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HISTORY /BACKGROUND: 
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Use this form to submit your request to the Superintendent for items to be added to the Board Meeting Agenda. 
Principal/Administrator -complete, print, sign and send to your District Administrator. 
District Administrator -if approved, sign and put in the Superintendent's mailbox. 



5/19/2022 
KSBA Procedure Service 

2022 Procedure Update (#26) Checklist 

District: Kenton County Schools 

To enable KSBA to track and store your District's administrative procedures in our procedure database, please 
indicate below what decision you have made on the proposed new/revised procedures enclosed for your review. 
We will forward printed or reproducible copies of the procedures when we receive this form and update your 
online manual if you belong to that service. 
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Procedure Number 
Adopt as Adopt with Date of District/ Keep Current Delete 
Written Modification* Board Review Procedure Procedure 

08.141 AP.I • D D D 
08.2322 AP.21 GJ D D D 
09.111 AP.2 Q D D D 
09.111 AP.21 GJ D D 
09.12 AP.24 Q D D 
09.12 AP.25 G D D 
09.121 AP.I Q D D 
09.121 AP.21 GJ D D 
09.1221 AP.21 Q D D D 
09.14 AP.121 Q D D D 
09.14 AP.23 Q D D D 
09.21 AP.2 Q D D D 
09.224 AP.21 Q D D D 
09.2241 AP.21 Q D D D 
09.33 AP. I Q D D 
09.33 AP.2 G D D 
09.36 AP.2 GJ D D D 
09.36 AP.212 Q D D D 
09.423 AP.2 Q D B D 
09.425 AP.21 Q D D 
09.426AP.l Q D D D 
09.429 AP.I Q D D D 
09.43 AP.21 Q D D D 
09.432AP.2 Q D D D 
09.434AP.2 Q D D D 
09.435 AP.22 GJ D D D 
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08.1 AP.1 OJ D D D 
08.1131 AP.2 OJ D D D 
08.1131 AP.22 ✓ 

09.124 AP.21 ✓ 

*Please attach a copy of the modified policy. DO NOT RETYPE A DRAFT- simply indicate the district-initiated changes 
by writing in colored ink, circling, highlighting, etc. 

Superintendent's Signature Date 

Please return this completed form to KSBA at your earliest opportunity. 
Please contact your KSBA Consultant IF you need KSBA to completely reprint all policy pages or to order 

additional new manuals, instead of just getting copies of the upda~ed policies. 
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EXPLANATION: 1;ffi 9 AMENDS KRS 160.1594 AS IT RELATES TO CHARTER SCHOOL AUTHORIZATION. 
FINANCIAL IMPLICATIONS: FUNDING TO CHARTER SCHOOLS 

POWERS AND DUTIES OF THE BOARD OF EDUCATION 

Charter School Authorization 

AUTHORIZER DUTIES 

01.91 AP .I 

Under KRS 160.1594, a public charter school authorizer shall establish an annual timeline 
consistent with statutory guidelines to: 

• Solicit, invite, accept, and evaluate applications; 

• Approve new and renewal applications that meet statutory requirements; 

• Decline applications that: 

I. Fail to meet statutory requirements; or 

2. Are for a school that would be under the direction of any religious denomination; and 

• Negotiate and execute in good faith contracts with each authorized charter school; 

• Monitor the perfom1ance and compliance of charter schools in accordance with contract 

I 
I 

--- - ---------<= ·,-' - - ----- - - ----------- ------- ---- --- ----------------------'---

• Determine whether each charter merits renewal or revocation; 

• Establish and maintain practices consistent with professional standards for authorizers, 
including: 

I. Organizational capacity and infrastructure; 

2. Soliciting and evaluating applications; 

3. Performance contracting; 

4. Ongoing public charter school oversight and evaluation; and 

5. Charter approval, renewal, and revocation decision making. 

Pursuant to KRS 160.1592, an authorizer shall semiannually consider for approval a chatter 
school' s proposed amendments to the contract. 

• Authorizers. may consider requests more frequently upon mutual agreement with the 
charter. 

• Denials of amendment requests are appealable under KRS 160.1595. 

KRS 160.1596 requires authorizers to collect, analyze, and report to the KBE all state required 
assessment and achievement data for each charter it oversees. 

By August 31 , )023;w+9, and annually thereafter, each authorizer must submit to the (1) ----- -i Formatted: ksba normal 
Commissioner, (2) Education and Workforce Development Secretary, and (3) Interim Joint '--------------------
Committee on Education a report that includes: 

• Number of applications received, reviewed, and approved; 

• Authorizing duties performed by the authorizer; 

• Summary of the academic and financial performance of each charter school; 

• Names of each charter school that have not yet begun to operate; and 



POWERS AND DUTIES OF THE BOARD OF EDUCATION 

Charter School Authorization 

AUTHORIZER DUTIES (CONTINUED) 

• Names of each charter school during the prior academic year that: 

1. Closed during or after the year; and 

2. Had their contract nonrenewed or revoked. 

01.91 AP. l 
(CONTINUED) 

701 KAR 8:020 requires authorizers to publicly report on oversight and services provided to 
charter schools under its authority and authorizing functions provided by the authorizer, including 
operating costs and expenses as detailed in an annual audited financial statement. 



EXPLANATION: PER KRS 156.557 AND 704 KAR 3:370, 1HE BOARD MAY UTILIZE LOCALLY 
DEVELOPED SUPERINTENDENT EVALUATION PROCEDURES HOWEVER, THIS IS THE KSBA 
RECOMMENDED VERSION THAT HAS BEEN APPROVED BY KDE AND IS USED IN KSBA 
SUPERINTENDENT EVALUATION TRAINING REQUIRED BYLAW. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 

ADMINISTRATION 02.14AP.2 

Evaluation of the Superintendent 

The Board HHt)' util i2e looally developed superiAteodent el'a luation proeeclures. 

PROCESS 

I . At the beginning of each contract year. the Board reviews the plan and expectations with the 
Superintendent prior to implementing the evaluation plan. 

2. The Board and Superintendent collaboratively determine the evaluation process. timelines, and 
fom1s including the type of performance rating system to be used - numerical ( 4-1 ). descriptive 
(Exemplary. Accomplished. Developing, Improvement Required), or both . The Board will get 
more effective evaluation data through thoughtful discussions in determining a descriptive 
performance rating, but using and averaging numbers is an option. 

3. 

and local District goals. 

4. Each Board member uses the following Superintendent Evaluation instrument to reflect on 
Superintendent progress and performance levels on standards. indicators and District goals. 
Board members should also consider areas of emphasis on previous evaluations. 

5. Each Board member should rate all the performance standards to create a comprehensive 
evaluation of the job, keeping in mind that factors such as experience and organizational 
structure may determine the level of focus on each standard. Performance indicators are listed 
below every standard. These performance indicators suggest objective measures to consider. 
Do not rate each performance indicator separately: only rate the overall performance standard. 

6. Written comments in support of your rating are recommended as they provide clarity and are 
helpful during the Board discussions of the evaluation. 

7. Each Board member's forms should be returned to the Board Chair or designee for compiling, 

8. The entire Board and Superintendent meet to discuss individual and/or compiled 
reflection/assessment results . This conversation shall be held in a closed session and may 
include identifying commonalities and differences as well as developing and agreement on 
performance expectations. 

9. The Board and Superintendent determine expectations relating to performance standards and 
District goals. Throughout the year the Superintendent collects and retains evidence of 
performance for areas of emphasis as well as standards and District goals. S/he shares evidence 
with the Board throughout the year to demonstrate efforts toward increased competencies in 
these areas. 

J 0. The Board considers and incorporates Superintendent evidences into the Superintendent 
annual performance evaluation and collectively. with one voice. determines the Superintendent 
performance level for each standard and goal. 

11. The final evaluation (summative) of the Superintendent shall be discussed and adopted in an 
open meeting of the Board and reflected in the meeting minutes. 

<, 



- -----------====-=--=--=--=--=---=---~-~~-=-------- --- ----- -

ADMlNTSTRA TION 

Evaluation of the Superintendent 

PERFORMANCE RA TING LEVELS 

02.14AP.2 
CONTINUED 

The following performance levels will be used to indicate the progress of a Superintendent toward 
the seven standards and District goals. 

(4) Exemplary: Exceeds the standard 

(3) Accomplished: Meets the standard 

(2) Developing: Making progress toward meeting the standard 

(1) Improvement Required: Progress toward meeting the standard/goal is unacceptable; 
standard/goal is reguired to be addressed with Performance Expectations agreed upon 
by the Board and Superintendent. 

Comments are recommended to support performance levels for each standard and District goal 
and necessary when performance is determined to be Improvement Reguired. 



ADMINISTRATION 

Evaluation of the Superintendent 

EVALUATION INSTRUMENT 

STANDARD 1: STRATEGIC LEADERSIDP 

02.14AP.2 
CONTINUED 

T//e Superintendent leads the development and implementation o(District vision, mission, and 
goals w//ile creating conditions to ensure t//at everv student graduates //ig// sc//ool wit// the 
knowledge and skills 11ecessarv to be successful in the 21st centurv. 

PERFORMANCE INDICATORS: 

(Do not rate individual indicators. These are listed only to help demonstrate the types of activities 
that may occur within this standard when assessing the Superintendent's performance.) 

1.1 With direction from the Board, the Superintendent facilitates a community process to develop 
and implement a shared vision that focuses on improving student achievement. 

1.2 Empowers all stakeholders to reach high levels of performance and achieve the District' s 
vision. 

I. Communicates hi h ex ectations for student achievement while romotin academic ri or 
that focuses on learning and excellence. 

1.4 Develops. implements. promotes, and monitors continuous improvement processes. 

1.5 Assists the Board in developing, implementing. and monitoring District goals. 

1.6 Understands and demonstrates that District and school improvement goals are connected to 
student learning goals. 

The Superintendent's performance for this standard: 

• (4) Exemplary: Exceeds the standard 

• (3) Accomplished: Meets the standard 

• (2) Developing: Making progress toward meeting the standard 

• (1) Improvement Required: Progress toward meeting the standard is unacceptable; 
standard is required to be addressed with Performance Expectations agreed upon by the 
Board and Superintendent. Comments to support this performance level are required. 

Comments & Evidence to support the Superintendent's performance for this standard: 

I, 

I 
I I 
i 



ADMINISTRATION 

Evaluation of the Superintendent 

STANDARD 2: INSTRUCTIONAL LEADERSHIP 

02.14AP.2 
CONTINUED 

The Superintendent supports and builds a system to effectively use District resources and 
research-based best practices for curriculum, instruction, and assessment in reducing 
achievement gaps and continuously improving teaching, learning, and student achievement. 

PERFORMANCE INDICATORS: 

(Do not rate individual indicators. These are listed only to help demonstrate the types of activities 
that may occur within this standard when assessing the Superintendent's performance.) 

2.1 Communicates student achievement expectations to staff and stakeholders. 

2.2 Demonstrates the need to identify and remove barriers to student learning. 

2.3 Proposes appropriate recommendations for programs and curricula in anticipating adjustments 
of occupational trends and school-to-career needs. 

2.4 Develops. implements, promotes. and monitors continuous improvement processes with 
facul and stakeholders to ensure ali ent of curriculum instruction and assessment. 

2.5 Encourages the use of technology in educational progran1111ing. 

2.6 Using a variety of techniques, work with principals and administrators to formulate plans to 
assess and analyze the effectiveness of instruction through student progress. These may include 
monitoring. evaluating and reporting student achievement and performance gaps; observing 
teaching methods and classroom management; and research. assessments. feedback. and 
reflection. 

2.7 Understands data analysis, including how it applies to school and District student achievement 
goals. how to address curricular gaps and how to use data to prioritize decisions and drive 
change that will improve student learning. 

2.8 Ensures school and District progress in the areas of: proficiency. growth. graduation rate. 
closing achievement gaps. transition readiness. opportunity, and access. 

The Superintendent's performance for this standard: 

• (4) Exemplary: Exceeds the standard 

• (3) Accomplished: Meets the standard 

• (2) Developing: Making progress toward meeting the standard 

• (]) Improvement Required: Progress toward meeting the standard is unacceptable: 
standard is required to be addressed with Perfom1ance Expectations agreed upon by 
the Board and Superintendent. Comments to support this performance level are 
required. 

Comments & Evidence to support the Superintendent's performance for this standard: 



ADMlNISTRA TION 

Evaluation of the Superintendent 

ST AND ARD 3: CULTURAL LEADERSHIP 

02.14AP.2 
CONTINUED 

The Superintendent understands the historv, tradition, and multicultural differences of the 
District. S//1e empowers all stakeholders to assist in shaping District culture and climate as thev 
support efforts to improve teaching and learning for all. 

PERFORMANCE INDICATORS: 

(Do not rate individual indicators. These are listed only to help demonstrate the types of activities 
that may occur within this standard when assessing the Superintendent's performance.) 

3.1 Creates and supports a community of learners that empowers others to reach high levels of 
performance to achieve the school ' s vision. 

3.2 Promotes understanding and celebrating of school/community cultures. 

3.3 Promotes and expects a school-based climate of tolerance. acceptance and civility. 

3.5 Models and demonstrates multicultural and ethnic practices and is responsive to the needs of 
diverse populations. 

3.6 Encourages instructional strategies that include cultural diversity and differences in learning 
styles. 

The Superintendent' s performance for this standard : 

• (4) Exemplary: Exceeds the standard 

• (3) Accomplished: Meets the standard 

• (2) Developing: Making progress toward meeting the standard 

• (1) Improvement Required: Progress toward meeting the standard is unacceptable; 
standard is required to be addressed with Performance Expectations agreed upon by 
the Board and Superintendent. Comments to support this performance level are 
required. 

Comments & Evidence to support the Superintendent's performance for this standard : 



ADMINISTRATION 

Evaluation of the Superintendent 

STANDARD 4: HUMAN RESOURCE LEADERSHIP 

02.14 AP.2 
(CONTINUED) 

The Superintendent leads the District in developing professional Leaming communities among 
a highly effective and diverse staff. S/he assists in the planning of professional development 
opportunities for all staff and develops and implements an effective staff performance 
evaluation system. If applicable, the Superintendent provides technical advice to the Board to 
administer and negotiate labor contracts. 

PERFORMANCE INDICATORS: 

(Do not rate individual indicators. These are listed only to help demonstrate the types of activities 
that may occur within this standard when assessing the Superintendent's performance.) 

4.1 Demonstrates use of system and staff evaluation data for personnel policies. decision-making. 
career growth and professional development. 

4.2 Understands and demonstrates that professional development needs to be aligned to the 
analysis of test data. 

4.4 Identifies and applies appropriate policies. criteria. and processes for the recruitment. selection. 
induction. compensation. support. evaluation. development, and retention of a high­
performing. diverse staff. 

4.5 Mentors and coaches ' administrators throughout the District. 

ffapp/icable: 

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

4. 7 Identifies contract language issues and proposes modifications. 

4.8 Participates in the col lective bargaining processes as determined by the Board. establishing 
productive relationships with bargaining groups whi le effectively managing contracts. 

The Superintendent's performance for this standard: 

D (4) Exemplary: Exceeds the standard 

D (3) Accomplished: Meets the standard 

D (2) Developing: Making progress toward meeting the standard 

D (1) Improvement Required: Progress toward meeting the standard is unacceptable; 
standard is required to be addressed with Perfo1mance Expectations agreed upon by 
the Board and Superintendent. Comments to support this performance level are 
required. 

Comments & Evidence to support the Superintendent's performance for this standard: 



ADMINTSTRA TION 

Evaluation of the Superintendent 

STANDARD 5: MANAGERIAL LEADERSHIP 

02.14AP.2 
(CONTrNUED) 

The Superintendent uses data analysis in budgeting. staffing, and problem solving to make 
recommendations to the Board as they effectively and efficiently allocate resources and establish 
support systems for all District stakeholders. 

PERFORMANCE INDICATORS: 

(Do not rate individual indicators. These are listed only to help demonstrate the types of activities 
that may occur within this standard when assessing the Superintendent's performance.) 

5.1 Demonstrates understanding and comprehends the importance of managing the District budget, 
including financial forecasting, planning, cash-flow management. account auditing. and 
monitoring that results in the following: 

• A balanced operational budget for school programs and activities. 

• Utilization of District resources to attain the highest and most efficient use to improve 
student learning. while maintaining compliance with legal, ethical and policy standards. 

• Effective communication of the District's budget and resource allocation to the Board and 
constituents. 

• Meeting reporting deadlines as required by statute, regulatory agency, local policy or Board 
action. 

5.2 Ensures sound management of the organization. operations. and resources for a safe, efficient. 
and effective learning environment. 

5.3 Secures and uses a variety of appropriate school and community resources to support learning. 

5.4 Understands and monitors the District technology plan. making informed decisions about 
computer hardware and software, as well as related staff development and training needs. 

5.5 Demonstrates knowledge of school facilities and develops a process that builds internal and 
public support for facility needs. including bond issues. 

5.6 Establishes procedures and practices to assist all stakeholders in implementing and monitoring 
emergency plans for District safety and security practices for weather, threats, violence and 
trauma in collaboration with local, state, and federal agencies. 

The Superintendent's performance for this standard: 

• (4) Exemplary: Exceeds the standard 

• (3) Accomplished: Meets the standard 

• (2) Developing: Making progress toward meeting the standard 

• (1) Improvement Required: Progress toward meeting the standard is unacceptable; 
standard is required to be addressed with Performance Expectations agreed upon by 
the Board and Superintendent. Comments to support this performance level are 
required. 

Comments & Evidence to support the Superintendent's performance for this standard: 

I-



ADM [NJSTRA TION 

Evaluation of the Superintendent 

STANDARJJ6:COLLABORATWELEADERSHIP 

02. l4AP.2 
CONTINUED 

The Superintendent maintains a positive relationship with Board members as the11 work together 
to establish community support for the District's goals through effective hvo-wav 
communicatio11s with students, staff, pare11ts, busi11ess representatives, government leaders, 
community members, and the media. 

PERFORMANCE INDICATORS: 

(Do not rate individual indicators. These are listed only to help demonstrate the types of activities 
that may occur within this standard when assessing the Superintendent's performance.) 

6.1 Understands and articulates the system of public school governance and differentiates 
between policy-making and administrative roles. 

6.2 Develops effective Superintendent/Board interpersonal and working relationships. 

6.3 Understands and interprets the role of federal. state and regional governments. policies, and 
politics and their relationships to local Districts and schools. 

6.4 Effectively uses legal resources (e.g. local Board attorney) to protect the District from civil 
and criminal liabilities. 

6.5 Collaboratively develops, implements and monitors processes to improve student learning 
and teaching. 

6.6 Uses formal and informal techniques to gain perceptions of District from all stakeholders, 
internal and external. 

6.7 Demonstrates effective communication skills (written, verbal and non-verbal}. in formal and 
informal settings, large and small group and one-on-one environments. 

6.8 Establishes effective school/community relations, school/business partnerships and a 
positive working relationship with the media; and promotes involvement of all stakeholders 
to fully participate in the process of education. 

The Superintendent's performance for this standard: 

• (4) Exemplary: Exceeds the standard 

• (3) Accomplished: Meets the standard 

• (2) Developing: Making progress toward meeting the standard 

• (1) Improvement Required: Progress toward meeting the standard is unacceptable; 
standard is required to be addressed with Performance Expectations agreed upon by 
the Board and Superintendent. Comments to support this performance level are 
required. 

Comments & Evidence to support the Superintendent's performance for this standard: 



-------------- ------- --- -- ---- --- ----==-=--=-=;----::--;:-- =============::--

ADMINISTRATION 

Evaluation of the Superintendent 

STANDARD 7: INFLUENTIAL LEADERSHIP 

02.14AP.2 
CONTINUED 

The Superintendent uses his/her position in the District and community to work with local, state 
and federal officials to influence policies affecting the political, social, economic, legal, cultural, 
and ethical governance ofpublic education. 

PERFORMANCE INDICATORS: 

(Do not rate individual indicators. These are listed only to help demonstrate the types of activities 
that may occur within this standard when assessing the Superintendent's performance.) 

7.1 Understands and interprets the role offederal, state and regional governments; policies; and 
politics and their relationships to local Districts and schools. 

7 .2 Provides input on critical education issues at the local, state and federal levels. 

7 .3 Continually models a professional code of moral and ethical standards, and demonstrates 
personal integrity. 

7.4 Ex lores and develo s wa s to find common ound in dealin with difficult and divisive 
issues. 

7.5 Promotes the establishment of moral and ethical practices in every classroom. every school, 
and throughout the District. 

The Superintendent's performance for this standard: 

• (4) Exemplary: Exceeds the standard 

• (3) Accomplished: Meets the standard 

• (2) Developing: Making progress toward meeting the standard 

• (1) Improvement Required: Progress toward meeting the standard is unacceptable; 
standard is required to be addressed with Performance Expectations agreed upon by the 
Board and Superintendent. Comments to support this performance level are required. 

Comments & Evidence to support the Superintendent's performance for this standard: 



ADMlNISTRA TTON 02.14 AP.2 
CONTINUED 

Evaluation of the Superintendent 

DISTRICT GOALS 

Part of the Superintendent's job is to guide the District toward successful completion of District 
goals collaboratively developed by the Board and Superintendent and to report progress toward 
goals on a regular, prescribed basis. Goals may also be developed as part of the Superintendent's 
performance expectations. 

1. Attached are the forms to be completed by each Board member rating the Superintendent's 
performance in meeting the goals agreed to by the Superintendent and the Board at the 
beginning of the year. Each goal statement should be inserted into a separate page for 
completion. 

2. Each Board member should rate the performance level for each goal. 

3. Written comments in support of yow- rating are recommended as they provide clarity and 
are helpful during the Board discussions of the evaluation. 

4. 
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ADMINISTRATION 02.14 AP.2 
CONTINUED 

Evaluation of the Superintendent 

GOAL 1: 

The Superintendent' s performance for this standard: 

• (4) Exemplary: Exceeds the standard 

• 3 Aecom Iished: Meets the standard 

• (2) Developing: Making progress toward meeting the standard 

• (1) Improvement Required: Progress toward meeting the goal is unacceptable; goal is 
required to be addressed with Performance Expectations agreed upon by the Board and 
Superintendent. Comments to support this performance level are required. 

Comments & Evidence to support the Superintendent's performance for this goal: 



----------- ------==--=-=-=-=-=-=-==-=-:=:c==:--::=:-::c=-=-=-=-=-=-=-----------==---------=-===~-:::_--= ----- -------

ADMINISTRATION 

Evaluation of the Superintendent 

GOAL2: 

The Superintendent's performance for this standard: 

• (4) Exemplary: Exceeds the standard 

• (2) Developing: Making progress toward meeting the standard 

02.14 AP.2 
CONTINUED 

• (1) Improvement Reguired: Progress toward meeting the goal is unacceptable: goal is 
required to be addressed with Performance Expectations agreed upon by the Board and 
Superintendent. Comments to support this performance level are required. 

Comments & Evidence to support the Superintendent's performance for this goal: 



ADMINlSTRA TION 

Evaluation of the Superintendent 

GOAL3: 

The Superintendent's performance for this standard: 

• (4) Exemplary: Exceeds the standard 

• (2) Developing: Making progress toward meeting the standard 

02.14AP.2 
CONTINUED 

• (1) Improvement Required: Progress toward meeting the goal is unacceptable: goal is 
required to be addressed with Performance Expectations agreed upon by the Board and 
Superintendent. Comments to support this performance level are required. 

Comments & Evidence to support the Superintendent's performance for this goal: 



EXPLANATION: SB I CHANGES THE PROCESS FOR HIRING THE PRINCIPAL FROM THE COUNCIL TO 
THE SUPERINTENDENT WITH CONSULTATION WITH THE COUNCIL AND RE.MOVES THE 
ALTERNATIVE SELECTION PROCESS. PER KRS 160.345, THE SUPERINTENDENT SHALL FILL THE 
POSITION OF PRINCIPAL AT A SCHOOL AFTER CONSULTATION WITH THAT SCHOOL'S SCHOOL 
BASED DECISION MAKING (SBDM) COUNCIL. PRIOR TO CONSULTATION WITH THE SBDM COUNCIL, 
EACH MEMBER SHALL SIGN A NONDISCLOSURE AGREEMENT FORBIDDING THE DISCLOSURE OF 
INFORMATION SHARED AND DISCUSSIONS HELD DURING CONSULTATION. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 

ADMINISTRATION 02.4244 AP.2 

Nondisclosure Agreement (SBDM) 

.This Nondisclosure Agreement (the "Agreement") is entered into by and between the members of .-----i Formatted: ksba normal 
the School Based Council ("SBDM") and ~---------------~ 

School District. for the purpose of preventing the unauthorized 
disclosure of Confidential Infom1ation as defined below. 

