceeds
	Meets
	Does Not Meet
	Action Plan

	( 
	( 
	( 
	( 
	(w) Is tactful, friendly and courteous with co-workers and the public.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(x) Maintains a positive rapport with children.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(y) Exhibits cooperation with co-workers; works well as a team member.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(z) Reports to work on time; is punctual in returning from breaks and meal time.
	( 
	( 
	( 
	( 

	( 
	( 
	( 
	( 
	(aa) Reports sick and requests leave time appropriately.
	( 
	( 
	( 
	( 


Comments:

PERSONNEL
J03.28 AP.21

(Continued)

Support Personnel Evaluation


Areas in this employee’s performance which need improvements are the following: (Action Plan)

Improvement can be achieved by doing the following: (Action Plan)
( Meets designated performance standards

( Does NOT meet designated performance standards


Evaluator’s Signature ________________________________________ Date _______________

.

Employee’s Signature _________________________________________ Date ______________

Employee’s ID Number _______________________________________

I have read this report and have had an opportunity to discuss it in a conference with my immediate supervisor. My signature does not imply agreement or disagreement with the content of this report.

Employee’s Signature _________________________________________ Date ______________

I have discussed the contents of this report in a conference with the evaluatee.

Evaluator’s Signature ________________________________________ Date _______________

     
     
EXPLANATION: THE KENTUCKY DEPARTMENT OF EDUCATION ADVISES THAT FUNDS FOR REIMBURSEMENT OF DISTRICT AUDIT COSTS HAVE NOT BEEN AVAILABLE FOR SOME TIME. THEREFORE, THE LANGUAGE MARKED SHOULD BE REMOVED.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
FISCAL MANAGEMENT
$04.9 AP.1

Audits

Board Accounts

All accounts under Board control shall be audited annually by an approved CPA/CPA firm. The following procedures will be implemented:

1. The Board shall request audit proposals containing criteria set forth by appropriate state agencies.

2. The Superintendent shall review the proposals and through competitive negotiations recommend for Board approval a CPA/CPA firm to conduct the audit. The recommendation shall include a cost estimate.

3. The Board shall request approval of the CPA/CPA firm from the State Committee for School District Audits.

The Board may request to meet with the auditor prior to the audit to discuss expectations.


4. The CPA/CPA firm shall conduct the audit as soon as possible after the close of the fiscal year. Copies of the audit report shall be sent to Board members prior to the auditor’s presentation of the report to the full Board.

Unless the CPA/CPA firm obtains authorization from the State Committee for School District Audits for a later date, the audit report shall be presented to the Board at the October meeting.
5. Following presentation of the audit report, the Superintendent/designee shall present to the Board for its approval, internal control strategies to respond to significant deficiencies and material weaknesses identified in writing by the auditor. In addition, a timeline for taking action and reporting progress back to the Board shall be established.

6. A written report is made to the Chief State School Officer of any audit exceptions and the progress made to correct them.

7. Copies of the audit report shall be distributed to Board members and to appropriate state agencies by the date in November designated by KDE (unless an extension has been granted at District request). The audit report shall be accompanied by a management letter from the auditor to the Superintendent and other documents required by the State Committee for School District Audits. File copies are placed in the office of the Principal(s) and in the office of the Superintendent and shall be open for public inspection.

An exit conference shall be held between the auditing staff and District staff, with two (2) Board members in attendance.
8. When funding is available, a request is made to the state for reimbursement.

     
     
EXPLANATION: REVISED NO CHILD LEFT BEHIND (NCLB) REGULATIONS SET NEW REQUIREMENTS FOR NOTIFYING PARENTS OF ELIGIBLE STUDENTS ABOUT SUPPLEMENTAL EDUCATIONAL SERVICES (SES). OTHER CHANGES REFLECT REVISIONS MADE TO 704 KAR 3:390 CONCERNING EXTENDED SCHOOL SERVICES (ESS).

FINANCIAL IMPLICATIONS: POSSIBLE INCREASED COST FOR “CLEARLY DISTINGUISHABLE” SES NOTIFICATION TO PARENTS
CURRICULUM AND INSTRUCTION
W08.133 AP.1

Extended School/Supplemental Educational Services

Eligible students shall be provided extended school (ESS) and/or supplemental educational services (SES) in accordance with the following procedures.


1. 
2. 
3. 
4. 
5. 
Eligibility For Extended School Services 

One (1) or more of the following methods of documentation shall be used to determine which students shall be eligible and in the greatest need of extended school services:

1. Teacher recommendation;

2. Academic performance data, including diagnostic, formative or interim and benchmark assessments, and summative assessments;
3. Student performance on high school, college, and workforce readiness assessments required by KRS 158.6459; or

4. Behavioral and developmental progress as documented in formal and informal assessments and reports.

Selection For Extended School Services 

Selection criteria for the extended school services program shall be in compliance with applicable administrative regulations.

CURRICULUM AND INSTRUCTION
W08.133 AP.1

(Continued)

Extended School/Supplemental Educational Services

Notification to Parents of Extended school Services

Schools shall notify parents of their child’s eligibility for extended school services.

At the beginning of the instructional school year, the District will publish on the Web site and in student handbooks notice of the availability of extended school services, the rationale for offering extended school services, and consequences of not obtaining a high school diploma. (The notice shall be published during the first two (2) weeks of the school year.)
Students Attending Private, Parochial, or Home Schools

Students residing within the District’s boundaries who attend private, parochial, or home schools shall not be eligible for the after-school tutorial program. Upon application, they may be considered for enrollment in the summer school program. Their eligibility and selection shall be based on the same criteria as students enrolled in the District schools.

Supplemental Educational Services

Eligible students shall be provided supplemental educational services (SES). “Eligible students” mean all students from low-income families who attend Title I schools that are in their second year of school improvement, in corrective action, or in restructuring. “Supplemental educational services” means additional academic instruction designed to increase students’ academic achievement such as tutoring, remediation, distance-learning technologies, or other educational interventions provided by state-approved service providers outside of the regular school day.

In providing supplemental educational services, the District shall:

1. Notify parents of eligible children about the availability of supplemental educational services in a manner that is clear and concise, as well as clearly distinguishable from other school-related information that parents receive.

The District shall post on the District/school web site(s) information about available supplemental education services to include:

a. The number of students who were eligible for and who participated in supplemental educational services (SES), beginning with data from the 2007-08 school year and for each subsequent year; and

b. A list of SES providers approved to serve the District, as well as the locations where services are provided for the current school year.

2. Help parents, at their request, choose a provider;

3. Determine which students should receive services, pursuant to criteria set forth in federal law, if not all students can be served;

4. Enter into agreements with service providers whom the parents select;

5. Assist the Kentucky Department of Education (KDE) in identifying potential providers within the District;

6. Provide information KDE needs to monitor the quality and effectiveness of the services that providers offer; and

7. Protect the privacy of students who receive supplemental educational services.

CURRICULUM AND INSTRUCTION
W08.133 AP.1

(Continued)

Extended School/Supplemental Educational Services

Reference:

704 KAR 3:390



     
     
EXPLANATION: NEWLY REVISED NO CHILD LEFT BEHIND (NCLB) REGULATIONS ESTABLISH A 14-DAY DEADLINE FOR THE DISTRICT TO NOTIFY PARENTS OF ELIGIBLE STUDENTS ABOUT SCHOOL TRANSFER OPTIONS. IN ADDITION, THE DISTRICT MUST POST CERTAIN INFORMATION ON ITS WEB SITE(S) ABOUT PUBLIC SCHOOL CHOICE OPTIONS.

FINANCIAL IMPLICATIONS: STAFF TIME REQUIRED TO MAKE THE REQUIRED POSTINGS AND KEEP THEM CURRENT
STUDENTS
$09.11 AP.23

NCLB Transfer Notification Options

Tier 1 Consequences per 703 KAR 5:020

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

Tier 2 – Tier 4 Consequences per 703 KAR 5:020

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 (Tier 2 consequences)
( corrective action (Tier 3 consequences)
( restructuring (Tier 4 consequences). 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 

Contact
Telephone #

request 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: SINCE KENTUCKY DEPARTMENT OF EDUCATION ELECTRONICALLY NOTIFIES DISTRICTS ANNUALLY OF THIS REQUIREMENT, THIS PROCEDURE IS NO LONGER NEEDED.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
STUDENTS
$09.13 AP.21


















     
     
EXPLANATION: CHANGES MARKED REFLECT REVISIONS TO 34 CFR PART 99, WHICH WENT INTO EFFECT JANUARY 1, 2009.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED

STUDENTS
$09.14 AP.1

Family Educational Rights and Privacy Act Definitions

Although this listing is not intended to take the place of the complete FERPA law and regulations, the following definitions shall apply when implementing Policy 09.14 and the procedures that follow.

Education Records - Refers to records directly related to a student that are maintained by the District or by a party acting for the District.

A “record” shall include any information recorded in any way, including, but not limited to, handwriting, print, computer media, video or audiotape, film, microfilm, and microfiche. Student records shall include disciplinary records with regard to suspension and expulsion.
Staff should refer to federal regulations for examples of documents that are not considered education records.