For purposes of this Agreement, "Confidential Information" shall include all information. written 
material whether hardcopy or digital, media, communications, other files, or discussions that are 
part of the consultation between the Superintendent and the SBDM related to the hiring of the 
school Principal. 

r p1irnoses of this 4 g;reeme11t "Co11fide11tial lnformatio11" shall NOT inc 
publicly known at the time of disclosure, or information that is publicly disclosed by the 
Superintendent. 

For purposes of this Agreement, "consultation" means the act of discussing or deliberating together 
where information is exchanged between the Superintendent and the SBDM and its members. 

SBDMMEMBER •----··i Formatted: sideheading 

B : 

Printed Name: 

Title: 

Dated: 

.-----i Formatted: ksba normal 

. ----- { Formatted: ksba normal 

__ .--- { Formatted: ksba normal 

__ --- -{ Formatted: ksba normal 



EXPLANATION: HB 283 AMENDS KRS 160.380 TO PERMlT STUDENT TEACHERS TO SUBMIT AND 
PROVIDE A COPY OF A NATIONAL AND STATE CRIMINAL BACKGROUND CHECK SUBMITTED 
THROUGH AN ACCREDITED TEACHER EDUCATION INSTITUTION. 
FINANCIAL IMPLICATIONS: SAVINGS RESULTING FROM INSTITUTIONS PA YING FOR THE CHECKS 

PERSONNEL 03. 11 AP.252 

Criminal Records Release Authorization 

In order to obtain required state and national background checks, District employees and 
student teachers assigned within the District must eomplete the Kentucky State Police 
Criminal Records Release Authorization form, which is available from the Kentucky State 
Police. The District will submit the required payments. 

,Student teachers may submit and provide a copy of a national and state criminal background check .. ··{ Formatted: ksba normal, Font: Not Bold 

by the Kentucky State Police and the Federal Bureau of Investigation through an accredited teacher 
education institution in which the student teacher is enrolled and who have a clear CAIN check. 



EXPLANATION: THE FEDERAL BUREAU OF INVESTIGATION (FBI) REQUIRES THAT THE KENTUCKY 
STATE POLICE (KSP) AUDIT SCHOOL DISTRICTS FOR COMPLIANCE WITH CRIMINAL HISTORY 
RECORD INFORMATION (CHRI). IN COLLABORATION WITH KSP, THIS PROCEDURE WILL ASSIST 
DISTRICTS WITH COMPLIANCE. 
FINANCIAL IMPLICATIONS: COSTS OF TRAINING/MAINTAINING/DESTROYING RECORDS 

PERSONNEL 03.11 AP.2521 

Criminal History Record Information 

PURPOSE 

The District may use Criminal History Record Information (CHRI) obtained from the Kentucky 
State Police (KSP) to check qualification for employment or service as provided in KRS 160.380 
and related policies and for authorizing personnel who will make fitness determinations. CHRI 
may not be used for any other purpose. 

AUTHORITY 

The District has the authorization to submit fingerprints to KSP for a fee-based state and federal 
background check pursuant to KRS 160.380. 

NONCRIMINAL JUSTICE AGENCY CONTACT (NAC) & LOCAL AGENCY SECURITY OFFICER 
(LASO) 

The Superintendent will designate employee(s) to serve as the NAC and LASO points of contact 
with KSP through which communication regarding audits. District personnel changes, training, 
and security are conducted. The NAC and LASO will receive and disseminate communication 
from KSP to all authorized District personnel. Additionally. the LASO shall where applicable: 

I. 

2. 

3. 

4. 

5. 

Identify who is using the Criminal Justice Infonnation Services (CHS) Systems 
Agency (CSA) approved hardware, software, and firmware and ensure no unauthorized 
individuals or processes have access to the same. 

Identify and document how the equipment is connected to the state system. 

Ensure that personnel security screening procedures are being followed as stated. 

Ensure approved and appropriate security measures are in place and working as 
expected. 

Support policy compliance and ensure the CSA Information Security Officer is 
promptly informed of security incidents. 

AUTHORlZED PERSONNEL 

Authorized personnel will be given access to view and handle CHRI after completing the required 
Security Awareness Training and any additional training required by KSP. Only authorized 
personnel may access. discuss, use, possess, disseminate, or destroy CHRI. 

The District will keep an updated list of authorized personnel that will be available to the KSP 
Auditor during the audit process. 



PERSONNEL 

Criminal History Record Information 

TRAINING OF AUTHORIZED PERSONNEL 

03 .11 AP.2521 
(CONTINUED) 

The District will ensure all persons authorized to have CHRI access will complete Security 
Awareness Training via CJIS Online immediately upon hire or appointment to access CHRI. The 
NAC will keep on file the Security Awareness Training certificate on all authorized personnel. 

The District will ensure authorized users complete recertification of Security Awareness Training 
every twenty-four (24) months. 

Authorized personnel wi ll review the KSP website Noncriminal Justice Agency (NCJA) section 
for policies. procedures. and f01ms necessary for CHRI handling and fitness determination. 

F INGERPRINT CARD PROCESSING 

The District requires that all covered persons for whom fingerprint check is required must provide 
a valid, unexpired form of government-issued photo identification prior to fingerprinting to verify 
their identity. 

criminal history record. 

Covered persons that have disclosed a conviction must sti ll be fingerprinted. Proper reason for 
fingerprinting must be documented in the "Reason for Fingerprinting" box. 

Proper chain of custody procedures protecting the integrity of the covered person ' s fingerprints 
prior to submission will include maintaining fingerprints in a secure environment. in a sealed 
envelope. 

COMMUNICATION 

Authorized personnel may discuss the CHRI results with covered persons in a secure, private area. 
Extreme care will be taken to prevent overhearing. eavesdropping. or interception of 
communication. 

The District will not allow a covered person to have a copy of their record or take a picture of it 
with an electronic device. 

The District will provide the covered person with required forms and options to obtain their record 
if a record is to be challenged. 



PERSONNEL 

Criminal History Record Information 

PHYSICAL SECURITY 

03.11 AP.2521 
(CONTINUED) 

The District will ensure that information system hardware. software, and media are physically 
protected through access control measures by ensuring the perimeter of a physically secured 
location shall be prominently posted and separated from non-secure locations by physical controls. 
The District will control all access points (except for those areas within the facility officially 
designated as publicly accessible) and will verify individual access authorizations before granting 
access. The District will control physical access to information system distribution and 
transmission lines witltin the physically secure location. The District will control physical access 
to information system devices that display Criminal Justice Information (CH) and will position 
information system devices in such a way as to prevent unauthorized individuals from accessing 
and viewing CJI. The District will monitor physical access to the information system to detect and 
respond to physical security incidents. The District will control physical access by authenticating 
visitors before authorizing escorted access to the physically secure location (except for those areas 
designated as publicly accessible) and will escort visitors in a secured location. 

STORAGE AND RETENTION OF CHR.I 

p 

During the fitness determination: 

• CHRJ will be stored in a locked drawer/container at the Central Office and only accessible 
to authorized personnel. 

• CHRJ will be stored in a separate file that cannot be released for any public records request 
and will not be archived in a publicly accessible location. 

• CHRJ results will be stored electronically the agency using proper security and encryption 
methods. 

• If stored electronically, the District will ensure compliance ofCJIS Security Policy for the 
Network Infrastructure to include the following: 

1. Network Configuration 
2. Personally Owned Information Systems 
3. Publicly Accessible Computers 

4. System Use Notification 
5. Identification/User ID 
6. Authentication 
7. Session Lock 
8. Event Logging 

9. Advance Authentication 
10. Encryption 
11. Dial-up Access 
12. Mobile Devices 
13. Personal Firewalls 

14. Bluetooth Access 



PERSONNEL 03 .11 AP.2521 
CONTINUED 

Criminal History Record Information 

STORAGE AND RETENTION OF CHRI (CONTINUED) 

15. Wireless {802.1 lx) Access 

16. Boundary Protection 

17. Intrusion Detection Tools and Techniques 
18. Malicious Code Protection 

19. Spam and Spyware Protection 

20. Security Alerts and Advisories 

21. Patch Management 

22. Voice over Internet Protocol (VoIP) 

23. Partitioning and Virtualization 

24. Cloud Computing 

• Per KRS 61.878, CHRI is not subject to disclosure under the Kentucky Open Records Act 
and will not be archived in a publicly accessible location. 

EDIA RANSPORT 

The District will protect and control digital and physical media during transport outside of 
controlled areas and will restrict the activities associated with transport of such media to authorized 
personnel. 

DISPOSAL OF MEDIA CHRI 

The District will properly sanitize or destroy physical or electronic CHRI per the Kentucky 
Department of Libraries and Archives (KDLA) Public School District Records Retention 
Schedule. If a third party performs the destruction, an authorized person shall accompany the 
CHRI through the destruction process. For electronic media, the District shall overwrite three (3) 
times or degauss digital media prior to disposal or release. inoperable digital media shall be 
destroyed; cut up, shredded. etc. The District shall ensure the sanitation or destruction is witnessed 
or carried out by authorized personnel. 

MISUSE OF CHRI 

In the event of deliberate or unintentional misuse of CHRI, the District will subject the employee 
to disciplinary action per Board policy and procedures. up to and including termination, or request 
for criminal investigation/charges. 

l 



EXPLANATION: THE FEDERAL BUREAU OF INVESTIGATION (FBI) REQUIRES THAT THE KENTUCKY STATE POLICE (KSP) AUDIT SCHOOL DISTRICTS FOR 
COMPLIANCE WITH CRI1\1INAL HISTORY RECORD INFORMATION (CHRI). EMPLOYEES AUTHORIZED TO USE CHRI WILL COMPLETE SECURITY 
AWARENESS TRAINING VIA CRIMINAL JUSTICE INFORMATION SERVICES (CJIS). 
FINANCIAL IMPLICATIONS COSTS OF TRAINING/MAINTAINING/DESTROYING RECORDS 
EXPLANATION: TITLE IX SEXUAL HARASSMENT REGULATIONS (34 C.F.R. § 10645) EFFECTIVE AUGUST 14, 2020, Rl}QUIRE TRAINING OF INDIVIDUALS ON 
TITLE IX SEXUAL HARASSMENT/DISCRIMINATION. 
FINANCIAL IMPLICATIONS: COST OF PROVIDING NOTICE AND TRAINING TO ALL PERSONNEL 
EXPLANATION: SB 9 AMENDS KRS 158.305 TO CHANGE TERMINOLOGY FROM RESPONSE TO INTERVENTION TO A] MULTI TIERED SYSTEM OF SUPPORTS 
FOR ACADEMICS. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 



PERSONNEL 03.19 AP.23 

District Training Requirements 
SCHOOL YEAR: 

This form !!illY be used to track completion of local and state employee training requirements that apply across the District and 'naintain a record for tbe information of the 
Superintendent and Board. 

LEGAL RELATED EMPLOYt ES OR OTHERS AS DATE 
TOPIC DI SIGNATED COMPLETED CITATION POLICY 

CERTIFIED ALL DESIGNATED 

District planning committee members. 01.111 ✓ 

Board member training hours. KRS 160.180; 702K.AR 01.83 ✓ 

1:115; 701 KAR8:020 
Superintendent training program to be completed within two (2) KRS 160.350 02.12 ✓ 

years of taking office. 
Certified Evaluation Training. KRS 156.557; 704 KAR 02.14/03.18 ✓ ✓ 

3:370 
Supervisors shall receive appropriate training to equip them to 02.3 ✓ 

meet the standards of Personnel Management. 
All School Resource Officers (SROs) shall successfully complete KRS 158.4414 02.31 ✓ 

forty ( 40) hours of annual in service training that has been 
certified or recognized by the Kentucky Law Enforcement 
Council for SROs. 
Council member training required for Principal selection. KRS 160.345 02.4244 ✓ 

Council member training hours. KRS I 60.345 02.431 ✓ 

EmplQ:,'!:!:S authorized tQ use Criminal Histoo,: Record KRS 160.380 03.11 AP.2521 :!_ 
Information (CHRJ) will comglete Securi!;X Awareness Training 
via Criminal Justice Information Services (CJIS) 
Initial/follow-up training for coaches of interscholastic athletic KRS 160.445; KRS 03.1161 ✓ 

activities or sports . 161.166; KRS 161.185; 03.2141 
702 KAR 7:065 09.311 

Asbestos Containing Building Material (ACBM), Lockout/Tagout 40 C.F.R. Part 763 03.14/03.24 ✓ 

and personal protective equipment (PPE) training for designated 401 KAR58:010 
employees. 803 KAR 2:308 

OSHA 
29 C.F.R. 1910.132 
29 C.F.R. 1910.147 

29 C.F.R. 1910.1200 -
Bloodbome pathogens. OSHA 03.14/03.24 ✓ 

29 C.F.R. 1910.1030 
Behaviors prohibited/required reporting of 34 C.F.R. 106.1-106.71, 03.162/03.262 ✓ 

harassment/discrimination. U.S. Department of 
Education Office for 

Civil Rights Guidance 

- - -- - - -



PERSONNEL 03.19 AP.23 
(CONTINUED) 

District Training Reguirements 

TOPIC LEGAL RELATED EMPLO VEES OR OTHERS AS DATE 

CITATION POLICY DESIGNATED COMPLETED 

CERTfFIE~ ALL D ESIGNATED 

Title IX Sexual Harassment 34 CF R. § 106.45 03.162 1/03 .262 1/09 428 111 ✓ 

Teacher professional development/learning. KRS 156.095 03.19 ✓ 

Active Shooter Situations. KRS 156095 03.19/03.29 I ✓ 

Instructional leader training. KRS 156.101 03.1912 I ✓ 

The Superintendent shall develop and implement a program 03.29 ✓ 

for continuing training for selected classified personnel. 
Training of the instructional teachers ' aide with the certified KRS 161.044 03.5 ✓ 

employee to whom s/he is assigned. 
Orientation materials for volunteers. KRS 161.048 03.6 ✓ 

Integrated Pest Management (7a) Certification. 302 KAR 29:060 05.11 ✓ 

Training for designated personnel on use and management of 05.4 ✓ 

equipment. 
If District owns automated external defibrillator (AEDs), KRS 311.667 05.4 ✓ 

training on use of such. 
School Safety Coordinator (SSC) training program developed KRS 158.4412 05.4 ✓ 

by the Kentucky Center for School Safety (KCSS) 
School Principal training on procedures for completion of the 
required school security risk assessment. 
Fire drill orocedure svstem. KRS 158.162 05.41 ✓ 

Lockdown drill procedure system. KRS 158.162 05.411 ✓ 

KRS 158.164 
Severe Weather/Tornado drill procedure system. KRS 158.162 05.42 ✓ 

KRS 158.163 
Earthquake drill procedure system. KRS 158.163 05.47 ✓ 

First Aid and Cardiopulmonary Resuscitation (CPR) 702 KAR 5:080 06.221 ✓ 

Training. 
Annual in-service school bus driver training. 702 KAR 5:030 06.23 ✓ 

Designated training for School Nutrition Program Directors KRS 158.852 07.1 ✓ 

and food service oersonnel. 7 C.F.R. §210.31 07.16 
Teachers of gifted/talented students required training on 704 KAR 3:285 08.132 ✓ ✓ 

identifying and working with gifted/talented students. All 
other personnel working with gifted students shall be 
prepared through appropriate professional development to 
address the individual needs, interests, and abilities of the 
students . 

- --- -- - - - -



PERSONNEL 03.19 AP.23 
(CONTINUED) 

District Training Reguirements 

TOPIC LEGAL RELATED EMPLOY~ ES OR OTHERS AS DATE 

CITATION POLICY D~ SIGNATED COMPLETED 

CERTIFIED ALL DESIGNATED 

KDE to provide training to address the characteristics and KRS 156.095 08.141 ✓ ✓ 

instructional needs of students at risk of school failure and most 
likelv to droo out of school. 
Student training on appropriate online behavior on social 47 U.S.C. 254/Children' s 08.2323 ✓ 

networking sites and cyberbullying awareness and response. Internet Protection Act; 
47 C.F.R. 54.520 

Confidentiality of student record information. 34 C.F.R. 300.623 09.14 ✓ 

Student suicide prevention training: Minimum ofone (1) hour in- KRS 156.095; KRS 09.22 ✓ 

person, live stream, or via video recording every year including 158.070 
the recognition of signs and symptoms of possible mental illness. 
New hires <luring uff ytar lo rece::ive s uici<le prevenliun rnaieriais 
to review. [Employees with job duties requiring direct contact 
with students in grades six (6) through twelve (12).] 

At least one (I) hour of self-study review of seizure disorder KRS 158.070 09.22 ✓ 

materials required for all principals, guidance counselors, and 
teachers by July I , 2019, and for all principals, guidance 
counselors, and teachers hired after Julv I , 2019. 
Training for school personnel authorized to give medication. KRS 158.838 09.22 ✓ 

KRS 156.502 09.224 
702 KAR 1:160 09.2241 

Training on employee reports of criminal activity. KRS 158.148; KRS 09.2211 ✓ 

158.154; KRS 158.155; 
KRS 158.156; KRS 

620.030 
Personnel training on restraint and seclusion and positive 704 KAR 7:160 09.2212 ✓ ✓ 

behavioral supports. 
Personnel training child abuse and neglect prevention, KRS 156.095 09.227 ✓ ✓ 

recognition, and reoorting. 
Age appropriate training for students during the first month of 34 C.F.R. 106.1-106.71, 09.42811 ✓ 

school on behaviors prohibited/required reporting of U.S. Department of 
harassment/discrimination. Education Office for 

Civil Rights Guidance 

-- ----



PERSONNEL 03.19 AP.23 
(CONTINUED) 

District Training Reguirements 

LEGAL RELATED EMPLOYEES OR OTHERS AS DATE 
TOPIC 

CITATION POLICY I COMPLETED DESIGNATED 
I 

CERTIFIED ALL DESIGNATED 

Training to build capacity of staff and administrators to 704 KAR 19:002 09.4341 ✓ 

deliver high-quality services and programming in the 
District's Alternative Education Program_ 
Student discipline code. KRS 158.148; KRS 158.156; 09.438 ✓ 

KRS 158.444; KRS 525.070; 
KRS 525.080 

Intervention and response training on responding to instances 10.21 ✓ 

of incivility. 
Training for Supervisors of Student Teachers. 16 KAR 5:040 ✓ 

Career Tech - If funds available, High School teachers to KRS 158.818 ✓ 

receive training regarding embedding reading, math, and 
science in career tech courses. 
Committee for Mathematics Achievement - training for KRS 158.832 ✓ 

teachers based on available funds . 
KDE to provide or faci litate statewide training for teachers KRS 158.6453 (SB 1) ✓ 

and administrators regarding content standards, integrating 
performance assessments, communication, and higher order 
thin.king. 
Grants regarding training for state-funded community KRS 160.156 ✓ 

education directors. 
Local Board to develop and implement orientation program KRS 161.046 ✓ 

for adiunct instructors. 
KDE shall provide technical assistance and training for KRS 158.305 ✓ 

multi-tiered system of supports Res13e11se ta EAter.·entie11 
upon District request. 

TmS IS NOT AN.EXHAUSTIVE LIST- CONSULT OSHA/ADA ANO B.OARD POLICIES.FOR OTHER TRAININd REQUIREMENTS. 
For training provided in person, participants should sign in at the end of the meeting to document their attendance. The sign-in sheet sh~ll be maintained in paper or electronic format 
as required by the Kentucky Records Retention/Public School District Schedule. 

I
;: 
., 



EXPLANATION: THE FEDERAL BUREAU OF INVESTIGATION (FBI) REQUIRES THAT THE KENTUCKY 
STATE POLICE (KSP) AUDIT SCHOOL DISTRICTS FOR COlvfPLIANCE WITH CRIMINAL J-USTORY 
RECORD INFORMATION (CHRI). IN COLLABORATION Willi KSP, THIS PROCEDURE WILL ASSIST 
DISTRICTS WITH COMPLIANCE. 
FINANCIAL IMPLICATIONS: COSTS OF TRAININGIMAINT AINING/DESTROYING RECORDS 

PERSONNEL 

Criminal History Record Information 

See existing Procedure 03.11 AP.2521 for Criminal History Record Information. 

RELATED PROCEDURE: 

03.1 I AP .2521 

03.21 AP.2521 



EXPLANATION: SB 42 AMENDS KRS 45A.380 BY CHANGING THE DESCRIPTION OF PERISHABLE FOOD 
ITEMS. 
FINANCIAL IMPLICA TJONS: POTENTlAL SAVINGS IN PURCHASING PERISHABLE FOODS 

FISCAL MANAGEMENT 04.32AP.1 

Procurement Guidelines 

A. The Kenton County Board of Education has adopted KRS 45A - Model Procurement as 
the legal procurement form for the District. Under KRS 45A the District is responsible to 
make purchases utilizing our Small Purchase Procedure, Competitive Sealed Bidding, 
Competitive Negotiations, or by using Non-Competitive Negotiations. 

The Small Purchase Procedure shall be followed for purchases which do not exceed in 
aggregate $30,000.00 over the fiscal year. Contra,;ts or purchases shall be awarded by 
competitive sealed bidding when the amounts in aggregate exceed $30,000 over the fiscal 
year with the Board of Education approving the low,!st and/or best bid, except as otherwise 
provided by KRS 45A.370, KRS 45A.375, and KRS 45A.380, and KRS 45A.385; or when 
other governmental contracts exist including but not limited to Cooperative, Local 
Governmental, State, and/or Federal Contracts for the desired goods or services. Monetary 
limits on non-bid items are as follows : 

'l:0.00=$2,49..9..9..9. R equires._an..appr.oxe.cLReguisition_fonn 

$2,500.00-$9,999.99 Requires an approved Reguisition form and 
Small Purchase Determination and Finding 
form, with three (3) phone quotes or three (3) 
prices from competitive catalogs unless 
approved by the Purchasing Department. 

$10,000.00-$29,999.99 Requires an approved Reguisition form and 
Small Purchase Determination and Finding 
fom1, with three (3) written quotations from 
competitive vendors or suppliers unless 
approved by the Purchasing Department. 

$30,000 and over Contact the Purchasing Department to 
proceed. 

Note: In accordance with KRS 45A.380, a Non-Com12etitive Determination and 
Finding form may be used where applicable. 

. . 
Principals may purchase in the instances and in the manner provided for by adm1mstrat1ve 
procedures for small purchases, and by non-competitive negotiation in connection with the 
purchase of items for resale as provided herein. Each Principal is vested with the authority 
to utilize the small purchase procedure in connection with purchases from their school' s 
activity funds when a purchase does not exceed $30,000.00 or the aggregate amount 
District wide does not exceed $30,000.00.Principals may also utilize non-competitive 
negotiation procedures for the purchase of proprietary items for resale, upon their fu1ding 
and determination that the items to be purchased arc proprietary items for resale. 

The Director of School Food Services is vested with authority to contract for perishables 
purchased on a weekly or more frequent basis by non-competitive negotiation. Each 
Director is vested with the authority for his division under small purchase procedures when 
a purchase does not exceed $30,000.00, or the aggregate amount does not exceed 
$30,000.00. 

l 

:-



FISCAL MANAGEMENT 

Procurement Guidelines 

04.32 AP.I 
(CONTINUED) 

The intent of the purchasing procedures is to establish a framework so that purchasing 
activities for the School District are carried out in a prudent and economical manner. 
Fundamentally, the objective is to purchase supplies and equipment from the qualified 
vendor who submits the lowest or best bid for products or services that are equal or better 
than the specifications in the bid documents. The supplier who may be awarded the bid need 
not be the lowest bidder, but rather the best evaluated bidder for the quality, service, and 
quantity of items as specified. 

The following are general interpretations ofKRS 45A - Model Procurement, which are to 
be considered in carrying out the purchases for the School District: 

B. Small Purchase 

The Small Purchase Procedure may be used in connection with purchase of supplies, 
services or construction when the aggregate amount of the contract during a fiscal year 
does not exceed $30,000.00.When practicable, price quotations shall be obtained from 
several reputable sources before purchases are made. Documentation of oral and written 

----------<-1·uot-at-i0ns--sha-J.l-0 - maintained1r. -------------------------------------------l-

Aggregate Amount: "Aggregate amount" of a contract shall refer to the total dollar 
amount during a fiscal year in connection with items of a like nature, function and use, the 
need for which can be reasonably determined at the beginning of the fiscal year. (Items 
need not be included in an aggregate amount, if the need for such items could not 
reasonably be established in advance.)If the tota l dollar amount exceeds $30,000.00, 
general procurement procedures, rather than small purchase procedures, shall be used for 
the purchase of such items. 

Dete1mination that the "aggregate amount" does not exceed $30,000.00 shall be made in 
writing; shall include the written findings upon which the determination is made; and shall 
be kept in the file relating to the contract. This written determination is only required when 
items of a like nature, function and use are purchased, the need for which can reasonably 
be determined at the beginning of the fiscal year. Supplies, equipment or services normally 
supplied as unit cannot be artificially divided for the sole purpose of using small purchase 
procedures. 