Personally Identifiable Information - Includes, but is not limited to, the following:
1. Student’s name;

2. Name of the student’s parent or other family member;

3. Address of the student or student’s family;

4. Any personal identifier, such as the student’s social security or student number;

5. Personal characteristics that would make the student’s identity easily traceable, including biometric records (measurable biological or behavioral characteristics that can be used for automated recognition of an individual, such as fingerprints, retina and iris patterns, voiceprints, DNA sequence, facial characteristics, and handwriting);or

6. Other information that, alone or in combination, is linked or linkable to a specific student that would allow a reasonable person in the school community, who does not have personal knowledge of the relevant circumstances, to identify the student with reasonable certainty.

NOTE: Unless the parent/guardian or secondary school student requests in writing that the District not release information, the student’s name, address, and telephone number (if listed) shall be released to Armed Forces recruiters upon their request.

Student - Except as otherwise specifically designated by law, “student” shall mean any individual who is or has been in attendance in the District and for whom the District maintains education records.

Attendance – District “attendance” includes, but is not limited to, attendance in person or by paper correspondence, videoconference, satellite, Internet, or other electronic information and telecommunication technologies for students who are not physically present in the classroom; and the period during which a person is working under a work-study program.
STUDENTS
$09.14 AP.1

(Continued)
Family Educational Rights and Privacy Act Definitions

Disclosure - Refers to permitting access to, or release or transfer of, personally identifiable information contained in a student’s education record to any party, except the party identified as the provider or creator of the record, by any means, including oral, written, or electronic.

References:

34 CFR Part 99, 20 U.S.C. 1232g

P. L. 107-110 (No Child Left Behind Act of 2001)

EXPLANATION: due to extensive revisions required by changes in ferpa regulations (34 CFR Part 99), this procedure has been completely revamped and does not contain edit marks.
FINANCIAL IMPLICATIONS: NONE ANTICIPATED

STUDENTS
L09.14 AP.11

Family Educational Rights and Privacy Act

The following rules and procedures shall be complied with relative to disclosure of student records:

1. The District shall annually notify parents of students currently in attendance, or eligible students currently in attendance, of their rights under the Family Educational Rights and Privacy Act (FERPA).

The notification also shall be furnished to parents of all new students and to all new eligible students by the Principal at the time of enrollment.

2. Unless the parent or secondary school student requests in writing that the District not release information, the student’s name, address, and telephone number (if listed) shall be released to Armed Forces recruiters upon their request.
Subject to federal opt-out rights, directory information shall be made available to Armed Forces recruiters on the same basis as it is provided to the public.
3. Parents or eligible students who wish to review educational records may make a request on the appropriate form. Forms are available at the school and in the Central Office. Access shall be provided within a reasonable time frame, not to exceed forty-five (45) calendar days of District receipt of the request. Because, a shorter timeline is required in certain situations involving IDEA students, staff shall adhere to the District’s special education procedures for responding to such requests.

If circumstances effectively prevent a parent or eligible student from exercising inspection rights, copies of the requested records shall be provided within the above stated time frame.

Until any questions are resolved, no student record held by the District shall be discarded when the record is under an outstanding request to inspect or review.
4. School authorities shall make a documented effort to notify the parent or eligible student prior to complying with a court order or subpoena that directs the disclosure of information concerning the student unless a court order provides that the parent/eligible student is not to be notified.

As noted in the District’s annual FERPA notice, parent consent/notification is not required to release student records to another school district or post-secondary institution in which a student seeks or intends to enroll or is already enrolled.
5. The District shall disclose personally identifiable student information to an organization designated to conduct a study for or on behalf of the District only when a written agreement has been established with the organization. Such disclosure does not require parent/eligible student consent.
STUDENTS
L09.14 AP.11


(Continued)
Family Educational Rights and Privacy Act

6. The parent or eligible student must sign a request and consent form before a student's records are to be transferred to an agency or individual not authorized under law to receive them.

7. A log shall be maintained of student records requests and disclosures, including emergency disclosures in response to an actual, impending, or imminent articulable and significant health/safety threat. The log requirement does not apply to the following:

a. Disclosures made to parents or eligible students,

b. Records released pursuant to written consent,

c. Access by school officials and others having a legitimate educational interest under FERPA,

d.  Disclosures of directory information, or

e. Disclosures of records made pursuant to a subpoena or court order where a court order or other law provides that the parent or student are not to be notified.

8. Upon request, the Superintendent/designee shall arrange for a record amendment hearing in compliance with 702 KAR 1:140.