Supplies, equipment or services to be provided over a period of time at the same unit price 
shall be considered a single purchase contract. If the amount of the purchase contract 
exceeds $30,000.00, other procedures shall be utilized. 

Supplies, services or construction, the need for whkh cannot be reasonably established in 
advance, or which were unavailable because of a failure of delivery, may be obtained 
utilizing the small purchase procedure, if the price, at the time of awarding contract, does 
not exceed $30,000.00. 

Officials authorized to determine if the aggregate amount of any contract exceeds 
$30,000.00 shall make such decisions in good faith and shall not use small purchase 
procedures to circumvent the general requirements of the Model Procurement Code. 



FISCAL MANAGEMENT 04.32AP.l 
(CONTINUED) 

C. 

Procurement Guidelines 

Competitive Sealed Bidding 

Invitations to Bid: Competitive Sealed Bidding shall fully comply with KRS 45A.365.AII 
invitations for competitive sealed bids shall state whether the award shall be made on the 
basis of the lowest bid price or the lowest evaluated bid price. If the latter is used, the 
objective measurable criteria to be utilized shall be set forth in the invitation for bids. The 
"evaluated bid price" shall mean the dollar amount of a bid after bid price adjustments, 
pursuant to objective measurable criteria which affect the economy and effectiveness in 
the operation or use of the product, such as reliability, maintainability, useful life, residual 
value, and time of delivery, performance, or completion. In order to utilize "objective 
measurable criteria" in connection with bids where the award is to made on the basis of the 
lowest evaluated bid price, the invitation to bid shall include the weight to be given to 
various qualities or items in the product or service to be furnished, together with the method 
of evaluation so that the evaluation of bids may be determined with reasonable 
mathematical ce1tainty and, where appropriate, criteria may be utilized which are otherwise 
subjective, such as taste and appearance. 

Advertisement for Bids: All notice of invitations for 1 s s al e e1t er pu ts e un er 
the legal section of the Kentucky Enquirer or posted on the Internet. Adequate public notice 
(not less than seven (7) days before the date set for the opening of the bids) shall be given. 

D. Competitive Negotiations 

When the purchasing officer determines in writing that the use of competitive sealed 
bidding is not practicable, and except as provided in KRS 45A.095 and KRS 45A. l 00, a 
contract may be awarded by competitive negotiation. 

1. Adequate public notice of the request for proposals shall be given in the same 
manner and circumstances as provided in KRS 45A.080 (3). 

2. Contracts other than contracts for projects utilizing an alternative project delivery 
method under KRS 45A. I 80 may be competitively negotiated when it is determined 
in writing by the purchasing officer that th! bids received by competitive sealed 
bidding either are unreasonable as to all or part of the requirements, or were not 
independently reached in open competition, and for which each competitive bidder 
has been notified of the intention to negotiate and is given reasonable oppo1tunity 
to negotiate. 

3. Contracts for projects utilizing an alternative project delivery method shall be 
processed in accordance with KRS 45A.180. 

4. The request for proposals shall indicate the relative importance of price and other 
evaluation factors. 

5. Award shall be made to the responsible ofJ-eror whose proposal is determined in 
writing to be the most advantageous to the Commonwealth, taking into 
consideration price and the evaluation factors set fotth in the request for proposals. 



FISCAL MANAGEMENT 04.32 AP.I 
(CONTINUED) 

Procurement Guidelines 

6. Written or oral discussions shall be conducted with all responsible offerors who 
submit proposals determined in writing to be reasonably susceptible of being 
selected for award. Discussions shall not disclose any information derived from 
proposals submitted by competing offerors. Discussions need not be conducted: 

a. With respect to prices, where the prices are fixed by law or administrative 
regulation, except that consideration shall be given to competitive terms and 
conditions; 

b. Where time of delivery or performance will not permit discussions; or 

c. Where it can be clearly demonstrated and documented from the existence of 
adequate competition or prior experience with the particular supply, service, or 
construction item, that acceptance of an initial offer without discussion would 
result in fair and reasonable best value procurement, and the request for 
proposals notifies all offerors of the possibility that award may be made on the 
basis of the initial offers. 

on-Competitive egoha ions 

The Kenton County School District may contract or purchase through non-competitive 
negotiation in accordance with KRS 45A.095 when there has been a written determination 
by the Superintendent or the Superintendent's designee that competition is not feasible and 
further determination by one(!) of the foregoing that: 

1. An emergency exists which will cause public harm as a result of the delay in 
competitive procedures; or 

2. There is a single source within a reasonable geographical area of the product or 
service to be procured; or 

3. A necessity is temporarily unavailable from the contracted supplier. 

4. The contract is for the services of a lice,nsed professional, such as attorney, 
physician, psychiatrist, psychologist, certified public accountant, registered nurse, 
or educational specialist; a technician such as a plumber, electrician, carpenter, or 
mechanic; or an artist such as a sculptor, a,~sthetic painter, or musician, provide, 
however that this provision shall not apply to architects or engineers providing 
construction management services rather than professional architect or engineer 
services; or 

5. The contract is for the purchase of perishable items, }S indicatec! in applicable ______ Formatted: ksba normal, Font: 12 pt, Not Bold 

federa l and state law. purchased with funds other than school nutrition service funds ·- ---------------------< 
Formatted: ksba normal, Font: 12 pt, Not Bold 

on a weekly or more frequent basis, such as fresh fruits, vegetables, fish or meet; 

Purchase of such items with school nutrition service funds shall be done consistent 
with methods authorized by federal regulation (7 C.F.R. §3016.36). 

6. The contract is for replacement parts where the need cannot be reasonably 
anticipated and stockpiling is not feasible; 

7. The contract is for proprietary items for resale*; 

8. The contract relates to an enterprise in which the buying or selling by students is a 
part of the educational experience*; 



FISCAL MANAGEMENT 

Procurement Guidelines 

04.32 AP.I 
(CONTINUED) 

9. The contract or purchase is for expenditures made on authorized trips outside of the 
boundaries of the local public agency*; 

10. The contract is for the purchase of supplies which are sold at public auction or by 
receiving sealed bids; 

11. The contract is for group life insurance, group health and accident insurance, group 
professional liability insurance, worker's compensation insurance and 
unemployment insurance; or 

12. The contract is for a sale of supplies at reduced prices that will afford a purchase at 
savings to the local public agency; or 

13. The contract or purchase is from a state, U. S. Government, or public agency. 

14. Specifications cannot be made sufficiently specific to permit an award on the basis 
of either the lowest bid price or lowest evaluated bid price. 

15. Sealed bidding is inappropriate because the available sources of supply are limited. 

16. In situations where the Board of education has properly advertised for bids and has 
received no bids, it may proceed to acquire the necessary supplies, services or 
construction by non-competitive negotiation. 

*These items or services, in connection with a school activity, may be obtained by non­
competitive negotiation whenever a written determination is made by the Principal. The 
Principal immediately shall forward a copy of any such determination to the Purchasing 
Department. 

F. Reverse Auction 

Competitive bidding or competitive negotiation for goods and leases may include use of a 
reverse auction, which is to be conducted as provided in KRS 45A.365 ( competitive sealed 
bidding) or KRS 45A.370 ( competitive negotiation). 

G. Rejection of bids, consideration of alternate bids, and waiver of informalities in offers. 

The conditions for bidding shall be applicable to and incorporated in all invitations for bids. 
Failure to comply with such conditions shall be cause for rejection of the bid. The Board 
or its designee retains the right to waive any informalities in offer. 

H. Confidentiality of technical data and trade secrets information submitted by actual 
and prospective bidders or offerors. 

Technical data and trade secrets information submitted by actual and prospective bidders 
are exceptions to the open records requirements and shall be rated confidentially. 



FISCAL MANAGEMENT 

Procurement Guidelines 

I. Partial, progressive and multiple awards. 

04.32 AP.I 
(CONTINUED) 

The District purchasing officer is authorized, when feasible, to advertise for bids as a 
discount from a price list or catalog. The conditions shall state that multiple awards may 
be made. When such multiple awards are made, purchases at the contract discount may be 
made from such price lists or catalogs without further negotiation. However, any changes 
in the price list exceeding ten percent (10%) during the period of the contract shall 
disqualify such items from purchase. 

J. Supervision of store rooms and inventories, including determination of appropriate stock 
levels, and the management, transfer, sale or other disposal of government-owned property 
shall be the responsibility of the purchasing officer of the District. 

K. Definitions and classes of contractual services and procedures for acquiring them. 

The District may obtain the services of various classes of professionals, technicians, and 
artists by noncompetitive negotiation when specialized training is required of the 
contractor, when a specific program or service can be delivered by only one or a few 
individuals, or when travel costs and time dictate constraints on the bidding process. 

L. Procedures for the verification and auditing of local public agency procurement 
records. 

The Superintendent shall maintain sufficient records for the Board to verify all purchasing 
agreements and purchases made through such agreements. Financial records of all 
transactions related to the purchase of goods and services for the District or individual 
schools are subject to an annual financial audit. 

M. Annual reports from those vested with purchasing authority as may be deemed 
advisable in order to insure that the requiremen1:s of this policy are complied with. 

1. Each staff member authorized to approve purchase orders shall: 

a. Keep a copy of all purchase orders i,.sued 

b. Maintain a log to include the name of the vendor from which products or 
services were obtained. 

c. Record the purpose of the product or service. 

d. Record how the decision was made to purchase from the vendor (bid, 
negotiation, single source, state price contract, etc.) 

e. List other vendors contacted and their cost for the product or service. 

2. All Board policies and District procedures pertaining to procurement, whether 
promulgated under KRS 45A.345 to 45A.460 or otherwise, shall be maintained in 
the District Central Office and shall be available to the public upon request at a cost 
not to exceed the cost ofreproduction. 

N. Except as permitted by law, every invitation for bid or request for proposals shall 
provide that an item equal to that named or de:,cribed in the specifications may be 
furnished. 



RAFT WITH DISTRJCT CHANGES 5/24/2022 
EXPLANATION: SB I AMENDS KRS 160.345 TO REQUIRE THE SUPERJNTENDENT TO DETERMINE 
WHICH CURRICULUM, TEXTBOOKS, INSTRUCTIONAL MA TERJALS, AND STUDENT SUPPORT 
SERVICES SHALL BE PROVIDED lN THE SCHOOL AFTER CONSULTING WITH THE BOARD, THE 
PRJNCIPAL, AND THE SCHOOL COUNCIL. 
FINANCIAL lMPLICATIONS: NONE ANTICIPATED 

DRAFT TO INCLUDE WITH UPDATE 3/16/2022 
CURRICULUM AND INSTRUCTION 

Review of Challenged Instructional Materials 

SCIIOOLS ADOPTING SBDM 

08.2322 AP.l 

Revie•,1·s ef elialleAged instruetienal niaterials in s.$.cheels whieh have adapted !!...Seheel Based 
Deeisien Making ~shall fullow polieies which ha~·e been adopted by the School Couneil. 
Sehoel Councils whieh liave not adoated a ao liey fur the review of ehallenged instruetienal 
materials shall follow tlie aroeed1c1res list belo't'I'. 

REQUEST FOR REVIEW 

The review of instructional materials, including textbooks, supplementary materials, library books, 
audiovisual media, class content, and technology on the basis of citizen concerns will be conducted 

----- - ~ · n-response-to_a_prnperl,}'-1ilecL!:equest....Eo.rms_(fl.8-2122__A£2_LU OLSllCfile.quests~Lhe_made~--------------------­
available to any resident of the District at the Principal!~s Office. The request shall include a 
statement of reason for objection and a statement of desired action regarding the material. 

In the event of a citizen complaint regarding instructional materials, freedom of information and 
professional responsibility shall be the guiding principles. The use of challenged material may be 
restricted until final disposition has been made. However, individuals may be assigned other 
materials in lieu of those being challenged. 

REVIEW COMMITTEE 

The Superintendent/designee shall establish a Review Committee, composed of the Principal, 
professional librarian(s), two (2) staff members as designated by the Principal and whose subject 
area is affected, and two (2) parents. All committee members shall represent the school receiving 
the complaint. 

The following steps shall be taken by the Review Committee: 

I. Review the specific written complaint. 

2. Read and/or examine the materials in question. 

3. Determine general acceptance of the challenged materials in the community, other 
school systems and professional media. 

4. Discuss the complaint and merit of the challenged material; make a value judgment based 
on the materials as a whole, and not on parts taken out of context. 

5. Dete1mine the merit of potential alternative instructional materials. 

6 . • Complete a Reconsideration of Instructional/Library Materials Form (08.2322 ------i Formatted: ksba normal 
AP.22)Prepare a reeotnA=iet=1datio11 for d!spositioA of the eom131aint. ----------------~ 

7. Fi le a written deeisi01i ·n·ith the Prineipal and/or sehool eotmei l, as appropriate, and selld 
a eopy to the Superintendent/designee. 

The SuperintendentPriHeipal shall inform the complainant in writing (08.2322 AP.23) of the 
decision within twenty (20) school days after receipt of the completed form. 

Page I of2 



CURRICULUM AND INSTRUCTION 

Review of Challenged Instructional Materials 

APPEAL 

08.2322 AP.1 
(CONTINUED) 

1NithiR twenty (20) schoo l days after the comp lainaat 1,as beeA informed of the committee's 
deeisioR, the eomplaimlAt may appea l the decis ion, iR ;,TitiRg, to the SuperiRtettdeAUdesignee. 

UpoA receipt of tl:e appeal , the SuperiAteAdenUdesigRee wi ll review tl,e ehalleAged materia l aRd 
the decisioR of the Review Committee and, ·,vithin twenty (20) schoo l days, Rotify the complainant 
aRd PriReipal ofl,is/her determ ination . 

Within twenty (20) school days after the complainant has been informed of the decision of the 
Superintendent/designee, the complainant may appeal the decision, in writing, to the Board. 

The Board will consider the appeal at the next scheduled meeting and so notify the complainant of 
its final decision regarding the challenged material. 

Page 2 of 2 



DRAFT WITH DISTRICT CHANGES 5/24/ 2022 

CURRICULUM AND INSTRUCTION 08.2322 AP.22 

Review CommittceStaff/Sehool Couneil Reconsideration of 
Instructional/Library Materials 

SCHOOL ______________ TEACHER ____________ _ 

Please indicate the format of the material (book, DVD, magazine, CD, etc.): ____ _______ _ 

Title _____________________ _ _ _______ __ _ 

AUTHOR ________________________________ _ 

PUBLISHER/PRODUCER __________________________ _ 

,REVIEW REQUESTED BY: 

SCHOOL WHERE MATERIALS ARE LoCATED: 

.TEACHER ASSIGNMENT OR LIBRARY/MEDIA CENTER MATERIALS: 

NON-FICTION 

PURPOSE 

1. What is the purpose of the material? 

2. Is the purpose accomplished? • YES 

Au then ti city 

• NO 

I . Is the author competent and qualified in the field? • YES • NO 

2. What are the reputation and significance of the author and publisher/producer in the field? 

3. Is the material current and/or accurate? 0 YES • NO 

4. Are information sources well documented? 0 YES O NO 

5. Are translations and retellings faithful to the original? D YES D NO 

Appropriateness 

1. Does the material promote the educational goals and objectives of the curriculum? 0 YES O NO 

2. Is it appropriate to the level of instruction intended? D YES D NO 

3. Are the illustrations appropriate to the subject and age levels? D YES D NO 

Content 

1. Is the content well presented by providing adequate scope, range, depth and continuity? D YES D NO 

2. Does this material present information not otherwise available? 

3. Does this material give a new dimension or direction to its subject? 

Reviews 

• YES O NO 

0 YES • NO 

1. Source of review _______________________ ___ _ _ 

• Favorably reviewed • Unfavorably reviewed 

2. Does this title appear in one or more reputable selection aids? 0 YES O NO 

If answer is yes, please list titles of selection aids. ______ ___ _______ _ 

3. Does this material give a new din1ension or direction to its subject? 0 YES O NO 

Page 1 of2 
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CURRICULUM AND INSTRUCTION 08.2322 AP.22 
(CONTINUED) 

Review CommittceStaff/Seheel Ceuneil Reconsideration of 

Fiction 

PURPOSE 

Instructional/Library Materials 

1. What is the purpose, theme, or message of the material? --------------~ 

2. Is the purpose accomplished? 0 YES D NO 

3. Does reading, viewing, and/or listening to material result in more compass ionate understanding of human 

beings? D YES D NO 

4. Does it offer an opportunity to better understand and appreciate the aspirations, achievements, and 

problems of various ethnic groups? D YES D NO 

5. Are questionable elements of the story central to a worthwhile theme or message? 0 YES O NO 

Content 

I. Is the view of life presented in the material a realistic one? 

2. When factual information is art of the sto , is it resented accurately? 

DYES D NO 

D YES D NO 

3. Are concepts age appropriate for the potential readers? D YES D NO 

4. Do characters speak in a language true to the period/section of the country in which they live? 

DYES D NO 

5. Is the presentation of the main character or any of the minor characters offens ive? D YES D NO 

6. Is there preoccupation with sex, violence, cruelty, brutality, and aberrant behavior that would make this 

material inappropriate? 0 YES D NO 

7. If there is use ofoffensive language, is it appropriate to the purpose of the text? D YES D NO 

8. Is the material well written or produced? D YES D NO 

9. Does the story give a broader understanding of human behavior without stressing differences of class, 

race, color, sex, education, religion, or philosophy in any adverse way? D YES D NO 

10. Does the material make a significant contribution to the history of literature? 

11 . Are the illustrations appropriate and in good taste? 

12. Are the illustrations realistic in relation to the story? 

DYES D NO 

DYES • No 

DYES D NO 

ADDITIONAL COMMENTS: ______________ _ _________ _ 

Pri11cipal:Jjdesig11ee's Signature Date 

Page 2 of2 



DRAFT WITH DISTRICT CHANGES 5/24/2022 
EXPLANATION: SB 1 AMENDS KRS 160.345 TO REQUIRE THE SUPERINTENDENT TO DETERMINE 
WHICH CURRICULUM, TEXTBOOKS, INSTRUCTIONAL MATERIALS, AND STUDENT SUPPORT 
SERVICES SHALL BE PROVIDED IN THE SCHOOL AFTER CONSULTING WITH THE BOARD, THE 
PRlNCIP AL, AND THE SCHOOL COUNCIL. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 

DRAFT TO INCLUDE WITH UPDATE 3/17/2022 
CURRICULUM AND INSTRUCTION 08.2322 AP.23 

Principa18taff/8chool Council Reconsideration Decision 

(Date) 

Dear -----------------

A. committeeThe Review Committee staff has reviewed your request to reconsider 
. We have decided to: ----------------

D Retain materials 

Remove materialsReplace 

D Assign alternative materialsReassign (alternative) 

D Assign materials to restricted section of the library/media center and require a signed 
parent/ guardian permission form 

D Other, as specified _______________________ _ 

You must contact me 'Nithin t\venty (20) days of the date of this letter ilf you wish to appeal this 
decision to the BoardSuperintendent~-:- you must do so in writing within twenty (20) school days. 

Thank you for your interest in the District's _____ schools and the instructional/library 
materials used. 

Sincerely yours, 

Superintendent 'sPrinei-pa!ldesignee 's Signature 

School 

Page 1 of 1 
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EXPLANATION: HB 563 (2021) AMENDED KRS 158.120 TO REQUIRE THAT BY JULY I, 2022, LOCAL 
BOARDS ADOPT A NONRESIDENT PUPIL POLICY TO GOVERN THE TERMS UNDER WHICH THE 
DISTRICT SHALL ALLOW ENROLLMENT OF NONRESIDENT PUPILS. WRITTEN AGREEMENTS WILL 
NO LONGER BE NECESSARY. 
FINANCIAL IMPLICATIONS : NONRESIDENT PUPILS WILL BE COUNTED IN ADA FOR STA TE FUNDING 

STUDENTS 

Nonresident Student Contract 

========::,Seflfl~ ~-
09.12 AP.21 

1. Centrnets are ,eq•i,ed B) KRS IS7.35Q, .. hieh ,cods in parl: "Eaeb dislfiet .. hieh n,eets lhe folle,. ing requimRenls sholl be 
eligib le te share in lhe dish·ibulien ef funds fFem lhe fend te S•ppen Edtieolien E.,eelleaee in Kent1tel<) .. . (~) lael•des 11e 
R-&fffeSi.aent pHpils in its R, erage de il ) attend a.Ree, eJree1~t b)• ,l'titten egreen,eHt ith t:hc distfiet of the pupils legal residence ... " 

2. One eop) eft:his eontraet is to be Hied ,,ith the Ket1h.1ek) Department of Education, together nith the euendtmee report fer 
lhe firs! l>.,e (2) menli1S eflhe seheel lem,. eaeh dishiet is le l,eep n signed eep)' en file . 

3. The BearEJ ofEdueetion of the clishiet .. here the nonresident pupi ls nHend seheol RbfCes to 1l'tehe oHenElanee repefts al the 
elese-&l'tl,e-Ats~i,,va-f.!-)-menfl,s-n11d-fll.ttte-elese-ef-lhe-sel10014emr.-+11ese-,efl"FIS-Shei~l,e-del·i·ve,e<l-H>-li1e-lleard-<>f'.81uealie11 
v.here ll,e p•pils legoll) resi"-d sholl ogree .. i!h !he !eRns eflltis eenh·oet. 

4. The Beard efedueation of the dislFiet efresidenee And the BOlm:i efedueation of I.he dislriot pro'+1idi1'lg inslrnetion of;i·ee t-hat 
all eentrnetuel tern:ts, sup1, lemental agreements, ftnd ether eeHdiriens go,·erning this e,.:elutnge of students ore here .. ith A.i ll )' 
dise lescd. Cepies ofeJI sueh eentfoets, agreements, onEl eenditiefls ore atfaehed and mode port of this eeetrnct forneAresident 
pupils, 

5. De either parents er either Bean.I of EElueotien 1m) R1itie11 -for nenfesidettt-eflilEireH? Please eheeh 8--¥es--et=-B --Ne,; 

• If "yesn, the h1ition rnte end payment tenn(s) c,u:e? Rate: ___ TeRn: ___ Hade pa) able to : __ _ 

0. The eonl'foet may be writ:1011 le reed "any", "all", or a speeiH e 1u1:mber of students, sull:jeet to restrietions oft,he loeal Boa:-d ef 
Etlt,eetien (etteeh eep) ef leeol beard 1,elie)-). 

The fleord efedueo!ieH ef seheel dish·iet (dislfiel oflegal ,esideAee efpu1,ils) enters 
iete • eenh·ne! .. ilh lhe fleerd ef Ed•enlien ef the Ke1l!en Ce•111) Sehee l E>isaiet (disa·ie! .. here the pnpi ls otleed) le edtictt!e 
students Aeeet3ted boseEI en lhe fella,, ing guidelines. 

I. t>lenresident/fuitien app lieations till ollly be eensidered if there is adeEJUHte spaee in the elassFOon1s oflftal grnde le,el and/or 
FCf\1:Jired flregrnms . 

2. AssuA1 ing spaee is a ,1ai lebte,eft'Jes are eonsitleff<-1---ff>r neeeetanee hnsed on stmieHts find fa mil , meetine the HIiia•,, ing 
et't!effitt 

2.9 Satisfftet01, 0enE:lemie t3regiess rnul eeA8e1nie efI01=t HS detennined hy lhe Prineipal. 
2. IG Attet1danee 1~olieies efthe distt:iet iAeluding fflAlehing the Disffiet's n,•ernge attendance end net e,rneeding si:. (G) 

ttt1~tendanee e,ents in a sehee~ea-r. 
2. 11 Beha .ier eApeetatiens of the StudeHt Code of E,t13eeted Behn, ior rn1d Cemluet. 
2. 12 l'orents/g••rdim15-0ml-sa!den!s-nre-ooepeffilwe-afl<l-sRpfJ"F!we-itl-lhe~elie1tsl,ifrffi!h-!he-seheelc 

Jf AHH re, ed, this eommitment is for ene (I) sehool ) eer mul is sub jeet ta the fel la ,d ng Ii mtt-ft-ff&ft5t 
3. I A eem·esidenl fee ef $5QQ.QQ fer grndes Ki 12 oed $259.QQ for lei11dergerte11 is dee pri&f-10-{ke begi,,ning ef.eneh 

seheel-yerue 
3.1. l This nenresideHt fee is .• ei ,etl fur full time Kenton CottHt) E:1flp leyees. 
3.1.2 Menresident Fee •Ni ll net be prernted tlrroughout the seheel) ear aHd is non refH.-Adab le. 

3.2 /\ppl ieerions are to be made etteh seheel )Cftf. 

3.3 Appbea~ons must be reeei ,·ed and eppro, eEI b) the Prineipal a,ul Depanment of Student Sei=,lees prior to 
~ 

3.~ Alh le!ie eligibilil) is detemtined b) Ike Kl ISAA guidelines 6 12. 
3. 1.1 This npplieetien mn, be denied er Fe,ehed bruietl--tttt-the ffillo1 • iHg: 

3.5 Jf e1t:fei:lment itt Afl)' Jiragra1H is o, er stale eless si~e guideli11es either At the time of the req1:Jes1 or if tJte enre ll ment 
gees o ;er t:hcse guidelines during the) eer. 

3.6 Failure to al,ide-by-any-<>rn,e eriterie listed obe, e ,elated le needemie-effoFHm<i-perfo,menee,atteA8IlAee, belFovie , 
Rfld eltitHde, AHd eeepernti, e and supperli ,e relatieHsh:ip ,;ilk the home. Feih1Fe te ebliele me) stih-jeet the epplieent 
te e Suspensien enelJer E:npulsieA Mearing and reh1m te their original soheol immediately. 

3.7 Failttrc to pa) fees in eel,AHee es stipulated in agreemettt-:-



STUDENTS 

Nonresident Student Centraet 
Tl,is eentrnel fm1her pro.ides lhal !he •·•••ge dail) alleHdRnee efthe pttpil(s) is le be eeuAled iH ~,. dis1rie1 .. here the pttpiJW 
nHenEI ssl1ool. /\ list ef a13preved stuElentH+·em ) Otff distriet is auaehed. The Board of Edtieat-ien ef the Kenton Count) Sehool 
Disfriet is le reeei, e trnns1,01ietien eredit for ANY/A LL JHif)i ls re1=1orted in Paft I, such eredit to be eelettlflled tH oeeorElnHee--wi-lk 
K.RS I a7.3 7Q. This eenlffl<>HttH-St-be-e><eet1led bele" b)' the Boo,<l-,1f-eduootien-wheFe-lhe-i1upils-legally-,eside, 

This eenlrnel must be e.;eeuted bole .. b) ~,e Beaffl efedtte•lion-wbere-tke pupils .. ill be edueoled : 

Choimmn fer Hie Kenton CeuAt:) Scheel District 



DRAFT TO RESCIND 5/10/2022 
PERSONNEL 03 .221 AP.23 

Transportation TI!!!! fil!lli 
Driver' s,1Meniter' s ~Janie: Em13loyee ID #: 

PARTI \!/hat time de yeu def)art ficem the lemtie11 ..,,,here yet1r llus is 13arked? 

A.M. Mid day P.M. 
PART ll What time Ele ye11 !lick t113 yettr first srudent? 

A.M. Mid day P.M. 
PARTIH What time de ye11 let ye11r last student eff2 

A.M . Mid day P.M. 

List a11y additienul reute that ye11 may ha-re llut dri,,e less than five (5) days a week (i .e. Preject Asee11t, 
S13eeial Edt1eatien, Veeatie1ial School, ete.) 

I 

;._ 
1 

_ ·•1 eun,:,::::::~eh-mpi·· Thursdey I Fffittty r -- -{ Formatted Table 

~--A_M_ ~_1,_·d_ P_J1._4_ ~1 -_ P_.Jl._1-_~_A_id_-_P_~_.4~ _-_ A_Jl._1-_J1._1,_·d_- _P_J1._4~_-_,_'< .. _"'4_- _Jl._1i_d-_ P_M_~_-_1>_,~_.1_- _J1._4i_d-_ P_M~ 

List the tiA1e 11eeded te gas & elem1 yeur lrns. Time listed is net te e1cceed thirty (3) A1i1rntes f)er day. Minutes 
fJOr day: 

PART VU Fill eut A, B, C, & D enl~' 

I :,,,g Tim, I :El day Time I ::!ernee11 Time I :Ying Time I :s & Clea1rn1i I :tal Time 

I Start Ste13 . Start Ste13 . Start SteJJ . . . 

Dri•,cers er Meniters DO NOT FELL IN TH IS PART 

Tetu! Time 

+;-the-ttttdersig11ed, de hereby state that the alleve i11formatien is true and cerreet. 

1. 



DRAFT TO RESCIND - INCLUDE WITH UPDATE 3/16/2022 
PERSONNEL 

CLASSIFIED PERSONNEL 

03 .221 AP.24 

FeR-f>ruOR APPROVAL OF OVERTIME HOURS, COMPLETE TIBS FORM AND SUBMIT 1T TO Tl IE C ENTRAL OFFI CE. 

Ho1c1rly classified em13loyces required to work iA e,wess offerty (40) hours 13er week will be 13aid 
atthe rate of 11'2 times tlie Fegulor rate for oil hours beyond fo1ty (40) as 13rovided by low. Overtinrn 
must ee 013prn~·ed in ad~•once ey the Su13erintendent or designee. 

Please grant OpflFO'rOI fer 
(Empleyeel.loh Til.'e) 

The total estimated 0¥eFtiA1e hours shall 11ot mweed 

DESCRIPTION OF WORK TO BE PERFORMED: 

EXPLAIN V,111¥ OVERTIME IS NECESSARY: 

EX..nLAIN I IO't'.' OVERTIME WILL BENEFIT DISTRICT: 

Requested ey: 

A1313ro¥ed ey: 
(S.,'[Je,i11te11de11tf[)esig11ee) 

OVERTIME VERIFICATION 

Tlie oeove listed job lias been completed and did Aot eJ(ceed tlrn pFioF apfll'O',ed Auniber of hours. 
The obo·,e listed employee's actual overti111e hours foF the completion of this 13roject ore 

AOtlrS . 

(Se/HJfJ,' Le,0ef/Pr.'1,eip11/) 
(Dis.~·,'el Le,•et/St,'[Jeri11,<emle11t 61 Des,'glwe) 

AFTER VERIFICATION, RETURN Tl HS FORM TO TIIE PAYROLL CLERK ATTIIE CENTRAL OFFICE 

RELATED PROC-E-BBR-E+ 

03 .121 AP .23 

- 1 

f 



DRAFT TO I NCLUDE WITH UPDATE 3/29/2022 
PERSONNEL 

- CLASSIFIED PERSONNEL -

Evaluation Process 

FREQUENCY AND TIME 

03 .28 AP. I 

Each classified employee shall receive a summative evaluationbe evaluated at least once each year 
for the first four ( 4) years of employment. Following the completion of four ( 4) successful years 
of employment, classified employees will receive a summative evaluation a minimum of once 
every three (3) years. This evaluation shall be performed by the Principal or the Immediate 
Supervisor,--by 

BMarch 1 

EVALUATION PROCEDURE 

The evaluations shall be made in writing, and the evaluator shall hold a conference with the 
evaluatee. The employer's written comments (if any) shall be attached to the report and the report 
filed with personnel records in the Central Office. An appeal process is available to employees 
who wish to appeal their evaluation. 

EVALUATION APPEAL 

An employee may appeal his/her evaluation as follows: 

I . The employee may request a review of his/her evaluation with the immediate supervisor. 

2. If a review is requested, the Superintendent/designee shall set the time and place of the 
review with the employee and immediate supervisor. 

3. During the review process, the employee shall be given the opportunity to present any 
evidence or testimony supporting his/her position. 

4. Within ten (10) working days of the hearing, the Superintendent/designee shall prepare 
and forward to the employee and the employee' s supervisor a written response to the 
appeal. 

5. All information relating to the employee's evaluation shall be placed in the employee's 
appropriate personnel file. 

6. Time limits set forth in this section may be extended by the written mutual agreement of 
the employee and the Superintendent. 

RELATED PROCEDURES: 

03.28 AP.21 
03.28 AP.22 



DRAFT TO INCLUDE WITH UPDATE 

PERSONNEL 03.28 AP.21 

- CLASSIFIED PERSONNEL -

Classified Personnel Evaluation 
NAME: ____________ _ TITLE: --------------
BUILDING: __________ _ DEPARTMENT:----------
GRADE: ___________ _ EVAUIATION TYPE: ________ _ 

ASSIGNED ADMINISTRATOR: EVALUATION CYCLE: -------

SAVED BY: ___________ _ DATE SUBMITTED: ________ _ 

ACKNOWLEDGED BY: ________ _ DATE ACKNOWLEDGED: 

FINALIZED BY: __________ _ DATE FINALIZED: 

DATE OF EVALUATION: ______ _ 

DISTRICT MISSION 

To provide a world class education ensuring ALL students are college and/or career ready and 
prepared for the 21; ' century economy. ____ ! Formatted: Superscript ~------------------
PERFORMANCES TA ND A RDS 

0 Unsatisfactory Minimal to no evidence of meeting job expectations . · - - - { Formatted Table 
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Classified Personnel Evaluation 

I. DISPOSITION (CONTI NUED) 

WQrks toward 
Qistri~t Mission and 
Goals 

Demonstrates ability 
to successfull y 
11erfonn job 
res11onsib ilities AND 
h~l!l Ut~ District 
llCCQm!ll ish its 
mission and goal s· 
Sees the "big 11icture" 
and how their Notes: 
!lQSitiQn is an 
im11ortant (lart o[ th~ 
District's mission and 
gollls· M!!intains a 
i:ms it iv, !l!ld Ql)en-
mind when 11resented 
with change(s) in 
th~ir 11ositiQ!J.. 

Growth Mindset 

Strives IQ cQntinually 
im11rQve· Acce11ts 
feedQllQk and 
constructive criticism 
12 improve 
11erformance· 
Maintains a 11ositive 
attitude towards 
administratQrs 

.!'/Qt§;_ 
SYl)ervisors and 11eers 
when 11resented witl] 
feedback and 
constructive 
cri ticism· Seeks 
01111ortunities and 
[eedlmck IQ grnw 
11rofessional1 ): 

k 

. 

k 

k 

Formatted: sideheading, Centered, Numbered + Level : 
1 + Numbering Style: I, II, Ill, ... + Start at: 1 + 
Al ignment: Left+ Aligned at: 0.25" + Indent at: 0.75" 

Formatted Table 

·- · -·· { Formatted: policytext, Space After: 0 pt 

----- { Formatted: Font: 10 pt 

Formatted Table 

Formatted: policytext, Space After: 0 pt 

- ---- { Formatted: Font: 10 pt 



PERSONNEL 

PerfQnnance 
Re:;l)Qn:;ibilities 

Demonstrates ability 
to successfull x 
11erfonn all 
res11onsibili ties of the 
IJQSi tion- is thorough 
!!ml !!~cyrate in 
comllleting work· 
strong attention to 
detail 

Effici~ncx and 
Iim~lin~,:; 

Comgletes assi@ed 
res11onsibili ties of the 
11os ition within 
reguired time frames· 
y:;e:; wQrk time wis~lx 
and effici~ntlx to 
com11lete assi@ed 
res11onsibilities· 
willing to ~ k for 
as:; i:; tang~ when 
res11onsibilitie:; 
~@not bl, ~Qm11leted 
witbin establi:;hed 
time fran1es 

Att~ndan~~ 

ls 11rQm11t and timelx 
when re11orting for 
duty · demonstrates 
r~gular attendance· 
fo llow:; a1111ro11riate 
11rocedures fo r 
re11oning absences or 
tardiness 
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frofess iQnali sm 

Re11orts to duty 
dressed and groomed 
a1111ro11riately· 
maintains 
confidentiali ty of all 
infQrmatiQn and 
ha)l11~nings · langu~ge 
and communication 
are a1mro11riate· 
demonstrates res11ect 
and ~0011eration with 
~ 

WQrk E1!1i~ 

Uses initiative to 
work inde11~ndently 
and a2t 11rom11tly· 
able tQ identify and 
11rioritize 
res11onsibilities. All 
of these items occur 
even when minimal 
direction or 
su11~rvisiQn i~ 
~ 
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Classified Personnel Evaluation 

IV. OVERALL PERFORMANCE RATING & RECOMMENDATION 

SUMMATIVE RATING 

Total Score: 

0-6 Unsatisfactor)' Minimal to no evidence of meeting job exi;1ectations i, 

7 - 13 Needs Irni;1rovement Some to inconsistent evidence of meeting job • 
exi;1ectations 

14-22 Meets Exi;1ectations Consistent!)' demonstrates meeting job exi;1ectations 

23-27 Exceeds Exi;1ectations Be)'ond i;1roficient, is a role model for others 
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RECOMMENDATION: 
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,0 Not recommended to continue in assignment 
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PERSONNEL 

EMPLOYEE'S NAME 

WORKSITEISCIIOOL 

POSITION: 

BBusDRIYER 

8 CUSTOE>IAN 

Classified Personnel E-,,aluation 

SCHOOL YEAR 

SUPERVISOR 

8 SCHOOL NUTRITION EMPLOYEE 

a t\<lAJNTENANCE PERSONNEL 

8 INSTRUCTIONAL ASSISTANT 

8 CLERICAL PERSONNEL 

8 Bus MECHANIC 

a On IER, SPECIFY 

EXPLANATION OF THE SCALE: 

SATISFACTORY (S) , 
IMPROVEMENT NEEDED (IN) ~~~Sn:ISFACTORY (U) 

OT nPPLICABLE (NA) 
JOB KNOWLEDGE: 

Evolt1ote skill/knowledge of the informof re(jt1 ired for the position. ion, procedmes, moteriols, e(juipmeat, teclini(jues, etc., 

~~eessory ski lls to complete tasks rc(jt1ired in ct1rrentjob 
~nds and completes oil reeords, reports, and doc~ 

~~se::~~i:tfo:1:rledge o:ef!t1ipment/rnaterial that is necessary 
ass1gne task. 

Attends appropriate in service progro-H1S-c 
Adheres to Board po lic ies. · 

PROE>UCTIYITY AND QUALITY OF WORK: 

Rate the completion, aeet1roey, timeliness, ond volume ohvork 

Completes the re!juired tasks. 
Completes tasks accurately. 
Completes tasks in o timely moaner. 
Uses pr?pe_r s~fet~ measures when workiflg. 
Takes . 1~1t10t1~·e m seekiflg a0d eompleti0 
st1perv1sion. g tasks without 

8 IN .y NA 

8 IN .y NA 



PERSONNEL 

Classified Personnel Enluatian 

RESP.ONSIBILITY, DEPENDABILITY, AND ATTENDANCE: 

Consider efforts to ensure die sueeessful e . 
demands, atteAdanee, der,endability aHd ge::::iet10A of tasks, m,tra efforts made to meet '"Ork 

' ass1stanee. " 
s -1-N y NA 

Uses discretiofl with con fidenti . .·. 
Follows directions. al o1 r,11vileged mformatioA. 

Uses g El · d · 0. ~oo JU gment 111 r,erforming resr,onsibilities 
H1gam2es work resr,oAsibilities and sets r,riorities . 

es a good ettendanee reeorEI · 
Reports to work r,unetually. . 
Retu1:As to v,ork from break aBdlor luneh 13u11etuelly. 

INTERPERSONAL REbATIOP/S: 

CoAsider relationships with other emp lo . perforn1 required duties end to help oth _:rees, stud_eats, end the comt11unity end ···illingi t e1 s eecomplish tasks. ' " 1ess o 

Deals witl1 students 8118 'C fflft!1fler. parents in a 13ositiYe, COBStruefr, 

Deals with eolleegues e11d .. · . 
eoAstruetive mairner. supervisors 

111 
a positive ' 

Co_operntes in aee0111plishi 11g I 01Jjeet1ves. se 1001 eed Distriet goals e11d 

Haadles "'rob le · . " 111s Ill a eonstruetive cmd fi · . 
Works thrnugl1 line1 ff . . . . an mBru1er. 
problems. 7Sta I elet1onsll1ps when addressi11g 

Offers Elifferin · · • g or,mw11s m e construcfr ·e d I I fl 
Demonstrntes effeefr · .•. _ v 

811 
:ie p4:1l 111e1111er. 

~ ve nntten e11d verbal communicatio11 

SUMMARY 

o~•erall job perforn~BBee on a13p lieell le ·1 1 en1s. 

s IN y NA 
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Classified Personnel Evaluation 

Q.,.erall, cloes tl1e elflfJIO)'ee meet Hie clesigAated fJerfurlflftAee stafldorcls? 8---¥es-8--Ne 

Grnwth ftAcl De;•elopmeAt: Aeti;•ities i11 whieh the emfJloyee has flartieij'lated whieh eottlcl iflerease 

lmflrovemeAt ifl tl1e areas Aoted OA this evalttatioA eaA be aehie'recl by the followiAg: 

Th is re,ie .. hos bee11 diseussed v.ith the em1i1e,ee ,d,e hos been 
gwen--,,-w1>y,-8ig,mtu-l'eS-ilelffiowlellg<,-eomjtletiell--6Hl1e 
e,·oluotien ond net neeesso.-ily og,eement. 

Empl6j'ee 's Siguall,re 

emfJloyee ' s C0At111e11ts: 

RELATED PROCEDURE: 

03.28 AP.22 

Date Supe,~isor's Si-g;-,llt.'lre Date 



DRAFT TO INCLUDE WITH UPDATE 4/27/2022 
SCHOOL FACILITIES 

Community Use of School Facilities 

GENERAL REGULATIONS OF FACILITY USAGE 

05.3 AP.I 

The use of school facilities for K-12 school instructional and extracun-icular programs, meetings 
of students, teachers, parent-teacher organizations, or other Organizations directly affiliated with 
the schools will have precedence over other requests. Spon:mrs of school activities and events are 
encouraged to schedule their facility needs in advance of the date of use to assist in the further 
scheduling of the facility. To ensure the care and preservation of school facilities and equipment 
and to ensure fairness and consistency in the implementation of Board policy governing use of 
facilities, the following categories have been established. These categories have been approved to 
determine priority for facility use and a fee schedule has been provided for approved users outside 
of regular programs or activities when designated space and facilities are available. There will also 
be a separate fee schedule for school day/time and non school day/time use (see below the 
definition of both). Categories: 

Category 1 will be given the highest priority and Category 5 the lowest priority. However, every 
effort will be made to accommodate all requests. 

Category 1- K-12 Program Activities 

Category 2 Community Ed. Programs/School Support Groups 

Category 3 - Community Use Non-Profit Groups 

Category 4 - Private Citizen Use/Non Profit Groups 

Category 5 - Commercial Users 

School Day/fime: Monday - Friday when school is in session, ninety (90) minutes after the end 
of the school day at the campus being used - ½ hour prior to each individual building's support 
staff work shift completion 

Non School Day/fime: All Saturdays and Sundays, summers and any day or time when Kenton 
County Schools are not in session 

NATURE OF PROGRAM 

Programs and activities of users must be of a nature suitable for presentation in a public school, 
must be lawful, and must confo1m to all of the policies of the Board of Education. 

SUPERVISION & SECURITY 

All activities must be under competent adult supervision approved by the Principal/designee of the 
building involved. User groups must take reasonable steps to insure orderly behavior and will be 
required at their expense to provide school-approved security personnel as determined necessary 
by the administration. In all cases the use of the school facilities will require that a school district 
employee be present when the building is open. Outside organization rentals on Saturdays and 
Sundays must have custodian present the entire time (depending on size and nature of event, a 
separate supervisor may also be needed.) 



SCHOOL FACILITIES 

Community Use of School Facilities 

DAMAGE AND/OR PROPERTY Loss 

05.3 AP.I 
(CONTINUED) 

Users will be responsible for paying for all damage incurred by their use of the facility or 
equipment, including property of pupils and employees. In the event that property loss or damage 
is incurred during use or occupancy of district facilities, the amount of damages shall be 
determined by the Principal/designee and approved by the administration, and a bill for damages 
will be presented to the group using the facilities. Payment for damage must be made within two 
weeks ofreceipt of the bill. The District will not be responsible for any loss of valuables or personal 
property. 

RESTRICTIONS ON USE 

Approved users are restricted to the dates and hours approved and to the building area and facilities 
specified. Buildings will normally be opened one-halfhour before the scheduled program time and 
closed one-half hour after the scheduled program time. 

FIRE & SAFETY REGULATIONS 

Approved users are responsible for the observance of county and state fire and safety regulations 
at all times. Corridors, exits, and stairways shall be kept free of obstrnctions. Members of an 
audience or spectators must never stand or sit to block exits, aisle ways, or stairways. Facility 
capacities as determined by the Fire Marshall shall be observed. 

CONDITION OF ROOMS 

User groups are expected to leave all rooms and furniture in the condition and arrangement in 
which they were found. 

INCLEMENT WEATHER 

All activities will be cancelled when school is closed due to inclement weather. Outside groups 
using our facilities during inclement weather will be at their own risk. Facilities will be cleared for 
school use only. 

CONTROLLED SUBSTANCES 

Controlled substances (i.e. alcoholic beverages, cigarettes, marijuana, etc.) will not be permitted 
in school facilities or on school property at any time. 

USE OF CUSTODIANS 

When a group or organization uses a facility during the time a custodian is normally on duty, the 
custodian will see that the facility is properly heated, that lights are turned on and that doors are 
opened for the group's use of the facility. The employee will be responsible for handling furniture 
and equipment and seeing that the facility and equipment are left in good order after the activity is 
over .. Outside organization rentals on Saturdays and Sundays must have custodian present the 
entire time ( depending on size and nature of event, a separate supervisor may also be needed). 

OPENING OF OFFICES 

Building custodians have been instrncted that only in the case of an emergency are offices to be 
opened and/or telephones used. 



SCHOOL FACILITIES 

Community Use of School Facilities 

FOOD/DRINK IN BUILDINGS 

05.3 AP.I 
(CONTINUED) 

No food/drink items of any type are to be used in District facilities without the prior knowledge 
and consent of the Principal/designee. Should a kitchen area be desired for use of food preparation, 
it is understood that an approved member of the school cafeteria staff will be necessary at user 
expense to supervise the kitchen. If food is brought into rhe facility the organization using the 
facility will be responsible for clean-up. 

USE DURING NON SCHOOL TIME 

Use during summer months, holidays or during other periods shall not conflict with building 
cleaning or building renovations. Use will also follow the non school time schedule for fees. 

LIABILITY INSURANCE 

To the maximum extent permitted by law, the renter agrees to indemnify and hold harmless the 
District, the Board of Education, individual Board members(both past and present), the District's 
administration and/or any other District representatives, employees, agents and officials, for any 
claims, actions, liabilities, costs and expenses, including reasonable attorney fees, which are 
alleged to arise or result from, or are related to, the renter's use of the Property or the activities 
that are conducted by the renter on the Property. This liabili1y includes, but is not limited to, claims 
for bodily injury or death of persons and for loss of or damage to property. This liability does not 
include claims resulting from the negligent or intentional acts of the District and/or its agents. 
Further, nothing contained within this provision shall operate to limit or waive, or be construed as 
limiting or waiving, the District's immunity from liability as granted by state and/or federal law. 

A certificate of liability insurance will be required for Categories 2, 3, 4 and 5 at least two weeks 
prior to use. Insurance is not required for category 1 or any other group that falls under district 
liability coverage. Minimum liability insurance in the following amount must be provided: 
$2,000,000 in the aggregate and $1,000,000 per occurrence for general liability, $10,000 for 
property damage. The Kenton County Board of Education sb.all be named as the additional insured 
on the copy of the organization's insurance certificate. User LS responsible for getting the insurance. 

ENFORCEMENT OF RULES 

Responsibility for enforcement of rules and regulations regarding use of school facilities rests with 
groups using the facilities. Permits to use a facility may be canceled at any time when there is 
evidence that the rules and regulations outlined herein are being violated. In case of cancellation 
the Kenton County Schools assumes no liability other than return of fees charged. Any infraction 
of the building use regulations herein listed may also be grounds for refusing to grant subsequent 
requests for the use of school facilities. 



SCHOOL FACILITIES 

Community Use of School Facilities 

REQUIREMENTS 

BUILDING USE CONTRACTS 

05.3 AP.I 
(CONTINUED) 

Requests for the use of school facilities shall originate wi1h a responsible adult representing the 
organization (also called "User") and will make the request to the Principal/designee of the school 
requested. Completed contracts must be signed by the User then the school Principal, and should 
be submitted a minimum of two (2) weeks in advance of use to the Superintendent/designee for 
final contract approval. Upon final contract approval, the Principal/designee will send a copy of 
the approved contract to the User and keep a copy on file in the school office. A copy will also be 
maintained in the Superintendent's/designee's office. The contract should not be considered to be 
approved until the user receives the signed copy after final approval. 

User must have their request form in their possession at the event. 

DISTRICT SUPERVISOR FEES 

If services of the district supervisor are required and the disi:rict supervisor is called away from his 
regular duties, then the group will be required to pay the supervisory contracted rate for each hour 
or fraction thereof that he is obliged to work. Users will be charged for supervisory time required 
to setup special school equipment and furniture (e.g., P.A., tables for large banquets, risers, etc.). 
All pay for district supervisors will be at the current rate of pay. The district supervisor must be an 
employee of the school that is being rented. If a district supervisor in the building is not willing to 
work the event, another employee (excluding an administrator) may work the event and payment 
to them will be at the current rate paid for supervisory duties. All payments for supervisory fees 
must be paid to the Board. 