Related Procedures:

All 09.14 procedures

     
     
EXPLANATION: CHANGES MARKED REFLECT REVISIONS TO 34 CFR PART 99, WHICH WENT INTO EFFECT JANUARY 1, 2009.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED

STUDENTS
$09.14 AP.111

Notification of FERPA Rights

Distribute this notice annually to parents and students.

The Family Educational Rights and Privacy Act (FERPA) affords parents and “eligible students” (students over 18 years of age or students who are attending a postsecondary institution) certain rights with respect to the student’s education records. They are:

1) The right to inspect and review the student’s education records within forty-five (45) days of the day the District receives a request for access.
Parents or eligible students should submit to the school Principal/designee a written request that identifies the record(s) they wish to inspect. The Principal will make arrangements for access and notify the parent or eligible student of the time and place where the record(s) may be inspected.

2) The right to request the amendment of the student’s education records that the parent or eligible student believes are inaccurate, misleading, or in violation of the student’s privacy or other rights.
Parents or eligible students may ask the District to amend a record that they believe is inaccurate, misleading, or in violation of privacy or other rights. They should write the school Principal, clearly identify the part of the record they want changed, and specify why it is inaccurate, misleading, or in violation of their privacy or other rights.

If the District decides not to amend the record as requested by the parent or eligible student, the District will notify the parent or eligible student of the decision and advise him\her of the right to a hearing regarding the request for amendment. Additional information regarding the hearing procedures will be provided to the parent or eligible student when notified of the right to a hearing.

3) The right to consent to disclosures of personally identifiable information contained in the student’s education records, except to the extent that FERPA authorizes disclosure without consent.
Exceptions that permit disclosure without consent include:
a. Disclosure to school officials with legitimate educational interests. A “school official” is a person employed by the District as an administrator, supervisor, instructor, or support staff member (including health or medical staff and law enforcement unit personnel); a person serving on the school Board; a person or company with whom the District has contracted to perform a special task (such as an attorney, auditor, medical consultant, or therapist); or a parent or student serving on an official committee, such as a disciplinary or grievance committee, or assisting another school official in performing his/her tasks.

A school official has a legitimate educational interest if the official needs to review an education record in order to fulfill his/her professional responsibility to the District.

STUDENTS
$09.14 AP.111


(Continued)

Notification of FERPA Rights

b.
Upon request, disclosure of education records without parent/eligible student notice or consent to officials of another school district or  post-secondary institution in which a student seeks or intends to enroll or is already enrolled or to other entities authorized by law so long as the disclosure is for purposes related to the student’s enrollment or transfer.
c.
Disclosure of information to those whose knowledge of such information is necessary to respond to an actual, impending, or imminent articulable and significant health/safety threat.
4)
The right to notify the District in writing to withhold information the Board has designated as directory information as listed in the annual directory information notice the District provides to parents/eligible students.
To exercise this right, parents/eligible students shall notify the District by the deadline designated by the District.
5) The right to prohibit the disclosure of personally identifiable information concerning the student to recruiting representatives of the U. S. Armed Forces and its service academies, the Kentucky Air National Guard, and the Kentucky Army National Guard.
Unless the parent or secondary school student requests in writing that the District not release information, the student’s name, address, and telephone number (if listed) shall be released to Armed Forces recruiters upon their request.

6)
The right to file a complaint with the U.S. Department of Education concerning alleged failures by the District to comply with the requirements of FERPA. The name and address of the Office that administers FERPA is:

Family Policy Compliance Office

U.S. Department of Education

400 Maryland Avenue, SW

Washington, DC 20202-8520

     
     
EXPLANATION: THIS REVISION CLARIFIES HOW LONG DIRECTORY INFORMATION OPT-OUT CHOICES STAY IN EFFECT.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
STUDENTS
$09.14 AP.12

Student Directory Information Notification

Consistent with the Family Educational Rights and Privacy Act (FERPA), parents (or students 18 or older) may direct the District not to disclose directory information listed below. We are required to disclose a student’s name, address, and telephone listing at the request of Armed Forces recruiters, unless a parent or secondary school student, regardless of age, requests that this information not be disclosed.

_______________________

Date

Dear Parent/Eligible Student,

This letter informs you of your right to direct the District to withhold release of student directory information for _______________________________________________.

Student’s Name
Following is a list of items that the District considers student directory information. If you wish information to be withheld, please choose one (1) of the two (2) options below in both Sections I and II. Choose Option 1 if the District may not release any item of directory information; Option 2, if the District may release only selected items of information. Then check those items that may be released.