CUSTODIAL FEES 

If services of the custodian are requested and the custodian is called away from his regular duties, 
then the group will be required to pay the custodial contracted rate for each hour or fraction thereof 
that he is obliged to work. Users will be charged for custodial time required to setup special school 
equipment and furniture (e.g., P.A., tables for large banquets, risers, etc.). All pay for custodians 
will be at the current rate of pay. The custodian should be an employee at the school that is being 
rented. If a custodian in the building is not willing to work the event, another employee ( excluding 
an administrator), who understands the custodial responsibilities, may work the event and payment 
to them will be at the current supervisory rate. All fees must be paid to the Kenton County Board 
of Education. 

EQUIPMENT FEES 

The use of equipment by non-school groups shall be granted only upon advance approval of the 
Principal/designee. Extra compensation must be paid for employees for moving, operating, or 
supervising special or extra equipment and will be charged to the using group. 



SCHOOL FACILITIES 

COLLECTION OF FEES 

Community Use of School Facilities 

05.3 AP.I 
(CONTINUED) 

In all cases, fees for Category 2, 3, 4 and 5 users (which pay for use) will be billed within two 
weeks of the date of use. This includes facility rental charges, staff costs and fees for extra services 
which may be required. Estimated fees for Category 4 and Category 5 users shall be paid in 
advance. A deposit fee of at least 50% of the total estimate is due at least two weeks prior to the 
date of use. 

NOTICE OF CANCELLATION 

The Administration reserves the right to cancel with reasonable notice any non-school event in 
order to maintain first right of use of school facilities for school programs. All approvals are 
granted with this understanding. 

ADDITIONAL PERSONNEL FEES 

Food Service/Kitchen Supervisor- as established by current pay schedule. 

Auditorium Sound/Light Technician- as established by current pay schedule 

Life Guard - a life guard must be on the pool deck at all times. The school will approve the guard 
assigned who will be paid according to the current pay schedule. 

CATEGORY AND FEE STRUCTURE 

The District Director of Student Engagement will have the final say if a category is disputed. 

CATEGORY 1: K-12 PROGRAM ACTIVITIES 

K-12 Program Activities are those which directly relate to regular or extracurricular K-12 events 
and are sponsored by the school or District group. These include, but are not limited to, music 
performances, plays, athletic events, parent orientation meetings, meetings of school sponsored 
clubs, honor society induction's, award banquets, PTO and PTA organizations etc. 

Fees for Category 1 - See fee schedule 

CATEGORY 2: COMMUNITY EDUCATION PROGRAMS/SCHOOL SUPPORT GROUPS 

Community Education programs solely or jointly administered by the Board of Education will be 
granted a second priority for available District space and facilities. School-related support groups 
include but are not limited to: Parent Advisory Groups, Boosters Clubs (such as band, athletic, 
etc.), Special Olympics, local Scout organizations, 4H, high school sponsored athletic leagues and 
camps, and other school support groups who provide services only for students who live in the 
District. 

Fees for Category 2 - See fee schedule 



SCHOOL FACILITIES 

Community Use of School Facilities 

CATEGORY 3: COMMUNITY NON-PROFIT GROUPS/OTHER SCHOOL DISTRICTS 

05.3 AP.I 
(CONTINUED) 

Community non-profit groups such as governmental agencies, church groups or organized groups 
who provide local, civic, educational, or cultural activities and are staffed by volunteers. Examples 
of Category 3 users include but are not limited to: Jaycees, Kiwanis, Rotary, Big Brothers/Big 
Sisters, local youth football teams, YMCA, AAU basketball teams, club volleyball teams, youth 
baseball teams, etc. 

Fees for Category 3 - See fee schedule 

CATEGORY 4: PRIVATE CITIZEN USE/NON-PROFIT GROUPS 

Private Citizen Use/Non-Profit Groups are defined as formally/informally organized groups of 
community residents who are interested in using school facilities for a particular use such as 
recreational, educational cultural, religious or charitable goals. This category includes, but is not 
limited to church services, neighborhood associations, political party meetings, etc. 

Fees for Category 4 See fee schedule 

CATEGORY 5: COMMERCIAL USERS 

Commercial users are defined as private businesses for profit, vendors or entrepreneurs. 
Commercial users are discouraged from application for K-l2 facility use. Applications for use of 
facilities by commercial users will be reviewed and permission must be granted by the Board. 
Approval of all applications in Category 5 will be based upon the following criteria: benefits to 
the District and the community educational contribution, potential wear and tear on school 
facilities, appropriateness of the activity, and relationship of the activity to the stated mission of 
the District. 

Fees for Category 5 - See fee schedule 

SCHEDULE OF FEES FOR FACILITY USE 

There may be circumstances when a specific event may require adjustments to the fee schedule. 



SCHOOL FACILITIES 05.3 AP.I 
(CONTINUED) 

Community Use of School Facilities 

Please see General Regulations of Facility Usage-05.3 AP. I document for category descriptions. 

Facility School Time Fee Non School Time Fee 

School Time- 2 Hour Minimum 

Monday-Friday when school is Non School Time -

in session, ninety (90) minutes All Saturdays and Sundays, winter, 

after the end of the school day spring, summer break, and any day 

at the campus being used - Yi or time when Kenton County 

hour prior to each individual Schools are not in session. 

building's support staff work 
shift completion. 

Category 1 
K-12 Pro!!:ram Activities 

All Gymnasiums No Charge No Charge for day, custodial 
charge at current rate (if required) 

All Cafeterias No Charge No Charge for day, custodial 
charge at current rate (if required) 

All Auditoriums No Charge No Charge for day, custodial 
charge at current rate ( if required) 

All Fields No Charge No Charge for day, custodial 
charge at current rate ( ifrequired) 

All Classrooms No Charge No Charge for day, custodial 
charge at current rate (if required) 

All Media Centers No Charge No Charge for day, custodial 
charge at current rate (ifrequired) 

Scott High School Pool No Charge No Charge for day, custodial 
charge at current rate (if required) 

Category2 2 Hour Minimum 
Commnnity Ed, 

Programs/School Support 
Groups 

Elem. Gymnasiums No Charge $25 per hour or $100 per day plus 
custodial at current rate (if 
required) 

MS and RR Gyms No Charge $30 per hour or $120 per day plus 
custodial at current rate ( if 
required) 

HS Gymnasiums No Charge $35 per hour or $150 per day plus 
custodial at current rate ( if 
required) 

All Cafeterias No Charge $20 per hour plus custodial at 
current rate (if required) 

All Multi-Purpose Rooms No Charge $30 per hour plus custodial at 
current rate (if required) 

HS Auditoriums No Charge $30 per hour or $120 per day plus 
custodial at current rate ( if 
required) 



SCHOOL FACILITIES 05.3 AP.I 
(CONTINUED) 

Community Use of School Facilities 

SCHEDULE OF FEES FOR FACILITY USE (CONTINUED) 

Category 2 2 Hour Minimum 
Community Ed. 

Programs/School Support 
Groups 

Classroom No Charge $10 per hour plus custodial at 
current rate ( ifrequired) 

Media Center No Charge $20 per hour plus custodial at 
current rate ( ifrequired) 

Practice Field No Charge $30 per hour or $120 per day plus 
custodial at current rate ( if 
required) 

MS Football Fields Custodial Charge at current $50 per hour or $200 per day plus 
rate ( if required) custodial at current rate ( if 

required) 
HS Football Fields or Indoor Custodial Charge at current $75 per hour or $300 per day plus 
Turf Field rate (if required) custodial at current rate (if 

required) 
Scott Soccer Field Custodial Charge at current $50 per hour or $200 per day plus 

rate ( ifrequired) custodial at current rate ( if 
required) 

HS Baseball and Softball Fields Custodial Charge at current $50 per hour or $200 per day plus 
rate ( if required) custodial at current rate ( if 

required) 
Scott High School Pool Custodial Charge at current $50 per hour or $200 per day plus 

rate (ifrequired) custodial at current rate ( if 
required) 

Category 3 2 Hour Minimum 2 Hom· Minimum 
Community Use/ Non-Profit 

Grouos 
Elem. Gymnasiums No Charge $40 per hour or $150 per day plus 

custodial at current rate ( if 
required) and district supervisor 
per hour at current rate ( if 
required) 

MS and RR Gymnasiums No Charge $50 per hour or $200 per day plus 
custodial at current rate ( if 
required) and district supervisor 
per hour at current rate ( if 
required) 

HS Gymnasiums No Charge $60 per hour or $300 per day plus 
custodial at current rate ( if 
required) and district supervisor 
per hour at current rate ( if 
required) 



SCHOOL FACILITIES 05.3 AP.I 
(CONTINUED) 

Community Use of School Facilities 

Schedule of Fees for Facility Use (continued) 
Category3 2 Hour Minimum 2 Hour Minimum 

Community Use/ Non-
Profit Grouns 

All Cafeterias No Charge $30 per hour or $150 per day plus custodial at 
current rate (if required) and district 
suoe1visor oer hour at current rate (ifreauired) 

All Multi-Purpose Rooms No Charge $40 per hour or $150 per day plus custodial at 
current rate (if required) aod district 
suoe1visor oer hour at current rate ( if required) 

HS Auditoriums No Charge $1:0 per hour or $300 per day plus custodial at 
current rate (if required) aod district 
supe1visor oer hour at current rate (if required) 

Classroom No Charge $20 per hour or $75 per day plus custodial at 
current rate (if required) aod district 
supervisor per hour at current rate (ifrequired) 

Media Center No Charge $30 per hour or $150 per day plus custodial at 
current rate (if required) aod district 
supervisor per hour at current rate ( if required) 

Practice Field $50 per hour or $200 per day plus $50 per hour or $200 per day plus custodial at 
$15 per hour for lights (if current rate (if required) and district 
required) plus custodial at current supervisor per hour at current rate ( if required) 
rate ( if reauired) 

MS Football Fields $75 per hour or $300 per day, plus $7 5 per hour or $300 per day, plus $ 15 per 
$15 per hour for lights ( if hcur for lights (if required), plus custodial at 
required), plus custodial at cmTent current rate (if required) and district 
rate (ifreauired) suoervisor oer hour at cmTent rate (ifreauired) 

HS Football Fields or $100 per hour or $400 per day, $100 per hour or $400 per day, plus $15 per 
Indoor Turf Field plus $15 per hour for lights (if heur for lights (if required), plus custodial at 

required), plus custodial at cun-ent current rate (if required) and district 
rate (if required) supervisor per hour at current rate (if required) 

Scott Soccer Field $75 per hour or $300 per day, plus $75 per hour or $300 per day, plus $15 per 
$15 per hour for lights ( if hcur for lights (if required), plus custodial at 
required), plus custodial at current current rate (if required) and district 
rate (ifreouired) suoervisor oer hour at current rate ( if required) 

HS Baseball and Softball $75 per hour or $300 per day, plus $7 5 per hour or $300 per day, plus $15 per 
Fields $15 per hour for lights ( if heur for lights (ifrequired), plus custodial at 

required), plus custodial at current current rate (ifrequired) aod district 
rate (ifreauired) suoervisor oer hour at cmTent rate (ifreauired) 

Scott High School Pool $75 per hour or $300 per day, plus $75 per hour or $300 per day, plus custodial at 
$15 per hour for lights (if current rate (if required) aod district 
required), plus custodial at cmrnnt supe1visor per hour at current rate (if required) 
rate (ifreauired) 



SCHOOL FACILITIES 05.3 AP.1 
(CONTINUED) 

Community Use of School Facilities 

Schedule of Fees for Facility Use (continued) 

Category 4 2 Hour Minimum 2 Hour Minimum 
Private Citizen 

Use/Non-Profit Groups 
- <not student related) 
Elem. Gymnasiums $ I 00 per hour or $400 per day $100 per hour $400 per day plus custodial 

plus custodial at current rate ( if at current rate (required) and district 
required) supervisor per hour at current rate 

(required) 
MS and RR $ I 50 per hour or $500 per day $150 per hour or $500 per day plus 
Gymnasiums plus custodial at current rate (if cu.stodial at current rate (required) and 

required) district supervisor per hour at current rate 
(ri:quired) 

HS Gymnasiums $200 per hour or $750 per day $200 per hour or $750 per day plus 
plus custodial at current rate (if cu.stodial at current rate ( required) and 
required) district supervisor per hour at current rate 

(required) 
All Cafeterias $ 100 per hour or $400 per day $100 per hour or $400 per day plus 

plus custodial at current rate ( if custodial at current rate (required) and 
required) district supervisor per hour at current rate 

(required) 
All Multi-Purpose $125 per hour or $500 per day $125 per hour or $500 per day plus 
Rooms plus custodial at current rate (if cu.stodial at current rate (required) and 

required) district supervisor per hour at current rate 
(required) 

HS Auditoriums $175 per hour or $700 per day $175 per hour or $700 per day plus 
plus custodial at current rate (if cu.stodial at current rate (required) and 
required) district supervisor per hour at current rate 

(required) 
Classroom $60 per hour or $300 per day $60 per hour or $300 per day plus 

plus custodial at current rate ( if cu.stodial at current rate (if required) and 
required) district supervisor per hour at current rate 

(ifrequired) 
Media Center $ 100 per hour or $400 per day $1 00 per hour or $400 per day plus 

plus custodial at current rate (if custodial at current rate (if required) and 
required) district supervisor per hour at current rate 

(ifrequired) 
Practice Field $ I 50 per hour or $500 per day $150 per hour or $500 per day plus 

plus custodial at current rate ( if custodial at current rate (if required) and 
required) district supervisor per hour at current rate 

(if required) 
Scott Soccer Field $300 per hour or $1200 per $300 per hour or $1200 per day, plus $50 

day, plus custodial at current pc:r hour for lights (if required), plus 
rate (if required) cu.stodial at current rate ( ifrequired) and 

district suoervisor oer hour at cmTent rate 



SCHOOL FACILITIES 05.3 AP.I 
(CONTINUED) 

Community Use of School Facilities 

SCHEDULE OF FEES FOR FACILITY USE (CONTINUED) 

Category 4 2 Hour Miuimum 2 Hour Minimum 
Private Citizen 

Use/Non-Profit Groups 
- (uot student related) 
MS Football Fields $300 per hour or $1200 per $300 per hour or $1200 per day, plus $50 

day, plus custodial at current per hour for lights ( if required), plus 
rate (ifrequired). custodial at current rate ( if required) and 

district supervisor per hour at current rate. 
HS Football Fields or $500 per hour or $2000 per $500per hour or $2000 per day, plus $50 
Indoor Turf Field day, plus custodial at current p,:r hour for lights (if required), plus 

rate (if required) custodial at current rate (if required) and 
district supervisor per hour at current rate. 

HS Baseball and $300 per hour or $1200 per $300 per hour or $1200 per day, plus $50 
Softball Fields day, plus custodial at current pc:r hour for lights (ifrequired), plus 

rate (if required) custodial at current rate (if required) and 
district supervisor per hour at current rate 

Scott High School Pool $300 per hour or $1200 per $300 per hour or $1200 per day, plus 
day, plus custodial at current custodial at current rate ( if required) and 
rate ( if required) district supervisor per hour at current rate 

Category 5 2 Hour Minimum 2 Hour Minimum 
Commercial Users/For 
Profit Groups (Supt. 
aooroval reauired) 

Elem. Gymnasiums $150 per hour or $500 per day $150 per hour or $500 per day, plus 
plus custodial at current rate (if custodial at current rate (if required) and 
required) district supervisor per hour at current rate 

MS and RR $200 per hour or $750 per day $200 per hour or $750 per day, plus 
Gymnasiums plus custodial at current rate ( if cu.stodial at current rate (if required) and 

required) district supervisor per hour at current rate 
HS Gymnasiums $250 per hour or $ 1000 per $250 per hour or $1000 per day, plus 

day plus custodial at current custodial at current rate ( if required) and 
rate (if reauired) district supervisor per hour at current rate 

All Cafeterias $150 per hour or $500 per day $150 per hour or $500 per day, plus 
plus custodial at current rate (if custodial at current rate ( if required) and 
required) district supervisor per hour at current rate 

All Multi-Purpose $175 per hour or $700 per day $ l 75 per hour or $700 per day, plus 
Rooms plus custodial at current rate ( if custodial at current rate (if required) and 

required) district supervisor per hour at current rate 



SCHOOL FACILITIES 05.3 AP.I 
(CONTINUED) 

Community Use of School Facilities 

SCHEDULE OF FEES FOR FACILITY USE (CONTINUED) 

Category 5 2 Hour Minimum 2 Hour Minimum 
Commercial Users/For 
Profit Groups (Supt. 
approval required) 

HS Auditoriums $225 per hour or $900 per day, $225 per hour or $900 per day, plus 
plus custodial at current rate (if custodial at current rate (if required) and 
required) district supervisor per hour at current rate 

Classroom $75 per hour or $300 per day, $7 5 per hour or $300 per day, plus $15 
plus $15 per hour for lights ( if per hour for lights (if required), plus 
required), plus custodial at custodial at current rate (if required) and 
current rate ( if required) district supervisor per hour at current rate 

(if required) 
Media Center $150 per hour or $500 per day $ l 50 per hour or $500 per day plus 

plus custodial at current rate ( if custodial at current rate (if required) and 
required) district supervisor per hour at current rate 

(if required) 
Practice Field $200 per hour or $700 per day $200 per hour or $700 per day plus 

plus custodial at current rate ( if custodial at current rate (if required) and 
required) district supervisor per hour at current rate 

( if required) 
MS Football Fields $400 per hour or $1,500 per $400 per hour or $1,500 per day, plus $50 

day, plus custodial at current p,:r hour for lights ( if required), plus 
rate ( if required) custodial at current rate ( ifrequired) and 

district supervisor per hour at current rate. 
HS Football Fields or $600 per hour or $2,400 per $600 per hour or $2,400 per day, plus $50 
Indoor Turf Field day, plus custodial at current p,:r hour for lights (if required), plus 

rate ( ifrequired) cu.stodial at current rate ( if required) and 
district supervisor per hour at current rate 

HS Baseball and $400 per hour or $1,500 per $400 per hour or $1,500 per day, plus $50 
Softball Fields day, plus custodial at current p,:r hour for lights ( ifrequired), plus 

rate (ifrequired) cu.stodial at current rate ( ifrequired) and 
district supervisor per hour at current rate 

Scott Soccer Field $400 per hour or $1,500 per $400 per hour or $1,500 per day, plus $50 
day, plus custodial at current p,:r hour for lights (ifrequired, plus 
rate (ifrequired) custodial at current rate (if required) and 

district supervisor per hour at current rate 
Scott High School Pool $400 per hour or $1,500 per $,,oo per hour or $ I ,500 per day, plus 

day, plus custodial at current cu.stodial at current rate ( ifrequired) and 
rate (ifrequired) district supervisor per hour at current rate 



SCHOOL FACILITIES 

Facility Use Contrnct 

05.3 AP.I 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Education, the school principal, 
and the Superintendent/designee authorized so to act by direction of the Board of Education and 
_ ________ ____ hereinafter referred to as "user" of the school facilities 
hereinafter described. The user is a: (Check One) : __ profit organization _ _ non-profit 
organization/FEIN# ____ _ 

Category of user (1-5) _ _ (Final determination of category is made by Superintendent/designee). 

WITNESSETH: 

The school principal does hereby agree to permit user to utilize certain school facilities 
more particularly described as follows: 

at the following times and dates: _ _________ _________ _ subject 
to the following terms and conditions: 

l. School facilities shall not be utilized by any outside group prior to ninety (90) minutes 
after the end of the school day at this campus. 

2. The school property identified above may be utilized by the user as a permittee at will 
on the condition that all terms and conditions as hereinafter set out are complied with 
and any other terms and conditions specified by the Principal. Any violation of such 
terms and conditions may result in immediate termination of the Use Agreement and/or 
liability of the user. The utilization of the premises by the user is a privilege extended to 
the user by the Board of Education and said use does not constitute a property right nor 
shall it be deemed a lease or renewable beyond the specified period without the written 
consent of the Principal. 

3. The use of these school facilities shall be in compliance with all laws and regulations 
and the terms and conditions of Kenton County Board of Education policies, specifically 
including Board Policy 05.3, the terms of which are incorporated herein by reference. 

4. The reserved time/date for use by user may be cancelled or preempted by Principal or 
Superintendent / designee and permissions for use may be terminated without cause by 
notice from Principal or designee. 

5. Approved Yysers are-is responsible for the conduct and safety of their-its participants, ef 

guests, coaches. officials, and spectators. Automated External Defibrillators (AED) 
accessibility is not the responsibility of the KCSD fac ility. 

6. There shall be no transfer or assignment of this agreement, nor any profit maldng or 
commercial venture subject to this use. 

7. Approved users are responsible for the observance of county and state fire and safety 
regulations at all times. Corridors, exits, and stairways shall be kept free of obstructions. 
Members of an audience or spectators must never stand or sit to block exits, aisle ways, 
or stairways. Facility capacities as determined by the Fire Marshall shall be observed. 



SCHOOL FACILITIES 

Facility Use Contr21ct 

05.3 AP.I 
(CONTINUED) 

8. All activities will be cancelled when school is closed due to inclement weather. Outside 
groups using our facilities during inclement weather will be at their own risk. Campuses 
will be cleared for school use only. 

9. User shall return the facilities or premises in the same condition as at the commencement 
of the use, or if user fails to do so, the user will be responsible for the cost of clean-up 
and be prohibited from further use of facilities. 

10. The user agrees to hold harmless and defend the Kenton County Board of Education, its 
employees and agents, for any claim, liability, damage, loss or expense resulting from 
the utilization of the facilities used hereunder. 

11. The user agrees to provide liability insurance coverage for its use of the facilities 
including the following minimum amounts: 

The liability insurance certificate is required to include the following minimum 
amounts: 

2,000,000 General Liability coverage in the aggregate 
$1,000,000 General Liability coverage per occurrence 
The Kenton County Board of Education is noted as additional insured 

A copy of the liability policy or declaration of coverage page must be attached to 
this contract. 

12. An orientation has been provided. 

(Please initial) ___ user ___ school repre,.entative 

Applicable Fees: 

Rental fee: ________ per hr. (min 2 hours) Rental fee total: ________ _ 

Custodial fee: per hr. (min 2 hours) Custodial fee total: ______ _ 

Supervisory fee: per hr. (min 2 hours) Supervisory fee total: _____ _ 

Equipment fee: Equipment fee total: ______ _ 

Other fees: Other fees total: _______ _ 

50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two 
(2) weeks after contracted event. 

Total Fees: _______ _ Deposit: ___________ _ 

Checks are payable to Kenton County Board of Educatiion 

Supervision/Custodial Support Details: 

Misc. Considerations: 
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Name of School: ____________ _ 

Name of Renting Organization 
"User" 

Name of"User" Representative (Print) 

Address 

City State Zip 

<-~----------
Phone Number 

E-Mail Address 

If responsible individual is other than then the "User" whose signature appears on this page below, 
please identify that individual. Responsible individual will be in attendance during entire use of 
facility. 

Name 

Address 

Telephone Number 

E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/designee for and on behalf of the 
Board of Education and the user hereunto set their hands this ____ day of 
-------~ 20 __ . Contracts for recurring events expire on June 30th of the 
school year. 

Signature of "User" Representative Principal 

Superintendent/designee 



DRAFT TO INCLUDE WITH UPDATE 2/9/2022 
TRANSPORTATION 

Fuel and Equipment 

PURCHASING FuEL AND PARTS 

06.13 AP. I 

The purchase of fuel , motor oil, transmission fluid, antifreeze, and selected bus parts shall be 
determined by the Board' s bidding policy (04.32) and related procedures. The designated vendor 
will furnish, install, and maintain, as appropriate, pumps and related equipment for gasoline and 
diesel fuel. 

T ANT<S TO BE FILLED 

Drivers shall keep their bus fuel tank at least half full at all times. Spare buses shall be filled with 
fuel and cleaned by the driver when the bus is returned to the garage. 

PROCEDURES FOR ACQUIRING 

Drivers will fuel their buses at the Board's fuel pump(s), as designated. 

Drivers will secure their motor oil, transmission fluid, and antifreeze at the bus garage or other 
facility, as designated. Drivers are required to check all flu.id levels daily oAEl ore respoAsiele fer 
p1:1ttiAg oil iBto their euses. A mechanic, upon request of the driver, will fill buses with antifreeze 
and transmission fluid. 