If we receive no response within thirty (30) days of the date of this letter, all student directory information will be subject to release without your consent. If you return this signed form on time, we will withhold the directory information consistent with your written directions, unless disclosure is otherwise required or permitted by law. Once there has been an opt-out of directory information disclosure, the District will continue to honor that opt-out until the parent or the eligible student rescinds it, even after the student is no longer in attendance.
	Student Directory Information Listing

	Section I

Third Parties, Including Institutions of Higher Education & Potential Employers

(Parent or student 18 or older may sign below to direct the District to withhold information in this section.)
	Section II

Armed Forces Recruiters

(Parent or secondary school student, regardless of age, may sign below to direct the District to withhold information in this section.)

	Choose one of the Options below:

( Option 1: The District MAY NOT RELEASE ANY information listed below.

( Option 2: The District MAY RELEASE ONLY the information checked below.
	Choose one of the Options below:

( Option 1: The District MAY NOT RELEASE ANY information listed below.

( Option 2: The District MAY RELEASE ONLY the information checked below.

	If you choose Option 2, check the item(s) of information listed below that the District may release.
	If you choose Option 2, check the item(s) of information listed below that the District may release.

	( Student’s name

( Student’s address

( Student’s telephone number
( Student’s date and place of birth

( Student’s major field of study
( Information about the student’s participation in officially recognized activities and sports
	( Student’s weight and height (if a member of an athletic team)

( Student’s dates of attendance 

( Degrees and awards the student has received

( Student’s photograph/picture

( Most recent educational institution attended by the student
( Grade level
	( Student’s name

( Student’s address

( Student’s telephone number (if listed)


NOTE: If a student’s name, grade level, or photograph is to be withheld, the student will not be included in the school’s yearbook, program events, or other such publications.

_________________________________________________
__________________

Parent/ Student Signature
Date
     
     
EXPLANATION: DUE TO EXTENSIVE REVISIONS REQUIRED BY CHANGES IN FERPA REGULATIONS (34 CFR PART 99), THIS PROCEDURE HAS BEEN COMPLETELY REVAMPED AND DOES NOT CONTAIN EDIT MARKS. PARENTS OR ELIGIBLE STUDENTS AND DISTRICT EMPLOYEES WITH A LEGITIMATE EDUCATIONAL INTEREST ARE NOT REQUIRED TO SIGN THE LOG WHEN THEY ACCESS STUDENT RECORDS. PLEASE NOTE THAT THIS PROCEDURE NOW CONTAINS TWO (2) SEPARATE LOG FORMS.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
STUDENTS
$09.14 AP.22

Student Record Logs

Inspection/Release to Other Agencies/Districts

	Student’s Name: ____________________________________________________
Date of Birth: ________________________


NOTE: Any agency or individual inspecting, reviewing, or receiving copies of student records under the authority of the Family Educational Rights and Privacy Act is cautioned that the Act provides that personal information shall only be transferred to a third party on the condition that such party will not permit any other party to have access to such information except as allowed by law. This form need not be completed for disclosures made to parents or eligible students, records released pursuant to written consent, access by school officials and others having a legitimate educational interest under FERPA, disclosures of directory information, or disclosures of records made pursuant to a subpoena or court order where a court order or other law provides that the parent or eligible student are not to be notified.
	Date of Request
	Name of Requesting Agency/District/Individual
	Legitimate Interest
	Records Accessed/Released
	District Response:

#1 Copied Provided
#2 Records Inspected/Reviewed
#3 Request Denied
	Employee Initials/Date
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STUDENTS
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(Continued)
Student Record Logs

Emergency Release Documentation
As required by the Family Educational Rights and Privacy Act (FERPA), for each instance of employee disclosure of information from this student’s educational record made in response to an actual, impending, or imminent articulable and significant health/safety threat, documentation shall be made as follows:

	Information Disclosed
	Employee initials/Date
	Basis for Disclosure
	Receiving Party(ies) 

	
	/
	
	

	
	/
	
	

	
	/
	
	

	
	/
	
	

	
	/
	
	

	
	/
	
	

	
	/
	
	


     
     
EXPLANATION: this form has been completely revamped to address requirements OF REVISED 34 CFR Part 99, which went into effect January 1, 2009.

FINANCIAL IMPLICATIONS: None anticipated

STUDENTS
$09.14 AP.231

Disclosure of  Records to Designated Organizations 
This form shall be used to document requirements for organizations designated to conduct a study for or on behalf of the District that will involve disclosure of personally identifiable information from student records.