When buses are to be fueled away from the Board's fuel pump(s), the following procedures shall 
be observed: 

I. No students shall be on board the bus wh.ile it is being fueled. 

2. The driver shall turn off the engine and remain by fuel pump until fueling is complete. 

3. Smoking shall be prohibited at the fueling station at all times. 

4. The driver shall record the necessary information (bus number, mileage, number of 
gallons). 

REPLACEMENT OF PARTS 

All replacement of parts will be done by a mechanic. 

EMERGENCY PROCEDURES 

In case of mechan.ical trouble, the driver will call from a cell phone ( or radio) the bus garage or 
the Director of Transportation/CeAtrol Offiee designee for instructions. In the event it becomes 
necessary for the driver to pay for a bus charge(s), including for fuel, s/he shall get a receipt for 
the p~yment and tum it in to the Transportation Director/CeBtrol Offiee designee for approval and 
reimbursement of expenses. The bus number, odometer reading, and number of gallons, if 
applicable, shall be recorded on the receipt. 



TRANSPORTATION 

Fuel and Equipment 

OUT-OF-DISTRICT TRIPS 

06.13 AP. I 
(CONTINUED) 

Upon approval of the Director of Transp01tation/Central Office designee, a Board credit card may 
be furnished to drivers making out-of-District trips. These cards are to be used to purchase fuel 
and/or to pay for minor repairs . In the event it becomes necessary for the driver to pay cash for a 
bus charge(s), s/he shall get a receipt for the payment and turn it in to the Transpmtation 
Director/Central Office designee for approval and reimbursement of expenses. In emergency 
situations, the Superintendent may authorize payment prior to Board approval. 

RELATED PROCEDURES: 

03 .125 AP.21 
04.31 AP.2 
04.32 AP.I 
06.13 AP.2 



DRAFT TO INCLUDE WITH UPDATE 2/9/2022 
TRANSPORTATION 06.2 AP.I I 

Accidents 

If the school bus is involved in an accident, the following procedures are to be followed by the bus 
driver: 

1. Set the parking brake. 

2. Turn off ignition and remove the keys. 

3. Remain calm and reassure the pupils. 

4. Use emergency reflectors to "protect the scene," as appropriate. 

5. Unless the bus is on a railroad track or is in danger of another collision, do not move the 
vehicles involved until law officers advise you to do so. 

6. Check for injury to pupils. If there is an injury, proceed as follows: 

a) Move the person from danger and give first aid. Caution must be observed if neck 
or back injury is indicated. 

b) If the injuries appear to be serious, call an ambulance. 

7. If there is no radio/cell phone readily available, use a passing motorist or send an older 
student to make a cell phone call for assistance. 

8. Keep all pupils on the bus unless there is a fire/possibility of a fire or the vehicle is in 
danger offurther collision. 

9. Account for all pupils. 

10. Notify school administrators and appropriate law enforcement agency of the location and 
nature of the accident. In reporting the accident, give the following information: 

a) The exact location of the bus, 

b) If another bus is needed to transport students, and/or 

c) If a wrecker is needed. 

11. Do not discuss the facts of the accident with anyone except the investigating officer and 
school officials. 

12. When authorized to do so, continue the transportation of the pupils by: (I) the present bus 
or (2) a substitute bus, if the present bus is inoperable. 

13. Fill out an accident report and file it with the Direc·:or of Transportation on the day of the 
accident. Failure to do this constitutes negligence on the part of the driver. 

14. The driver is not to admit that an accident is his/her fault. The driver may say, "I'm sorry 
the accident happened, and it will be reported to the insurance company that handles the 
Board's insurance." 



TRANSPORTATION 

Accidents 

06.2AP.ll 
(CONTINUED) 

15. Do not offer to pay any damages to the other party involved. If the bus driver is at fault, 
the Board's insurance company will handle any claims. 

16. Never say, "The Board's insurance company will pay for the damage." The Board's 
insurance adjuster will make that decision. If the representative of another insurance 
company or an attorney representing the other party involved visits the driver and requests 
a statement either written or verbal, the driver shall refuse. The driver should tell the party 
that s/he has filed the accident repmt with the Direci:or of Transportation and that the party 
will have to see the Director or the Board's insurance agent. (This is very impmtant in 
settling claims.) 

17. Be sure to get the names, addresses, driver's license numbers, tag numbers, and insurance 
information of all persons involved in the accident It is very important to get the names 
and addresses of any witnesses to the accident. 

18. Keep cool. Don't panic. Don't exaggerate. 

A Tnrnsp01t11tioH AeeideHt Review Committee, 11s 11pproved by the District, sh11II review all 
aeeideHts i1woh·iHg District vehicles. The deeisioH of the AceideHt Review Committee fflll)' be 
appea led by submittiHg a written appea l to the Committee within five (5) working days ofreeei•; ing 
notification of the Committee' s decision. 



DRAFT TO INCLUDE WITH UPDATE 2/9/2022 
TRANSPORTATION 06.2 AP.12 

Use of Communication Devices Q.!! Bus 

RADIOS/CELL PHONES PLACED IN Bus 

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

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

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

3. A driver using the radio/phone to report an accident or breakdown shall give the following 
info1mation: 

4. 

5. 

6. 

7. 

a) The FCC A1ctmeer,driver identification number, or bus number, as appropriate. 

b) The location of the bus. 

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

d) Whether or not a police officer is needed. 

e) Whether or not a replacement bus is needed. 

f) Whether or not a wrecker is needed. 

The rec n1c1meer, driver identification number, or bus number, as appropriate, shall be 
used when the driver is talking with another vehicle. 

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

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

The radio/phone shall be protected from vandalism and theft. The driver shall be 
responsible for seeming the radie/phene .,.,,hen the e1c1s is vaeant. 

RESTRICTIONS WHILE OPERATING 

Bus drivers shall not use a cellular telephone of any type when transporting one (I) or more 
children and shall not use any communication device to text or e-mail while operating a vehicle 
(District-owned or otherwise) while on District business, llllless the vehicle is parked or unless 
there is a bona fide emergency, which shall include, but not be lin1ited to, the need to make 
following communications: 

• Report illegal activity; 

• Summon medical help; 

• Summon a law enforcement or public safety agency; or 

• Prevent injury to a person or property. 

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

l 



DRAFT TO INCLUDE WITH UPDATE 2/9/2022 
TRANSPORTATION 06.2 AP.2 

Bus Evacuation Drill _E~eport 

The standard for real drills is to completely evacuate the bus within one (I)~ minutes. Drivers shall 
follow the evacuation strategies specified in the Pupil Transportation Management Manual published by 
the Department of Education. 

Name of School ______________ Principal __________ __ _ 

Bus Number Number of students Weather Conditions _______ __ _ 

Date of Drill Time of Drill___ _ Time taken to evacuate _ ___ _ 

!\'UMBER OF STUDENTS IN E,',.CII GRf.BE TAl(ING Pi!.RT IN TIIE EV,',.CUATION BRILL: 

Presehool 

___ KiAdergarteA 

First Grade 

SeeoAd Grade 

Third Grade 

Fet:irth Grade 

Fifth Grade 

Sbcth Grade 

Se·,eAth Grade 

_ _ _ Eighth Grade 

NUMBER or STUDENTS USING TIIE FOLLOWING: 

NiAth Grade 

Te11th Grade 

EleveAth Grade 

Twelfth Grade 

B Cn1tel1es B Wheelehairs B Chi ld Safety Restraint System __ 

---B Other speeial needs; please speeif)' 

CHECK TYPE OF EVACUATION PRACTICED: 

D front Drear D side D front and rear D front and side D rear and side 

D front, rear and side D emergency window, hatches and windshield evacuation instruction 

Drill was conducted by: D Principal/designee D Bus driver--B Central Offiee designee 

Comments: (Include any comments about safety or problems encountered during the drill.) 

For each drill, the Principal/designee shall complete and keep on file this form and provide a 
eopy(ies) to the SttperinteAdentldesignee, as reqtti red. 

Pr/11cipul/Desig11ee's Sig11ut11re Dute 

Signature of Bus Driver, as .. pp,opritlle Date 

- Sigm1//1ce oJCe.•,t,w.' Offiee des-.'g11ee, HS "fJPff>f}riale 



DRAFT TO INCLUDE WITH UPDATE 2/9/2022 
TRANSPORTATION 06.21 AP. I 

Inclement Weather rtan 

During periods of inclement weather and when the timing of the inclement weather permits, the 
Superintendent/designee and members of the Transportation staff shall evaluate weather and road 
conditions prior to 5:00 a.m. each school day. This evaluation shall be accomplished through on­
site inspections of areas throughout the county by designated staff. 

Following the evaluation, the Superintendent/designee shall determine if school is to be held or 
canceled. If school is to be in session, one of the following options shall be implemented: 

I . Regular schedule; 

2. Closing of School; 

3. Delay of the beginning of the school day; or 

4. Dismiss school early. 

NOTIFICATION 

The Director ofTranspo1iation/Central Office designee shall prepare a plan whereby all bus drivers 
will be notified when school is delayed or dismissed. 

In the event that school is delayed or dismissed due to inclement weather or unanticipated 
emergencies, an announcement shall be made on the following radio and television stations: 

WKRC (550 AM) 

WCKY (1530 AM) 

WLW (700AM) 

WSAI (1360 AM) 

WMLX (1230 AM) 

WL W (Channel 5) 

WCPO (Channel 9) 

WKRC (Channel 12) 

WSAI (94.1 FM) 

WUBE(I05.l FM) 

WKRQ (102 FM) 

WYYS (95 FM) 

WRRM (98 .5 FM) 

Immediate information can be accessed through TKR Cable Channels B-29 or A-69. 

Bus RUNS 

Drivers should be available for unexpected schedule chang,~s. 

When the opening of school is delayed, bus runs will reflect the delay. 

SEVERE WEATHER 

When a tornado or a severe weather warning is issued while drivers are performing their regular 
assignment drivers shall follow procedures designated in the District Utilized 
Platforrn/Process0S.<12 AP. I. 



DRAFT TO INCLUDE WITH UPDATE #2 4/1/2022 
TRANSPORTATION 

Bus Scheduling and Routing 

SCHEDULING AND ROUTING 

06.31 AP.I 

The Director of Transpmtation/CeAtral Offiee designee shall prepare a route sheetffillj3 and 
schedule of stops for each bus in the District. Routes shall be established to insure minimal time 
on the bus for each pupil. Special routing of buses shall be arranged to provide appropriate 
transportation for special education pupils as needed. 

When establishing bus stops, consideration for economy shall be limited only by requirements for 
safety, reasonable efficiency and convenient service to pupils. Bus stops slu11l se marke0 
appropriately for ease of recognition 0110 shall be located in areas which permit students optimal 
safety while walking to, waiting for, and unloading of the bus. 

EXTENSION OF Bus ROUTES 

The Prineipal 0110 Transportation Director/designee will survey the need for a route extension on 
request by interested parties. 

NEW DRIVERS AND ROUTES 

At least one (1) week prior to the opening of school, each new driver and each experienced driver 
with a new route shall receive his/her route sheetsffillj3 and schedule. The drivers shall drive their 
routes before school opens in order to become familiar with the route and the schedule. 

TRANSPORTATION SCHEDULE 

A transportation schedule will be made available to schools annually prior to the first day of school 
to assist school personnel in answering student and parent questions concerning bus assignments, 
locations of bus stops, and pick-up times for each stop. 

DRIVER TO FINALIZE SCHEDULE 

Each driver shall finalize his/her route schedule as soon as possiblcwithi11 ten (10) 0riving 0ays 
after sehool opeAs. This route schedule will contain the names of the st1c10ents ri0ing the s1c1s, the 
name of the road(s) on which the bus is routed, each stop ' s n1c1mllcr,and the time of the stop,tfle 
gra0e of tile pupi 1, 0110 the school the pt1pil atten0s. Drivers shall notify the Director of 
Transportation/CeFttre l Office dcsignee of any revisions to ,:heir routes. 



TRANSPORTATION 06.31 AP.I 
(CONTINUED) 

Driver/Monitor Name: 

Bus#: 

Bus Scheduling and Routing 

ROUTE TIME RECORD 

Part I What time do you depart from the location where the bus is parked? 

Part Il What time do you pick up your first student? 

Part Ill What time do you let your last student off/ 

Part JV What time do you park the bus? Location: 

Part V Total mjles driven. 

Prut VI Comment : 

Part VII Fill out Completely 

Date: 

b. a h 12 E 

Morning Time Mid-day Time Afternoon Time Driving Time Fuel/Clean 

Deprut I Park Depart I Park Depart Park 45 Minutes 
1W. 

I I 
Spe~ial Needs StatTwith Preschool : ONLY use this area 45 Minutes 

I I 
0.75 

Driver/Monitor: I do hereby state the above information is true and correct. 

Signature Date 

Part VIII FOR OFFICE USE ONLY - Driver/Monitor, DO NOT Fill In 

Morning Time Mid-day Time Afternoon Time QriveTime Euell(lean 

4~ Minutes 
0.75 

Special t,ieeds Sta!'[ with Preschool : 

45 Minutes 
Q.TI 

E 

Total Time 

Total Time 



DRAFT TO INCLUDE WITH UPDATE 2/9/2022 
TRANSPORTATION 

Eligibility for Transportation 

STUDENTS WITH DISABILITIES 

06.32 AP.I 

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

CAREER AND TECHNICAL/POST-SECONDARY STUDENTS 

High school students attending an area career and technical school, extension center, or 
college/university are eligible to be transported from the high school to the career and technical 
school, extension center, or college/university as long as the course work or program is a career 
pathway established by the District. District transportation services are not provided to students 
taking elective dual credit classes. Transportation will be provided by the District in accordance 
with state regulations. 

DISTANCE L,IMITATIONS 

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

PRESCHOOL TRANSPORTATION 

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

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

CHILDREN IN FOSTER CARE 

The Superintendent will designate a Foster Care Liaison to coordinate activities relating to the 
District' s provision of services to children placed in foster care, including transportation services, 
when the District is notified by the Cabinet for Health and Family Services, Department for 
Community Based Services ("the Department") in writing that the Department has designated its 
foster care point of contact for the District. The Superintendent may designate the Foster Care 
Liaison prior to such notice from the Department. 

The District will collaborate with the Department when transpottation is required to maintain 
children placed in foster care in a school of origin outside their usual attendance area or District 
when in the best interest of the student. Under the supervision of the Superintendent/designee, the 
District Foster Care Liaison may invite appropriate District officials, the Department point of 
contact, the foster parents, and officials from other districts or agencies to consider how such 
transportation is to be promptly arranged and funded in a cost effective manner in accordance with 
the Department's authority to use child welfare funding. The Depaitment, in consultation with the 
District, shall make the determination on whether the child shall remain enrolled in the school of 
origin based on the best interest of the child, weighing the promotion of educational stability as a 
primary factor. 



TRANSPORTATION 

Eligibility for Transportation 

CHILDREN IN FOSTER CARE (CONTINUED) 

06.32 AP.I 
(CONTINUED) 

If the Department finds it is in the best interest of a child to remain in the school of origin upon 
placement of the child in a new school district, reasonable transportation shall be offered from the 
location of placement to the school of origin in which the child is enrolled for any regularly 
scheduled school day. Such may result in additional transportation costs to a foster parent, child 
placing agency, child care facility, or the District. The District will provide transportation if 
necessary to maintain a child in the school of origin if the Department agrees to reimburse the 
District for the cost of such transportation. Transportation costs incurred shall be reimbursed by 
the Department on request. Alternatively, the District may agree to pay the cost of such 
transportation or the District and the Department may agree to share the cost. 

DEFINITIONS 

"Foster Care" means 24-hour care for children placed away from their parents, guardians, or person 
exercising custodial control or supervision and for whom the Cabinet has placement care and 
responsibility. 

"School of origin" means the public school in which a child was enrolled immediately prior to 
placement in foster care. 

"Best interest of the child" takes into consideration the following factors including but not limited 
to: 

• The benefits to the child of maintaining educational stability; 

• The appropriateness of the current educational setting; 

• The child's attachment and meaningful relationships with staff and peers at the current 
educational setting; 

• The influence of the school's climate on the child; 

• The safety of the child; and 

• The proximity of the placement to the school of origin, and how the length of a 
commute would impact the child. 1 

REFERENCES: 

1KRS 199.802 
KRS 605.120 
922 KAR 1:350 
42 U.S.C. § 675(4)(A) 
20U.S.C. § 6311(g)(l)(E) 
20 U.S.C. § 6312(c)(5) 
P. L. 114-95, (Every Student Succeeds Act of2015) 



DRAFT TO INCLUDE WITH UPDATE 3/16/2022 
TRANSPORTATION 06.34 AP.2 

School Bus Incident Report 

Gear-Parents/Guardian of: _ _ _ ______________ Date : _______ _ _ 

The purpose of this report is to inform you ofa disciplinary incident involving YQ!!Itfte student on the school 
bus, which may have jeopardized the safety and well-being of all students. You aFe 11Fged lo eolh appFeeiate 
the ae!ion tal~en B)' the driYeF and to eooperate witl1 the eorreeli·,e aelio11 i11itiated today lly Ille Sehool 
9istFie!, 

_ _________________ has been cited for an infraction of the rules listed below. 

Infraction~ • ------i Formatted: Left 
~ B--h,-,p- r-0-pe_r_ B_a_a_ra_i_A_g/~ -B- F_a_i_lu-re_ t_a_R_e_11_1a-iA- S-ea-te_El_ ~ --------~B- R_-t_1El_e_, - D- is-ea_u_r-le-a-us_ a_n_EI ' 

Departing PreoeElttfes B Refosi11g ta Obey Driver B Spi1ting'Lilteri11g Anna)•ing Canauet 

B-BringiAg Articles B-Fighl/AgfP-usli~ping B -tfnneeessaf)'--Neise B Destrnelie11 of Preperty 

Al,oara Bus Injurious er B Other Beha·, iar Relati11g ta 
Ol,jeetio11allle ~lat,ire B HE111gi11g Out of WiAdew B-=ra111peri11g .. ith Bus Safe!) , Well BeiAg aml 

B-----+01laeeelAlterna1ive B Tl,rewing O1,jeets 111 er Out &t,tipmel1f Respeet fer Others 
Nieoli11eNaper Preduel ef-Btts 

• Assaull/Fighti ng 

• Open Flame 

D Destruction of Property 

• Throwing Objects 

• Bringing Articles aboard Bus 
that cause Injuries or are of 
Objectionable Nature 

• Tobacco/Alternative 
Nicotine/Vapor Product 

Specific Details: 

• Pushing[Tripping 

• Failure lo Remain Seated 

D Refusing to Obey Driver 

• Hanging Ou! of Window 

• Improper Boarding or 
Departing Procedures 

• Rude Discourteous 
Disrespectful Conduct 

• Use of Profanity 

• Unnecessary Noise 

0 Uttering 

• Eating/Drinking 

• Other Behavior Relating 
to Safety Well-Being 
and Respect for Other 

• ):'.previous warnings • r_Reported !st offense_• r_Reported 2nd offense • r_B.eported 3rd offense 

Student is transl!orted to Student's Name: Grad e: Date of Incident: 
or from : 

AM • PM• Other• 
Student's Address/Other Driver/Bus No. {Print} Mon itor {Print} 
Info: 

School 

TRANSPORTATION PERSONNEL SIGNATURE DATE 

• ------ Formatted: Indent: First line: O", Tab stops: 
+ 3.06:', Left + 4.88", Left + Not at 3" 

1.5", Left I 



TRANSPORTATION 06.34 AP.2 
CONTINUED 

School Bus Incident Report 

ADMINISTRATIVE ACTION TAKEN· 
• Warning/Behavior Contract/Student Conference • Bus Suspension 1-5 days 
• Alternate Assignment/Loss ofRecessfDelenlion/AA • Bus Suspension 6-10 days 
• School Detention 
• Other 
COMMENTS : 

• Parent Conference Needed • Referred to: 

Administrator's Si ature 

Disei11linnry Aetion to he-tftkett 

• Bus Suspension 1-10 with District Administrative Hearing 

Counselor SRO FRC • Other 

Date 

Bus riding is a privilege which may be revoked. Parents are urged to discus~ap11reeiale the disciplinary • -- --- i formatted: Space After: 12 pt 
action taken and to workdiseuss this to prevent further occurrence. 

Parent/Guardian Signature: Date: 

White- Parent/Guardian Copy Canary - Driver Copy Pink - School Copy Gold - Transportation Office 

8lude111 is lratis110rled to 8tude111's Name 
eF--Heffr. 

Sludenl's Address 

Phone No. 

Sehool 

Aullrnrizea Signature 

Cless Grode Dale of lneidenl 

Tille 



EXPLANATION: SB 9 AMENDS KRS 158.305 TO CHANGE TERMINOLOGY FROM RESPONSE TO 
INTERVENTION TO A MULTI TIERED SYSTEM OF SUPPORTS FOR ACADEMICS WITH KDE PROVIDfNG 
GUIDANCE/INFORMATION. UNTIL THEN, RESCIND THIS PROCEDURE. 

FrNANCIAL IMPLICATIONS: NONE ANTICIPATED 

CURRICULUM AND INSTRUCTION 08.141 AP.l 

At-Risk Students - Program Procedures 

RESPONSE TO INTERVENTION TEAMS (RTI) 

Demtition: A team of school level persol1J-lel who regularly meet lo address the individual needs 
of students. This tefllfl 111eets with the purpose of being the sehool strueture used to Feview eases. 
The RTI goel is to ide11tify eauses related to se\·ere aeademie; beluP,iorel end soeiel/emotione l 
issues; identify sehool level interventions te address the issue; ernete fill i11tervention plru1 m1d 
implement and fullew up on said plan. 

RTI ~<lemhership: The team shall consist of a el1eirperson, fill administrator, a guidance 
eounselor, school psychologist, representative teeehers and other appropriate st1pport personnel. 
The cl1airperson mey ft:tlfill dual rolls. 

ROLES AND RESPOPISIBILITLES 

Cheirnerson: Orgm1i2:e scree11i11g f!l1d referral proeess, setting agendas, eheiring meetings, 
faeiliteting de~·elopme11t of the inten·ention plan, communieation to steffaeout plans, and i11itiete 
follow up aetivity. It is critical that the RT! remains a priority in the building and that rngularly 
sel1eduled meetings are not interrupted or eeneelled. 

Administrator: Support the RT! proeess ey etteeding ell n1eetings, ey reinforeing thet RT! is a 
schoo l wide shared professional responsieility aHd ey actively monitoring the implementation of 
student intervention pleHs. 

Counselor: Provide pertinent aeedemie and non eeede1flie dete related to eeel1 eese, advise on ell 
behaviorel and soeial/e1flotional issues and engage in referrals to co111munity resources. 

School Psvehologist: Provide i11sight related to ps)·cho educational i11furmetion related to the ease 
fllld advise related to any potential Special Educatioa referrel. 

Clessreom Teeeher: The classroom teecheF is at the core of the plan. The fullowing 
responsibi lities are crucial: 

3. Clessroon1 le·,el differentiation througl1 inter~·entions l:Jefure referrel; 
4. Crentif1g and bringing documentation to the n1eeting; 
5. Advising on all interventions; 
6. Implementing the plan as written and docun1enting outcomes; 
7. Following up; 
8. Supporting the RT! process as critica l to the individual success of the stucleHtc 

~ Pro-.,ide pertinent information as requested, advise, support implementation. 

REFERRAL PROCESS 

Student referrals sl1all be initiated ey sehool ed111inistrators, elassFOOlfl teaehers, school counselors, 
sc11ool psyclrnlogists and/or parents. Referring administrators or teachers identi fy ing the speeific 
ecedemie, behavioral and social/e111otional issues will co1flplete referral form. NOTE: The RT! 
refeFFal process is mea11t to l:Je a unified approach so that all students requiring assistance beyond 
whet is provided through regular elessroom instruction ru·e identified. 

1. 
1 
I 



CURRICULUM Al'ID Il'JSTRUCTION 

At Risi, Students Pregram Preeedures 

IMPLEMENTATION GULDELINES 

6. Develop a documentation process (see District mode!$ 

7. Meet regularly, at least twice montli ly; 

8. Make RTI inulti dimeflsional, inoFe than academic perfennanoc; 

9. Keep meetiflgs solution based; 

10. =feree to teachers the RTI process is a priority for teachers, administrators, and supp&t 

I I. lnvoh·e paFents and family as a eritieal participant; 

12. Aeeess multiple outside resources; 

13 . Use RTI as part of the Speoial Education pre scFeening process; 

14 . Always keep tl1e interest ofthe stude1it iii the foFefront of all RTI work. 

r~ 
I 



Draft to Include with Update 3/16/2022 

CURRICULUM AND INSTRUCTION 08.2322 AP.21 

SCHOOL 

Request for Reconsideration of Instructional/Library Materials 

TEACIIER 

Please indicate the format of the material (book, DVD, magazine, CD, etc.): 

TITLE _________________________________ _ 

AUTHOR ________________________________ _ 

PUBLISHER/PRODUCER ___________________________ _ 

SCHOOL WH ERE MATERIALS ARE LOCATED: 

ARE MATERIALS ASSIGNED BY A TEACHER? TEACHER'S NAME/CLASS: 

ARE MATERIALS AVAILABLE IN THE SCHOOL LIBRARY/MEDIA CENTER MATERIALS? 