_____________________

(Date)

__________________________________________


(Organization Representative)

__________________________________________


(Organization)

__________________________________________


(Address)

__________________________________________


(City, State, ZIP)
We are transferring educational data to you pursuant to the following requirements:

· You will not permit any other party to have access to this information without the consent of the parent(s) or eligible student(s) whose data you are receiving.
· You will use personally identifiable information from education records only to meet the purpose or purposes of the study as stated below.

· You will conduct the study in a manner that does not permit personal identification of parents and students by anyone other than representatives of your organization with legitimate interests.

· You will destroy or return to our District all personally identifiable information when the information is no longer needed for the purposes for which the study was conducted and within the time period stated below.
STUDENTS
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(Continued)

Disclosure of Records to Designated Organizations 

Name of Study/Studies:
Purpose of Study/Studies:
Scope of Study/Studies:

Duration of Study/Studies:

Personally Identifiable Student Record Information to be Disclosed:
Destruction or Return Deadline:

Please sign, date and return to our District a copy of this document, which shall signify your organization’s agreement with all terms set out in the document.

_________________________________________________
_______________________

Signature of Custodian of District Records
Date

_________________________________________________
_______________________

Signature of Organization Representative 
Date


     
     
EXPLANATION: DISTRICTS ARE ADVISED TO USE PROCEDURES AND FORMS RECOMMENDED BY KHSAA THAT ADDRESS ATHLETIC PRACTICE/COMPETITION SAFETY, INCLUDING NEW REQUIREMENTS RELATED TO HEAT-RELATED ILLNESS AND INJURIES THAT MAY OCCUR. THE 2009 GENERAL ASSEMBLY ENACTED A NEW SECTION OF KRS CHAPTER 160 TO ESTABLISH NEW TRAINING AND SUPERVISION REQUIREMENTS.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED
STUDENTS
$09.311 AP.2

Safety (Athletics)

School administrators and coaches shall take appropriate measures to provide a safe, healthy experience for participants and helpers in the athletic program to minimize the number and degree of seriousness of athletic injuries and related illnesses. For all athletic practices and competitions, safety procedures shall be implemented that comply with Board policy, state law and regulations, and requirements of the Kentucky Board of Education and the Kentucky High School Athletics Association (KHSAA).
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(Continued)

Safety (Athletics)

	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Participation After Injury

When a player has sustained serious injury that may be aggravated by continued participation in the game or practice, the coach shall receive permission from a physician before the player re-enters the game or participates in practice.

STUDENTS
AC09.423 AP.1

Student Drug-Testing Procedures

The testing program shall be conducted as follows:

1. Prior to attending tryouts with a team or organization, the student participant and a parent or legal guardian of the student participant must read this policy and must ACKNOWLEDGE, IN WRITING, THAT THEY HAVE READ THE POLICY AND PROCEDURES, UNDERSTAND THE POLICY AND PROCEDURES, AND AGREE TO BE BOUND BY THE TERMS AND CONDITIONS CONTAINED IN THE POLICY AND PROCEDURES. The student participant and a parent or legal guardian of the student participant must also sign the “Student/Guardian Consent to Perform Urinalysis for Drug Testing” form and be advised of the evaluation process through participation in voluntary surveys before the student will be permitted to enroll for participation with any team or organization or apply for a student on-campus parking permit.

2. Immediately prior to giving a urine specimen, each student participant shall complete both a “Medical History Form” (which shall include disclosure of all prescription drugs currently taken) and a “Consent to Test and Chain of Custody” form. The forms shall identify the student participant only by a confidential number and shall be placed in a sealed package, which shall be forwarded to the testing laboratory along with the urine specimen.

3. Testing shall be done a the following times:

4. During each random test, no fewer than twenty-five percent (25%) of all student athletes, students who participate in competitive extra-curricular activities, and voluntary participants during that season shall be tested at the middle and high school level, and students that hold on-campus parking permits.

5. The testing laboratory approved by the Board shall determine which student participants are to be tested by the random drawing of names from among all student participants during the teams’ season.

6. The collection of urine specimens and the scientific analysis of the collected specimens shall be conducted by a professional testing laboratory selected by the School Board. The School Board may seek the advice of the Local Community Prevention Center to assist in the selection process.

7. Collection procedures for urine specimens shall be developed, maintained, and administered by the testing laboratory in an effort to minimize any intrusion or embarrassment for each student, ensure the proper identification of students’ specimens, minimize the likelihood of the adulteration of a urine specimen, and maintain confidentiality of test results. To that end, the procedures must require:

8. The collection of urine specimens for the initial test and the random testing shall be conducted on the Nelson County High School premises. If a test result is found to have been adulterated, the student may be required to be retested.