Complainant's NameRequest initinted 

Telephone ___________ Street Address ________________ _ 

City State ______ ZIP Code ______ _ 

Complainant represents D himself D herself D organization, specify __________ _ 

Please answer the following questions after you have read, viewed, or listened to the school instructional/library 
material in its entirety. 

1. Have you read, viewed, or listened to the material in its entirety? • YES ONO 

2. Have you discussed this work with the teacher/librarian who assigned/ordered it? • YES • NO 

3. What do you find objectionable in the material? (Please be specific, cite page(s), scenes, etc.) 

4. What do you believe is the theme or purpose of this material? _ _____________ __ _ 

5. What do you feel might be the result of a student's usilig this material? _____ _ _ ______ _ 

6. For what age group would you recommend this material? _ _______________ _ _ 

7. Are you recommending other school library material of the same subject and format as a replacement? 

8. What action do you desire school personnel to take as a result of this written request for reconsideration? 

If sufficient space is not provided, attach additional slteeJs. Please sign your name to each additional attacltment. 

Co111plai11a11t's Signature Date 

PLEASE RETURN COMPLETED FORM TO THI: SCHOOL PRINCIPAL. 

Formatted: Border: Bottom: (Double solid lines, Auto, 
0.75 pt Line width, From text: 31 pt Border spacing: ) 

Formatted: Border: Bottom: (Double solid lines, Auto, 
0.75 pt Line width, From text: 31 pt Border spacing:) 

f -



STUDENTS 

School: 

Grade Level: 

Student Name: 

A e: 

All New Language to Include with Update #2 4/ 1/2022 

Transfers and Withdrawals 

STUDENT DROPOUT QUESTIONNAIRE 

Withdrawal Date: 

What is the primary reason the student is withdrawing from school? (check one) 

Course Selection Family Problems 

Employment 

Expulsion 

Marriage 

Student/Teacher 
Conflict 

Failing Classes 

Boredom 

Pregnancy 

Illness 

Was the student in an alternative setting prior to withdrawal from school? 
lfno. was an alternative setting available? 

Had the student received individual counseling prior to this meeting? 

Was the student involved in school sponsored extracurricular activities? 

Does the student have an educational disabili!Y reguiring an IEP? 

Has the student received any remediation services in the past three years? 

Yes No 
Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

09.111 AP.2 

What is the average number of days the student was absent over the past three (3) years? 

Has the student ever been suspended? Yes No 
If yes, how many times? 

Has the student ever been expelled? Yes No 
If yes. how many times? 

Ts the student eligible for the free/reduced lunch program? Yes No 

Does the student plan to earn a GED? Yes No 

Student Signature Date 

Guidance Counselor Signature Date 

I 

I_ 



DRAFT TO INCLUDE WITH UPDAT E 3/ 16/2022 
STUDENTS 

______ School Year 

Home Schooling Notification 

HOME SCHOOL LETTER OF INTENT 

Kenton County School District 
Director of Pupil Personnel 
1055 Eaton Drive 
Ft. Wright, KY 41017 

RE: Home School Letter oflntent 

09.111 AP.21 

As the parent/guardian(s) of ------- - -----------~ I (we) 
have read and understand the requirements set forth by the Kentucky Department of Education for 
opening a home school in Kenton County. It is !ID'.lour} intention to open a home school named 
the ---------------~-~-,---~·Home School, te Ile leeated at the 
(Name of Home School -Please consider using the child's last name for your school 's n3me for identification purposes) 

located aAt: -------,-,--,--,-----c-~,-....,...,.--,-,-----,----c---,-------,,-,----- ----­
(Address of your Home School including zip code) 

My (our)child(ren) previously attended ____ ______ _______ _ school. 
(Nam, of your previous school) 

If the last school attended was 
a public school, I (we)9fhe will ee-withdrawR my (our) chi ld(ren) from the school by customary 
withdrawal procedures. 

Sincerely, 

Legal Parent/Guardian Signature 

Legal Parent/Guardian Signature 

List the current Kenton County School District - School of Residence for your chi ld(ren): 

Elementary: Middle: High: 

Email Contact (epti01u11) : _________ _ ______ ___ _ ___ _ 

Phone Number (eptienal): _ _____ _________________ _ 



STUDENTS 

Home School Information Sheet 

09.111 AP.21 
(CONTINUED) 

SchoolName:~--=--=--c-,-~--,-,--,--,-~ ~ .,-----,---~~-~~~~---,-­
(Name of Home School - Please cons ider using the child's 1Ml_narne for your school's name for identification purposes) 

I}" Student's Name: 
(Last/First/Middle) 

Date of Birth: Grade: 

Address (Including Zip Code): 

Legal Parent/Guardian(s) Name(s): 

2)"" Student's Name: 
(Last/First/Middle) 

Date of Birth: Grade: 

Address (Including Zip Code): 

Legal Parent/Guardian(s) Name(s): 

3),<I Student' s Name: 
(Last/First/Middle) 

Date of Birth: Grade: 

Address (Including Zip Code): 

Legal Parent/Guardian(s) Name(s): 

Please return this form to the Kenton County Board of Education, Office of the Director of Pupil 
Personnel, 1055 Eaton Drive, Ft. Wright, KY 41017. Iftl1ere are more than three (3) students 
enrolled in your home school, please list their information on a separate piece of paper. 

Ky. Department of Education Home School Information may be accessed at the following link: 

https://education.ky.gov/federal/fed/Pages/Home-School.aspx 

For details on Kentucky laws regarding Home Schools, please refer to the following link: 

https://education.ky.gov/federal/fed/Documents/Kentucky%20Homeschool%20lnformation%20 
Packet.pdf 

1 



STUDENTS 
ALL NEW LANGUAGE TO INCLUDE WITH UPDATE 3/29/2022 

Homeless Children and Unaccompanied Youth 

Adjusted Graduation Credit Contract 

09.12 AP.24 

• ·····i Formatted: Space After: 0 pt 

,,S"-'tu,,,d.,e"'n"'--t "-'N,.,,a,.,rn..,e"-: _______________ ~D=a=te'-o=f'-C=on,.._tr=ac"'t.,__: _______ • ·•· · ··f Formatted: Space After: 12 pt, Tab stops: 3.94", Left 

School Name: • · ••· [ Formatted: Space After: 12 pt 

School from which Transfer Credits will Be Granted: 

School of # Exuected # Credits # Adjusted 
School Transfer Credits-KCSD Exuected at Credits 

Grade Year Credits Hi1;:h School Previous School Awarded 

_______________ T"-'-'ra,,_,n,,_,s'-'-fe=.,r'--'S=t=u=d=e=n=t'~s~A=d=--jo.=u=s=te=d,_C='-r.a.aed,,_,i"'ts.,__T=ot"'a""I_= ___ • · ·····i Formatted: Justified, Tab stops: 2.75", Left 

Expected Credits = total # of credits needed for graduation divided by 4 * 
* 4 in the equation equals 4 years o(high school 

•-••··•i Formatted: Justified 

Transfer Student's Adjusted Credits Total = Current School Expected Credits - Previous School 
Expected Credits 

Transfer Student' s Adjusted Credits Total: 
Adjusted Graduation Credit Total= (School Name) Grad Credits - Adjusted Credits Total 
Adjusted Graduation Credit Total= 
Adjusted Graduation Credit Total= 

Grade Level Adjustment for Transfer Students 

-=-•--'S""e,,.n...,_i"-or'--'S"'-t,.,,a,.,,tu,,_,s"--: -'-'A"'d"-'ju.,,s .. te"'d,_G,,,_,_,ra.,d,.,,u,,,a"'ti.,,o,.._n..,,C"-r"'ed,,__,i.,_t T.,_,,_ot,,,a"--'l: _ __,c"-re,,,d,,,i.,,ts'---'(-"'2-"'0__,,a""ca"'d"'e""m'""i""c-"c,.,re..,,d.,.it,,,s'-'-(""in"'c"'lu"-'d"-'i=ng• · · · · · · Formatted: Justified, Outline numbered + Level: 1 + 
English I, IT and III) Numbering Style: Bullet+ Aligned at: 0.25" + Tab 

• Junior Status: Adjusted Graduation Credit Total: 
(including English I and II) 
Sophomore Status: Adjusted Graduation Credit Total: 
including English I) 

Adjusted Grad Credit Total- Current# of Credits= 
Credits needed for Grade Level placement: 10th: I Ith: 

credits (13 academic credits after: 0.5'' + Indent at: 0.5'' 

credits (5 academic credits 

• ······i Formatted: Justified 
12th: 



STUDENTS 

Homeless Children and Unaccompanied Youth 

Adjusted Graduation Credit Contract 

09. 12 AP.24 
CONTINUED 

Has student passed civics exam? Yes No • ·- ---i Formatted: Justified, Space After: 12 pt 

Student Signature Date 

Parent Signature Date 

·------------------------ - --- ----------Counselor Signature Date . --
** Transfer students are required to complete all specific courses listed for the KCSD high school•·-­
the student is enrolled in for graduation. · 

Formatted: Justified, Tab stops: 4 .88", Left 

Formatted: Justified, Space After: 12 pt, Tab stops: 
5.44", Left 

Formatted: Justified, Tab stops: 5", Left 

Formatted: Justified, Space After: 12 pt, Tab stops: 
5.44", Left 

Formatted: Justi fi ed, Tab stops: 5", Left 

Formatted: Justified, Space After: 12 pt, Tab stops: 
5.44", Left 

Formatted: Justified 

I 



DRAFT TO INCLUDE WITH UPDAT E 3/29/2022 
STUDENTS 

Homeless Children and Unaccompanied Youth 

The District shall support homeless children and unaccompanied youth by: 

09.12 AP.25 

1. awarding and accepting of credit, including partial credit, for all coursework satisfactorily 
completed by a student while enrolled at another school; 

2. allowing a student who was previously enrolled in a course required for graduation the 
opportunity, to the extent practicable, to complete the course, at no cost to the student, 
before the beginning of the next school year; 

3. awarding a diploma, at the student's request, by a district from which the student 
transferred, if the student transfers schools at any time after the completion of the student's 
second year of high school and the student is ineligible to graduate from the district to 
which the student transfers, but meets the graduation requirements of the district from 
which the student transferred; and 

4. exempting the student from all coursework and oth•!r requirements imposed by the Board 
that are in addition to the minimum requirements for high school graduation established by 
the Kentucky Board of Education in the district to which the student transfers, if the student 
transfers schools at any time after the completion of the student's second year of high school 
and the student is ineligible to graduate both from the district to which the student transfers 
and the district from which the student transferred. 

AWARDING CREDIT FOR COURSEWORK SATISFACTORILY COMPLETED 

Consistent with KRS 156.160, and to the extent feasible, homeless children and unaccompanied 
youth shall be awarded credit, including partial credit, for al.I coursework satisfactorily completed. 

Counselors will use the Homeless Children and Unaccompanied Youth Adjusted Graduation 
Contract (09.12 AP.24) to award and calculate partial credit for all coursework which has been 
satisfactorily completed by a homeless student or unaccompanied youth transferring into a District 
high school. Homeless students and unaccompanied youth will receive priority placement in 
classes needed toward graduation. 

The McKinney-Vento (M,KV) liaison and individual schools will work with homeless students, 
unaccompanied youth and families to ensure they are aware of opportunities and have access to 
extracurricular and summer programs, virtual learning opportunities, tutoring, and other extended 
school services to the fullest extent possible and at nominal cost. 

The MKV liaison will provide on-going training and support to counselors and FRYSCs on the 
following topics: 

• Strategies to suppo1t homeless students during transition to a new school 

• Suppo1ting homeless students to becoming college and career ready 

o Credit recovery at no cost for courses outside the normal school year or term 

o Review of individual graduation plans 

Formatted: Font: Not Ita lic, No underline 



STUDENTS 

Homeless Children end Ueeeeompenied Youth 

AWARBING CREDIT FOR COURSEV/ORI( SATISFACTORILY COMPLETEEI (CONTINUEEI) 

b) Te ensure credit, including partial credit, is av,arded fur all ceursewerk satisfocterily 
completed by herne less children and t111accempaAied yet1tli , the District shall adept 
writteA procedures addressing: 

e) the tee I er methedelegy tlie District shall use te calculate credit, including partial credit, 
te ee awarded for a ll ceursewerk satisfucterily completed by li01lleless chi ldren and 
unaccompanied yeuth; 

d) the censelidetien efpartial credit, where appropriate, te provide 0pp01tun.ities fur credit 
accrual that eliminate academic eAd nenecedemic earriers fur liemeless children end 
tmeccempanied yeuth; 

e) hew tlie District shell pre·,ide students eitperiencing homelessness access te 
extrncurrieular end summer pregrems, credit transfer and electrenie c01:1rse services, 
end after sclieel tutoring end ether extended scheel services e•,ailab le in the Distriet te 
the fullest e1tte1it prneticable mid at lleminal er ne eests; 

f) the ways in which the District sliall lessen the impact ef seheel transfers fur bemeless 
chi ldren Bild tmaceempanied yeuth, whcich shall inc lude: 

g) identifyillg systems tliat are ill place te ease the transition ef stt1dents experiencing 
homelessness, particularly dt1ring tlie first tv,·e (2) weeks at a 11ew seheel; 

15. requiring ceunselers te provide timely assistance and advice te improYe college and career 
readifless for students e1tperiencing homelessness; and 

16. granting priority placement in classes effured b;· the District that meet state minimum 
graduation requirements fur students •,vhe cbange scheels at least ence dt1ring a scheel year 
as a resu lt 0fl1mnelessness. 

• he·,v and in v1'11at circumstances the District shall a llew a student eitperieneing 
homelessness wile was previet1sly CRro ll ed in a ceurse required fur high scheel gradt1atien 
te eemplete t l1at eeurse at ne eost before the beginning efthe nei,t scheel year as reEJt1ired 
by KRS 156. 160; Emd 

• the reEJuired review ef credit accrual aad ilie personal grnduati011 plan fur eael1 l1omeless 
student 011d unaccempanied youth that is Aet en track to receiYe a high sel100l dip loma 
befure the fifth year ef l1igl1 scheel enrnllment. 

REFERENCES: 

KRS 156.160 
704 KAR 7:090 
42 U.S.C. § 1143 

RELATED POLICY: 

08.113 



DRAFT TO INCLUDE WITH UPDATE 3/16/2022 
STUDENTS 09.121 AP.I 

Entrance Age 

Entrance requirements related to age and health status of a student are as follows: 

• Proof of Age and Identity - Each pupil entering any elementary or secondary school for the 
first time shall present evidence of age by means of a state issued bi1ih certificate. If a birth 
certificate is not presented other reliable proof of the student's identity and age as well as an 
affidavit of the inability to produce a copy of the birth ce1iificate must be given. 

• Proof of Immunization - Upon enrollment, each pupil entering kiudergarteA or first grade for 
the first time shall present evidence of immunization by means of a certificate issued by a 
licensed physician or an APRN. 

• Preventive Student Health Care, Vision, and Dental Examinations - Within one (1) year prior 
to initial entry to school, each student shall undergo a preventive student health care 
examination, which shall be documented on the state-required form or an electronic medical 
record that includes all of the data equivalent to that on the Preventive Student Health Care 
Examination form. A preventive studeAt health care e1,amiflation may also be required fur 
stude11ts ef!tering pre school. 

Also upon enrollment, each three (3), four (4), five (5), or six (6) year-old student entering the 
first year of public school, public pre-school or Head Sta1i must undergo a vision examination 
as required by applicable statute and regulation and provide the school with either the required 
form or electronic medical record by January I of the first year of enrollment. Evidence of a 
dental screening or examination shall be required to be submitted on the required form or 
electronic medical record by January I of the first year that a five-(5) and six-(6) year-old 
student is enrolled in kindergarten in the District. 

The above requirements are not to serve as barriers to immediate enrollment of students designated 
as homeless or foster children as required by the Every Student Succeeds Act (ESSA) and the 
McKinney-Vento Act as amended by ESSA. The District shall work with the local child welfare 
agency, the school last attended, or other relevant agencies to obtain necessary enrollment 
documentation. 

PRINCIPALS TO REPORT 

Principals are to rep01i to the Superintendent/designee the names of those children who do not 
present acceptable evidence of age and required immunizations and examinations. 

FAILURE TO PROVIDE 

E)(eept fer ;isioA e*amiAation records am! dental e)(amiAatioA records as Roted above, whieli are 
due by January I of the first year of enro ll meAt, the refHaining required doeumeAtatioA is due 
withiA t>.1•0 (2) 't't'eeks of student's eArollment i11 school. 

RELATED PROCEDURE: 

09.12 AP.I 



DRAFT TO INCLUDE WITH UPDATE 1/18/2022 

STUDENTS 09.121 AP.21 

Consent to Screen for Early Entrance Admission to School 

Child's Name: _ _______________ Date of Birth: _____ _ 

SEEKING EARLY ENTRANCE FOR KINDERGARTEN 

I give permission for an individual screening of my child 

I understand that the screening will be conducted by qualified District staff and prior setting 
through the use of developmentally appropriate research-based screeners, observation, and parent 
input. The assessment tools are selected and administered so as not to be discriminatory on a racial 
or cultural basis and administered appropriately for individuals with limited English proficiency. 
Screenings shall be administered in the child's native language or other mode of communication. 

I have been advised in my native language or other mode of communication and understand the 
contents of this consent. 

Parent/guardian Signature 

FOR OFFICE USE ONL Y 

Common Kindergarten Screener 
Self Help 

Social Emotional 

Academic/Cognitive 
Language Development 
Physical Development 
Composite 
(Academic/Cognitive, 
Language & Physical 
Development) 

Early Entrance Recommendation to District Committee: 

Date 

Parent Prior 

D Recommended for Early Entrance • Not Recommended for Early Entrance 

Comments: ____________________ _________ _ 

Signature/Date: ____________________ _ 

FOR DISTRICT REVIEW: 

Application is APPROVED for Early Entrance 

District Signature 

Application is DENIED for Early Entrance 

Reasons for Denial: 

Date of Review 

----------------------------

District Signature Date of Review 



STUDENTS 09.121 AP.21 
(CONTINUED) 

Consent to Screen for Early Entrance Admission to School 

Child's Name: ________________ Date of Birth: _____ _ 

SEEKING EARLY ENTRANCE FOR FIRST GRADE 

I give permission for an individual screening ofmy child. 

I understand that the screening will be conducted by qualified District staff through the use of 
developmentally appropriate research-based screeners, work sampling, and parent input. The 
assessment tools are selected and administered so as not to be discriminatory on a racial or cultural 
basis and administered appropriately for individuals with limited English proficiency. Screenings 
shall be administered in the child's native language or other mode of communication. 

I have been advised in my native language or other mode of communication and understand the 
contents of this consent. 

Parent/guardian Signature Date 

FOR OFFICE USE ONL Y 

Early Literacy Skills Screener 
First Sound Fluency __ 
• Ator Above Benchmark • Below Benchmark • Well Below Benchmark 

Letter Naming ___ _ 
D At or Above Benchmark • Below Benchmark • Well Below Benchmark 

Phoneme Segmentation __ _ 
• At or Above Benchmark • Below Benclunark • Well Below Benchmark 

Nonsense Word ____ WWR 
• Ator Above Benchmark • Below Benchmark • Well Below Benchmark 

Early Entrance Recommendation to District Committee: 

D Recommended for Early Entrance D Not Recommended for Early Entrance 

Comments:--------------------------------
Signature/Date: ____________________ _ 

FOR DISTRICT REVIEW: 

Application is APPROVED for Early Entrance 

District Signature Date of Review 

Application is DENIED for Early Entrance 

Reasons for Denial: ____________________________ _ 

District Signature Date of Review 



STUDel>ffS 
DRAFT TO RESCIND WITH UPDATE 3/29/2022 

Request~ fil!i Shortened~ Q!x 

SCIIOOL YEAR 

09.1221 AP.21 

This fern1 shall be keJ:Jt on file in the District fer auditing J:Jurpooes-c 

-1<R.:ee>€jqttueeis;tt1H1· n,gg;-!P"tawrt)tyc-·:-=============-----Pl'-fll10ne Number: 

Submitted to PriHeiJ:Jal: On this Date: 

STUDENT DATA: 

J>fon1e: Age: Disability: 

SECTION 504 CIIAIRPERSONISUPERINTENDENT'S DESIGNEE: 

Nanie: _ _________ Other Jab Title(s): 

PERSON(S) To MONITOR PLAN: 

LEl'/GTII OF SCHOOL DAY 

• What is the t)'J:Jieal beginaing end ~time for students in tliis school? 

BEGTNNIJ>lG TIME: EJ>lDJJ>lG TJMe: 

• What life the begi1ming and ~times the 504 team has determined fer this studeHt? 

BeGINNTJ>lG Tll.<lE: EJ>lDJNG TL\4E: 

• Ei<J:J lein the reason(s) why this student requires a shorte11ed schoo l day: 

• Is tl1is studeflt rett1miHg to sehool after being in a HomelHosJ:Jital lnstruetioe Program? 

B Yes B No If yes, J:Jlease describe eireumstmiees: 



STUDENTS 

Request fer 504 Shortened Sebeel !!!!I 

• IdeAtify steps the 504 Team will take to promote full atteAdaAee for this sl:tideAt iR the fultlre. 

• Has a shortened sehool day beeA requested for this student iA previous sehool years? 

BYes B--Ne 

If yes, list the previous sehool year(s): 

• Is there a sigried physieiaA statemeAt? B~y,...e,,.s--B--Ne 

IMPORTANT 

The Distriet shall maintain the following doeumeAtatioA for all shortened sehoo l days approved 
by the Board: 

3. Approval by the Board (Stt1dent eonfideAtiality proeedures must be followed •,yhe11 listing 
sl:tident iRformation iA Board miAutes.); 

4. MiAutes of the 504 Team meetiAg doeumeAting the deeision tlu1t a shortened sehool da)' is 

~ 

5. A eopy of the stude11t's SeetioA 504 Aceommodation Plan doeu111eAting the shortened 
schoo l day; aAd 

6. A copy of the physieiaA state1110At of the supporti11g medieal Aced. 

Board Approved Request: a -~YHe~s---B ~lo Date: 



DRAFT TO RESCIND WITH UPDATE 3/29/2022 
STUDENTS G9.14AP.121 

~ !!..f Permission !!!_ Release Student Cante et Infurmetien !!!_ ~ 
~ Reeruiters 

Dear PareRl+Eligillle 8tmlent, 

FeEleral laws require sehee l Elistriels te pre•;iEle o student's Rome, aEldress, enEI Jlhene number (if 
listeEI) le reerniling represenloli',es of lhe U.8. AnneEi Forees end its se1viee eeodemies, lhe Kentueky Air 
Noti01rnl G1111rEI, miEI the Kent11eky Amiy National G1111rEI, end inslill1li0Hs of higher eE111eelien if req11ested. 

To request tho! ye11r seheol nol release this infemiotion to Anned Ferees reernilers anEI instil11lions 
efhiglier eElueation, Jl lease fi ll eul this form and return ii to yo11r seheel prineiJJal er eeunseler's office. The 
sehoel nu1sl !lien delete )'Sur infemiation from any Elireetery JlF0Yided lo reernilers . (Yeu she11ld retain a 
OOJl)' fer your own reeords .) 

FOR STUDENTS WHO HAVE REACilED AGE 18: 

I wish lo request that my eentaet infennolien (1rnme, address, and ph01ie nmttber) nol Ile released 
le A.ntteEI Farce reerniters and insliluti01is of higher eElueolion. I unElersland !hat !his withholding of 
iiiforniatien will be ill effeol fer 1tty entire high sehool career, and thal I ean re\•eke this eption at any time 
13y notifying my sehoel and /.or seheol distriel in writing ofniy deeision. Tllis is net te 13e token as a request 
to withheld my infermalion froni sehoel rrnalicaliens or from seholershiJl ageHeies, Jlrespeelive em13leyers 
or Oil)' ether entity. 

81udenl's (who has reoehed age 18) Signature: 

Date: _ _ / __ . __ _ 

FOR PARcENTS/LEGAL GUARDIANS: 

I wish to request Iha! my son er daughter 's eentoet infennetien (nmne, address, phene number) nol 
13e released to Armed Forees reeruiters and institutions of higher ed11eation. I understand that tliis 
·,rilhholding of infomrntion dill 13e in effeet for hisAier entire high sehool eareer, and that I ean re,·ol(e this 
option at Oil) time b) nolif)•ing the sehool Olld /or sehool distriel in ,1Titing of my dee is ion. This is not le 
13e taken as a request to wilhholEI infenttation from sehool JlUBlieetions or from seholorshiJl agencies, 
fH'95Peclive m'fl13loyers er any ether entity. 