STUDENTS
AC09.423 AP.1


(Continued)

Student Drug-Testing Procedures

9. All scientific analyses of the collected specimens shall be conducted by the professional testing laboratory. Each specimen shall initially be tested by the testing laboratory using a highly accurate immunoassay technique (“EMIT”). Initial positive results must be confirmed by gas chromatography/mass spectrometry (“GC/MS”). If the initial presumptive positive result is not confirmed by the GC/MS technique, the test shall be deemed to be negative. Only after the GC/MS confirmation shall a test result be reported as positive.

10. All survey data will be collected by a contracted team of research professionals with the assistance of school health care professionals. Survey information is anonymous. Results are to be used for the sole purpose of determining program success as related to student, parent, and teacher attitudes toward drug use and the testing program.

11. A portion of each urine specimen given by each student participant shall be preserved by the testing laboratory for a minimum of six (6) months.

12. Written confirmation of all test results shall be forwarded by the testing laboratory to the Principal, School Health Care Professional, Athletic Director and/or Organization Advisor, who shall provide the results (negative or positive) to the Head Coach, the student, and the parent(s) or legal guardian(s) of the student participants tested. The testing laboratory shall not provide test results verbally. All tests are confidential and shall be maintained in the Principal’s (private) office under the strictest security.

13. The test results forwarded to the Principal/School Health Care Professional, and AD or Organization Advisor shall indicate that the results were confirmed by the GC/MS and shall indicate the name of the individual for whom the test results are being reported; the type of test indicated on the custody and control form; the date and location of the test collection; the identity of the persons or entities performing the collection and analysis of the specimens and reporting test results; the verified results of the controlled substances test; and, if positive, the identity of the controlled substance(s) for which the text verified positive. Test results shall be forwarded to the Principal/AD in a manner to ensure that the Principal/AD cannot determine that any test was a presumptive, positive test unable to be confirmed by GC/MS.

14. In the event that a student participant’s urine specimen produces a positive result (after the GC/MS confirmation), the Principal/School Health Care Professional and/or AD, the Organization Advisor and/or Head Coach shall meet with the student participant and the student’s parent(s) or legal guardian(s) to disclose and discuss the test results. At this meeting, the Principal/School Health Care Professional and/or AD, or Head Coach or Organizational Advisor shall advise the student participant and the student’s parent(s) or legal guardian(s) of further procedural rights under this policy.

STUDENTS
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(Continued)

Student Drug-Testing Procedures

15. Any student participant who has tested positive, or the student’s parents or legal guardians, may contest the test result by informing the Principal within seventy-two (72) hours of receipt of notice of the positive test result. The student and parent shall be entitled to present any evidence they desire to defend the charge of violation on this policy prior to implementation of sanctions. The Principal may require written documentation (such as a doctor’s statement) of any evidence the student may wish to present that the student feels may have affected the test results. Failure to present written documentation to support the student’s defense of the case shall result in the student being subject to the sanctions provided in this policy for a positive test result. Further laboratory analysis shall be conducted with the student participant’s remaining urine specimen preserved by the testing laboratory and shall be conducted at the student participant’s expense.

16. The final determination of the student participant’s eligibility shall be made at the school level by the Principal.

17. Any refusal by a student participant to be tested shall be treated as a violation, and the appropriate sanctions will be assessed. (See “F. Sanctions.”) The student’s parents or legal guardians shall be notified by the Principal of the refusal and sanction. Violations shall be deemed to accumulate throughout the student participant’s involvement in all teams and/or organizations.

18. Surveys conducted for the evaluation of the program are voluntary. Students cannot be penalized for not participating in the surveys.

19. If a student is eighteen (18) years of age or will turn eighteen (18) years of age during the sports season, the student must agree to release all test results to the student’s parents or legal guardians.

20. One (1) year after the student turns eighteen (18) years old or one (1) year after the student’s graduation, whichever is later, all records in regard to this policy concerning each student participant shall be destroyed, and at no time shall these results or records be placed in the student participant’s academic file or be voluntarily turned over to any law-enforcement agency, or used for any purpose other than those stated herein. For students who transfer to NELSON COUNTY HIGH SCHOOL or otherwise do not fulfill the requirements for graduation, the records of that student shall be destroyed one (1) year after the student turns eighteen (18) years old.

All voluntary student participants and at least one (1) parent or legal guardian—if the student is under the age of eighteen (18)—are to sign the “Voluntary Participant Consent to Perform Urinalysis for Drug Testing” form.



STUDENTS
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Drug Testing Consent Forms
STUDENT/GUARDIAN CONSENT TO PERFORM URINALYSIS FOR DRUG TESTING

SCHOOL YEAR 20__-20__
The undersigned student and the student’s parent or legal guardian hereby acknowledge that they have read and understand the foregoing policy and agree to and are bound by the terms and conditions contained in the policy, including participation in related surveys.
The undersigned understand that this consent is effective for all teams/sports/organizations/on-campus drivers in which the student may participate for the entirety of the current school year. The undersigned understand that once enrolled in the testing pool the student agrees to remain in the testing pool for the entire school year.

The undersigned hereby permit the Healthcare Professionals/Lab selected by the Nelson County School District to perform drug testing of the student’s urine and release the results to the Principal of the school. Permission is also granted for the Principal to release drug testing results that are positive to the coaches or organizational advisors of teams in which the student is involved. 

The undersigned agrees to cooperate with the school healthcare professional in the event a prescription medication is identified through the drug testing process. 
Any refusal by a student participant to be tested shall be treated as a violation, and the appropriate sanctions will be assessed.

Do you give consent to leave a message at the phone number(s) listed below: ( Yes
( No
_____________________________________
____________________________________
Print Student’s Full Name 
Address

_____________________________________
____________________________________

Student’s Signature 
City/State/Zip
_____________________________________
____________________________________

Date Signed 
Grade
Date of Birth
School Attending
_____________________________________
____________________________________

Print Parent/Guardian Name 
Phone Number(s)
_____________________________________
____________________________________

Parent/Guardian Signature 
List sports or activities that require you to participate in the Student Drug Testing Program.
STUDENTS
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(Continued)

Drug Testing Consent Forms

VOLUNTARY PARTICIPANT CONSENT TO PERFORM URINALYSIS FOR DRUG TESTING

SCHOOL YEAR 20__-20__
The undersigned student and the student’s parent or legal guardian hereby acknowledge that they have read and understand the foregoing policy and agree to be bound by the terms and conditions contained in the policy, including participation in related surveys.
The undersigned understand that their participation is completely voluntary.

The undersigned hereby permit the Healthcare Professionals/Lab selected by the Nelson County School District to perform drug testing of the student’s urine and release the results to the Principal of the school and permit the Principal to release all drug testing results to the student’s parents and/or legal guardians.
Any refusal shall be treated as a violation and will be reported to the student’s parent, but no discipline may occur through this policy.
_____________________________________
____________________________________

Print Student’s Full Name 
Print Parent/Guardian Name
_____________________________________
____________________________________

Student’s Signature 
Parent/Guardian Signature
_____________________________________

Date Signed
     
     

EXPLANATORY NOTE: THIS OPTIONAL NEW FORM WAS DESIGNED TO ASSIST THE DISTRICT IN DOCUMENTING REQUESTS FOR REGISTRANT OFFENDERS TO COME ONTO SCHOOL GROUNDS.

FINANCIAL IMPLICATIONS: MINIMAL COST FOR COPIES
COMMUNITY RELATIONS
$10.5 AP.21

Registrant Offender Request

· This form shall be used to document the Principal’s response to a registrant offender request to come onto school grounds.

· If a registrant’s child becomes ill or injured during the school day, the registrant shall arrange to pick up the child with the Principal prior to coming to the school. For all other situations, requests shall be made to the Principal prior to the date of an authorized visit.

· Requests will be considered only from registrants who are the parent/legal guardian of a student or the person designated by the parent/legal guardian to have access to the student.

· Individuals whose request is granted shall keep a copy of this completed form with them each time they come onto school grounds.

To be Completed by Registrant

_______________________________________________
______________________

Full Name (first, middle, last)
Phone Number

_______________________________________________
______________________

Address
eMail Address

______________________
______________________

Date of Request
Requested Visit Date

Reason for request (check at least one):

· Confer with school staff concerning my child’s academic, disciplinary or placement, including matters required by federal or state law
· Attend a school activity in which my child is participating

· Vote in a designated polling place on school grounds

	Principal’s Response

	· Registrant is required to provide additional information as follows:

	· Registrant must follow check-in and check-out requirements as follows:

	· Registrant must be directly supervised while on school grounds by the following individual(s) designated by the Principal:

	· Registrant is restricted to the following designated location(s) on schools grounds:

	· Registrant may only be on school grounds during the following time period:

	· Request by registrant to be on school grounds is denied.


_________________________________________
______________________

Principal’s Signature
Date

The completed form shall be kept on file at school. A copy of this completed form shall be provided to the Superintendent/designee and to the registrant.

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