Print Parent/. Guardian 's J>lame: 

Parenl+Guardian 's 8 ignat11re: Date: 



DRAFT TO INCLUDE WITH UPDATE 4/ 1/2022 

STUDENTS 09.14 AP .23 

Request for Student Records 

I, request and authorize the 
release of schoo 1 records for to - -----------------------
the Kenton County Board of Education from ________________ _ 
School. 

Former School's Phone Number: _ ___________ _ 

Former School ' s FAX Number: ____________ _ 

Student's Date of Birth ______ _ and/or Social ~,ecurity Number ____ ___ _ 

I certify that I am the parent, legal guardian, or have educational guardianship of the student named 
above, or that I am at least 18 years of age making the above request concerning my own school 
records. 

Parent/Guardian ' s or Student' s Signature 

The following records are requested: 

• Date of Withdrawal 

• Withdrawal Grades 

• Official Transcript 

• Assessment+est Data 

• Attendance RecordseAglish PeFlffllie 

• Special Education Records (IEP) 

These records should be sent to the following address: 

(Present School) 

(Address) 

(City, State, ZIP) 

Principal/Designee's Signature 

• 

• 
• 
• 

• 

• 

Date 

Individual LearningGracbatiell 
Plan~ 

Social Security Card 

Birth Certificate 

Health Records (Immunizations 
/Physical) 

Discipline (including suspension 
& expulsion) 

Other 

This transfer is provided for in the Family Educational Rights and Privacy Act, as amended. 
Regulations do not require an acknowledgment from the parent or eligible student that s/he has 
received notification before records may be released to other educational institutions. 



DRAFT TO INCLUDE WITH UPDAT E 3/16/2022 
STUDENTS 09.21 AP.2 

Health Requirements and Services 

Student health and safety shall be accomplished in accordance with state statutes and regulations 
and the policies and procedures listed below. 

SCREENING TESTS 

Physical screenings of students shall be conducted as follows: 

GROWTH & DEVELOPMENT PROVIDED BY 
Preschool or First Year Primarv Health Provider or 
~· Countv Health Deoartment 
Grade 6 

VISION PROVIDED BY 
Preschool 
r : .. _ .. School Nurse . ''"' w• 

Third vear orimarv 
Grade 5 

HEARING PROVIDED BY 
Preschool Speech Th,~raoist 
-r: __ .. . .. " . w• •., •~ • 

" 
Third vear orimarv 
r 

~ 

Gmee--6 
G-mee---1 
~ 

ABNORMALITIES REPORTED 

Any abnormalities found that need further medical evaluation shall be repo1ied to the parents and 
recorded on the school health record. Referrals of students affected by health barriers shall be 
made, as appropriate, to family resource/youth service centers and/or suppo1i agencies for 
assistance. 

HEALTH SERVICES REFERENCE GUIDE 

District personnel shall utilize guidelines and forms provided in the Health Services Reference 
Guide published by the Kentucky Department of Education to address the following: 

1. Pupil ' s cumulative health record 
2. General growth and development 
3. Vision screening 
4. Hearing screening 
5. Physical education medical information 
6. Preventive health care examinations form(s) as provided by the Kentucky Department 

of Education 

HEALTH RECORDS 

Cumulative health records shall be initiated and maintained in the ,designatedPrii~eipal 's office or ____ i Formatted: ksba normal 
maintained electronically in the student information system. ~---------------~ 



STUDENTS 

Health Requirements and Services 

RELATED POLICIES: 

03.14, 03.24 
09.21, 09.211, 09.22, 09.224, 09.2241 

RELATED PROCEDURES: 

09.224 and 09.2241 procedures 

09.21 AP.2 
(CONTINUED) 



DRAFT TO INCLUDE WITH UPDATE #2 3/3 I /2022 
STUDENTS 09.224 AP.21 

Enrollment/Emergency Information Form 

An ADOBE fill-in form is available at www.kenton.kyschools.us. You must be able to print the fom1 after 
completing and return to school. 

School: Grade: 

STUDENT INFORMATION 

Legal Name of Student (First, M. Last) _ ___________________ _ 

Gender of Student: Date ofBirtl1: ____ _ 

• Check for I~ time enrollment in a Kentucky School Student Nickname: _________ _ 

Birth Place: (Birth Certificate or other reliable proof of birth required by KRS 158.032): ______ _ 

Ethnicity (must choose one) 

(choose all that apply) 

• Hispanic/Latino • Not Hispanic/Latino 

• White • Black/African American • Asian 

• An1erican Indian/Native Alaskan 

• Native Hawai ian/Other Pacific Islander 

Household Phone No. _ _____ _ 

Household Address ___ __________ City ______ _____ Zip __ 

Household Mailing Address (if different) _ _ ___ ________ City/Zip ____ _ 

Has your child ever been enrolled in a Ky. School? • Yes • No If "yes", please name the last school attended 
and its address. _ _ _ _____________ ____________ _ _ 

Social Security Number (Optional): _____________________ _ 

To paiticipate in Kentucky Educational Excellence Scholarship (KEES) program in high school, students' social 
security card MUST be on file . 

LEGAL PARENTS/GUARDIANS LIVING IN SAME HOUSEHOLD AS STlDENT (STUDENT'S PRIMARY HOUSEHOLD) 

Legal Name: _________ Suffix: Legal Name: _ _______ Suffix: 

Relationship to Student: ____ _ __ • Foster Relationship to Student: ______ • Foster 

Phone: Home(_) _ _ _ Work(_) _ _ _ Phone: Home (_)__ Work (__J __ 

Cell Phone:(_)___ email : _ ___ ~ Cell Phone: (_)___ email: 

Place of Employment: Place of Employment: 

ALLSCHOOL AGEB SIBLINGS LIVING IN SAME HOUSEHOLD AS STUDENT, REGARDLESS OF AGE 

Legal Name: ____________ Age: _ School Attending: _______ Grade: 

Legal Name: ___ _________ Age:_ School Attending: _ ______ Grade: 

Legal Name: Age: School Attending: Grade: 

LEGAL PARENTS/GUARDIANS LIVING AT A DIFFERENT ADDRESS FROM STUDENT (FOR MAILING/PARENT 

PORTAL) 

Legal Name: ________ Suffix: 

Relationship to Student: • Foster 

Does this parent/guardian have joint custody? __ _ 

Address: ______________ _ 

City: _ ______ State: _ _ Zip : __ 

Phone: Home(_) ___ Work (__J __ _ 

Cell Phone:(_)_ __ email :. ___ _ _ 

Place of Employment: _________ _ 

Is there a court order restricting this person's access to 
this student? • No • Yes ( a copy of the court order 
MUST be provided) 

Legal Name: ________ Suffix: 

Relationship to Student: • Foster 

Does this parent/guardian have joint custody? __ 

Address: _________ ____ _ 

City: ______ State: _ __ Zip: __ 

Phone: Home (_)_ _ _ Work (__J_ 

Cell Phone: (_)_ __ email: 

Place of Employment: ________ _ 

Is there a court order restricting this person's access to 
to this student? • No • Yes (a copy of the court order 
order MUST be provided) 



STUDENTS 09 .224 AP .21 
(CONTINUED) 

Enrollment/Emergency Information Form 

TRANSPORTATION 

• Transported one (1) mile or more to school DAM & PM Tran:;portation • AM Transpmtation Only 

• PM Transportation Only • Not Transported by School Bus 

EMERGENCY CONTACTS (AN EMERGENCY CONTACT IS SOMEONE THE SCHOOL WILL CONTACT SHOULD 

SOMETHING HAPPEN TO YOUR CHILD. You CAN LIST UP TO THREE (3) EMERGENCY CONTACTS. LEGAL 

PARENTS/GUARDIANS WILL ALWAYS BE CALLED FIRST.) 

Name: ____________ Relation: _____ _ Phone 1: _____ Phone 2: 

Name: ____________ Relation: _____ _ Phone l: Phone 2: 

Name: Relation: _____ _ Phone 1: Phone 2: 

MEDICAL/PHYSICIAN INFORM,\. TION 

Doctor: ____________ Dentist: ______ _ 

Do you have health insurance? • Yes • No 

It is the legal parent/guardian's responsibility to send in writing, any pertinent information each year to the school 
nurse about serious health conditions. This infonnation will be shared w:lth appropriate school staff An Administration 
of Medication Permission Form must be on file for any medication given to a student duting the school day. 

MIDDLE/HIGH SCHOOL O1\LY 

Has this student participated in varsity spmts? • Yes D No If "yes", this student must complete the 
KHSAA Transfer Form obtained through the Athletic Office. 

SPECIAL s·ERVICES 

Has this student ever been enrolled in special education? • Yes • No 

If"yes", at what gi'ade level(s)? ___ What school? _________________ _ 

Does this student have any physical disabilities? • Yes • No If"yes", please describe: ______ _ 

Does this student have a 504 Plan? • Yes • No lf"yes", please describe: _________ _ 

Has this student been formally identified as Gifted/Talented? • Yes • No If"yes", in what area? __ _ 



-------------- -=--~----=-=:--::-----::--::====--:-:-=-=-=====-:-::--::----==--=-=--- -=---:=--- ------=-----=-=--=-------------:-

STUDENTS 

Enrollment/Emergency Information Form 

Has your child ever been previously expell ed from school? • ,Yes ,QNo 

09.224 AP.21 
(CONTINUED) 

\;-. Formatted: Tab stops: 3.75", Left 

Has your child ever been adjudicated guilty er pre;iettsl) e,,pelletl-for homicide, assault or violations relating to '\,:_: __ .-_ Formatted: Font: 10 pt 
weapons, alcohol, or drugs? • Yes • No -==========--========< 

Formatted: Font: 10 pt 
KRS 158.155 requires that a parent/guardian report this conduct to s,;hool officials on the Kenton County School -=------"--------=---< 
Disclosure/Compliance Form and verbally. (Please ask school administration for this form.) Formatted: Font: 10 pt 

Is your child currently under suspension from another school? • Yes • No 

I, as legal parent/guardian, hereby state that the information contained on both sides of this form is accurate to the best 
of my knowledge. I am aware and I authorize the District to share pertinent medical information with any household 
member, emergency contact, school staff, paraprofessionals, coach volunteers and emergency personnel and to seek 
medical assistance for my child in an emergency. I also authorize the use of electronic shar ing to communicate 
pertinent medical infonnation to necessary personnel 

Parent/Guardian Signature: _________________ __ _ Date: ____ _ 

If you did not receive the Sh1dent Code of Conduct and Expected Behavior which includes Regulations for Riding 
School Buses, please contact the school for a copy. 

?'lie Kenton County School District does not discriminate on the basis of race, color, national origin, sex, disability, 
or age in its programs or activities and provides equal access lo the Boy Scouts, Girl Scouts of the United States of 
America, and other designated youth groups. 

"El Dislrilo hs colar de/ Condado de Kenton no discrimina en base a raza, color, origen nacional, sexo, discapacidad 
o edad, en sus programas o actividades y proporciona un acceso ig1.-alilario a los Boy Scouts, Girl Scouts de /os 
Estados Unidos de America, y o/ra grupos de j6venes designados." 



STUDENTS 09.224 AP.21 
(CONTINUED) 

Home Language Sur:yn 

KENTON COUNTY SCHOOL DISTRICT 

Dear Parent/Guardian: 

The purpose of the Home Language Survey (HLS) is to determine the primary or home language of the 
student. This information is essential in order for schools to provide meaningful instruction for all students. 
The HLS is part of the statewide identification process required under Section 31 I 3(b )(2) of the Every 
Student Succeeds Act (ESSA) and 703 KAR 5:070 and the related Inclusion of Special Populations 
Guidance. 
The HLS must be given to all students in grades K-12 upon their initial enrollment in the District as a first 
screening process to identify potential English learner students. The HLS is administered one (I) time, 
upon initial enrollment in grades K-12 and remains in the student's cumulative file . 

Please note that the answers to the survey below -are student-specific. If a language other than 
English is recorded for ANY of the required survey qu-estions below, the District is legally 
obligated to do further assessment of your child to determine if he/she is eligible for language 
support. 
Answers will not be used for determining legal status or for immigration purposes. If your child is identified 
for English language services, you may decline some or all of th,! services offered to your child. 

If you have any questions on how to complete the HLS, please contact your child 's school. 

STUDENT INFORMATION (REQUfRE0): 

Name: ______________________________ _ 

Grade: ______________________________ _ 

STUDENT LANGUAGE BACKGROUND (REQUIRED): 

1. What is the language most frequently spoken at home? _______________ _ 

2 . Which language did your child learn when he/she first began to talk? _ _________ _ 

3 . What language does your child most frequently speak at home? ____________ _ 

4 . What language do you most frequently speak to your child? ___________ _ 

LANGUAGE FOR SCHOOL COMMUNICATION (NOT REQUIRED) : 

In which language would you prefer to receive all school information? 

PARENT/GUARDIAN SIGNATURE: _______ ________ DATE: _ _ _ __ _ 

By signing here, you certify that responses to the four required questwns above are specific to your student. You 
understand that if a language other than English has been identified, your student will be tested to determine if they 
qualify for language support services, to help them become fluent in English. Students qualifying for language support 
services are entitled to services as an English learner and will be tested annually to determine their English language 
proficiency as required by ESSA l 111 (b )(2)(G). 

FOR SCHOOL USE ONLY 

School personnel who administered and explained the HLS. and potential placement of a student into an 
English language development program if a language other than English was indicated: 

Name: Date: 

Formatted: policytext, Right: 0", Space After: 0 pt, Tab 
stops: Not at 4.92" + 7.03" 

Ii 



DRAFT TO INCLUDE WITH UPDATE 3/16/2022 
STUDENTS 09.2241 AP.21 

Administration of Medication Permission Form 
School: ----------------~Phone: -------~FAX: 
Dear Parent/Guardian, 
If medication administration is required during the school day, whether prescriptic,n or non-prescription, this form must be completed 
and signed by both a physician and parent. For any questions, please contact the school nurse. 
All medications are kept in the first aid room and must be in the original containe1 with label affixed. For prescription medication, your 
student's name must be on the label and the label must match the directions on this form. The initial dose of a medication cannot be 
administered at school. 
Pursuant to KRS I 58.834, KRS I 58.838, and KRS 158.836, Board policy permits a responsible, trained student to carry and/or self­
administer medication for asthma (inhaler), severe allergic reaction (injectable epin,!phrine device), seizures (FDA approved for rescue or 
symptoms) or diabetes (Glucagon) on his/her person for immediate use in a life-threatening situation with a written physician's order, 
parent request, school nurse and Principal approvals. We accept the parent request and physician statement. We will permit and assist the 
student to be responsible, but reserve the right to withdraw the privilege if the stud-ent shows signs of irresponsible behavior or there is a 
safety risk. We will contact the parent as soon as possible in this event. 
A new form is required for any changes in medication orders. This form may be fa}(ed to the school to the number listed above. 
The duration of this form is for one (I) school year only. SCHOOL YEAR: _______ _ 
NAME· DATE OF BIRTH· GRADE· ALLERGIES· 

To be completed by Physician or Authorized provider 
1. Medication: =---~ __ Dosage: ____ Directions: __________ _ 
!Administration Time: Lunch __ or _____ Route: ___ Diagnosis/Condition: ____ _ 
!Possible Side Effects: _________ Duration: Start ___ Stop __ 
k<*Jn the case of an inhaler, injectable epinephrine device, FDA approved seizurt: symptom/rescue medication or Glucagon, student has 
eceived training to carry the inhaler or emergency medication and, in my opinion, may_ CARRY and/or __ SELF ADMINISTER 
his medication. (Physician's Initial) Yes _____ _ 

12. Medication: _______ Dosage: ___ Directions:-----------~ 
Administration Time: Lunch __ or ____ Route: ___ Diagnosis/Condition: ____ _ 
'Possible Side Effects: .~-~-~-~~~Duration: Start ___ Stop __ 
*In the case of an inhaler, injectable epinephrine device, FDA approved seizun: symptom/rescue medication or Glucagon, student has 
eceived training to carry the inhaler or emergency medication and, in my opinion, may_ CARRY and/or __ SELF AD!v:LINISTER 
his medication. (Physician's Initial) Yes _____ _ 

3. Medication: _______ Dosage: ___ Directions: ___________ _ 
Administration Time: Lunch __ or _____ Route: ___ Diagnosis/Ccndition: ----~ 
Possible Side Effects: _________ Duration: Start ___ Stop __ 
**In the case of an inhaler, injectable epinephrine device, FDA approved seizure symptom/rescue medication or Glucagon, student has 
eceived training to carry the inhaler or emergency medication and, in my opinion, may_ CARRY and/or __ SELF ADMINISTER 
his medication. (Physician's Initial) Yes 

****PARENT/GUARDIAN AUTHORIZATION FOR SELF CARRY /SELF-ADMINISTER ONLY **** 
I request that my child, named above, be permitted to: __ carry __ self-administer the above emergency medication. I take 
responsibility for this permission and will ensure the medication is not expired. I understand the medication must be in the original 
pharmacy container, labeled with name of student, prescribing health care provid<:r, and medication; date of original prescription; strength 
and dose of medication; and directions for use. 

PARENT SIGNATURE DATE STUDENT SIGNATURE DATE 
Dunng school hours, I understand teachers, assistants, nurses or other tramed schcol personnel may be admm1stermg these medications 
according to the specified physician's order and District policy. Schools have established individual procedures for where and when the 
students receive their daily medications. The student has the ultimate responsibility ofreporting daily for their medication. 
No medications will be sent home with students. All unused medications and medications without orders not picked up from the school by 
a parent within five ( 5) days will be discarded. 
I give permission for the storage and administration of this medication by trained school personnel accompanying my student on a field 
trip or school related function in Kentucky and/or other states. In the case of field trips or school-related functions, slight variations to the 
time the medication is administered may also be necessary. Unless indicated otherwi:;e, student may self-administer medication with school 
trained personnel supervision while on a field trip. 
I hereby release the Kenton County Board of Education and its employees from any claims or liabilities connected with their reliance on 
this permission and agree to indemnify, defend and hold them hannless from any claim or liability connected with such reliance. 

*Parent's Signature Parent's Phone Date 

*Physician's Signature Physician's Phone Date 

*Print Physician's Name Physician's Address Fax Number 

Principal', Signature (For self-carry only) School Nurse Signature Date Form Rec'd in Office 



STUDENTS 

Administration of Medication Permission Form 

Dear Parent or Guardian, 

09.2241 AP.21 
(CONTINUED) 

Any medication, prescription or non-prescription, which a student requires during school hours, 
should be delivered by a parent/guardian and given to the school nurse or secretary. Any 
medication shared with another student or found in a student's possession, including his/her 
backpack or locker, could result in suspension or expulsion. All unauthorized medications will be 
confiscated. 

Please keep in mind that school is not the best place to administer medicines. Doses can be 
forgotten during the busy school day. If your child's medicine can be administered at home, please 
do so. Remember, the initial dose of a medication cannot be administered at school. 

In order for the school to administer any medication to your student, you will need the following: 

• A Kenton County School District Administration of Medication Permission Form 
completed and signed by your child's physician. This form must also be signed by the 
parent/guardian. This form is available in the school office or first aid room. 

o Notes ji·om parents requesting medication to be administered to students will not 
be accepted. 

o We cannot accept telephone permission for medication administration ji-om a 
physician. Your doctor 's office may fax the ~·igned form to the school. 

• Medication must be in the original container. All prescription medications must have the 
student 's name on the label with directions for administration that match the permission 
form. 

If the above procedures are not followed, we will not be permitted to administer medication to 
your student at school. 

Medications containing narcotics for pain relief or sedation should not be sent to school. For their 
own safety, children requiring this level of medication should remain at home until this medication 
is no longer required during the school day. 

All unused medications not picked up from school by a parent within five (5) days will be 
discarded. No medication will be sent home with students. 

We appreciate your cooperation in this matter and hope you understand these procedures are for 
the safety of all of our students. 



D RAFTTO MOVE FROM 09.33 AP.2 5/ 10/2022 
STUDENTS 

Fundraising Project Summary and Funding Agreement 

REVENUE AMOUNT PER 
SfQN$0R PER U:AR 

,\nr 1mnImI un 10 srnn 

SIQOO! -S'iQ 000 
$!ill 001-S Hlfl 000 

Date: 

School: 

~ ~ Qt· BE''E~l1t 
~ J.?.,!!a~ TOKCS 

~ -mi illi 
illi iill 

= -2!!li l.!l.!t. 
~ lli 

Del!artmeot!S l!ort/Club: 

Scol!e of Project: 

09.33 AP. I 

Anticil!ated C oml!letion Date for Secured Advertisioi:;: (date that all advertisers will be 
secured and fundin g in 11lace for 11ro ject) 

• --- --1 Formatted Table 

Anticil!ated Com11letion Date for Project: (date the l!roiect shall be received/ com11leted at the 
school) 

Project Budi:;et: • --- --1 Formatted Table 

Total Number of Sponsors: Annual Total Per Sponsor/Yr: $ 

Service Ai:;reemeot(s): (ifa1!11licable) 

Cost of Service A!!reement(s): (if aoolicable) 

Percentai:;e of Fuodini:; Dollars to i:o to school for l!roject: 

Percentai:e of Fundini: Dollars to i:o to 

Leni:;th of term: months for Individual Advertisini: Ai:;reement(s) 

Warranb'.{s) to be t ransferred to KCS: (if am1l icable) 

All Kenton Co1m f1' School D1stncl fohc,es mu/ Procedures are to he sJnclfvadhered 10 1111der the Tenm and Condt11om ofl/11s co11tmc1. 

Company Des ignee Date 

Kenton County School Board Designee Date • ----- - Formatted: Line spacing: Multiple 1.06 Ii 
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DRAFT TO INCLUDE WITH UPDATE 5/10/2022 

STUDENTS 09.33 AP.2 

Booster/External Support Group ApplicationFundraising ~ Summary 
!!!!!!_ Funding Agreement 

SCHOOL YEAR: SCHOOL: 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: 

APPLrED FOR BY: 

Formatted: sideheading, Space After: 12 pt, 
Widow/Orphan control 

Formatted: Font: Not Bold, Font color: Auto 

The following documents are required and must be attached prior to the Board reviewing application: •-- ---i Formatted: Justified 

Written By-Laws 

Annual Budget 

Signed Agreement 

Copy of Treasurers Bond (required if annual budget exceeds $19 999) 

List of Officers 

Affidavit signed by all Officers /See Below} 

Proof of Liability Coverage ($2 000 000 Gen Liability per aggregate $1000000 Gen Liability per• ----­
occurrence; $5 000 med expense coverage per person KCBE as additional insured) 

Formatted: Justified, Tab stops: 1.81", Left+ 1.94", 
Left + Not at 1.31" 

NAME OF BANK AND ACCOUNT #: ---·[ Formatted: Space After: 12 pt 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 

STATE SALES TAX EXEMPT# 

CHARITABLE GAMING LICENSE: Y /N 

/MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) ____ _ 

Formatted: sideheading, Space After: 12 pt, 
Widow/Orphan control 

Formatted: Font: 10 pt 

By s igning below, each officer acknowledges that they have read and agree to fo llow the• ----- i Formatted: Justified, Space After: 12 pt 
Booster/External Support Agreement and Accounting Procedures for Kentucky School Activity 

Funds, "Redbook". 

President 

Bookkeeper 

Treasurer 

Principal 

Vice- President 

Secretary 

{KCSD employees ineligible to serve) 

,,S"'u"'p"'e~ri"'n"'te,,,n"'d~e,,,n~t!D="'e~si,,.gn=e"'e _______________ ~B~o~ar=d=M~e"'e"'t~in,.g>--=D"'a"'te"------ - • ----- i Formatted: Justified 



STUDENTS 09.33 AP.2 
CONTfNUED 

Booster/External Support Group Application 

This agreement is entered into by and betvveen the Kenton County Board of Education (hereafter- ----· 
referred to as "Board") and an entity known as (hereafter 
referred to as the "Booster Club"). Through this Agreement, the parties intend to set forth the 
Tenns and Conditions under which the Booster Club may operate and associate with students. 
teachers. coaches and school administrators at 

TERMS AND CONDITIONS 

I. The Booster Club acknowledges that the Board is responsible for the promotion of education• ,, 
and the general health and welfare of all students attending the Kenton County School ··, , 
District. In addition. the Booster Club acknowledges that the Board has control and 
management of all school funds and all public school property in its district and may use its 
funds and property to promote public education (KRS 160.290). The Board and Booster Club 
acknowledge that the purpose of Booster Clubs is to assist and support but not to direct, 
interfere with. nor supplant the staff. existing activities. or ath letic programs. 

2. The Booster Club acknowledges that its activities may affect compliance with Title IX of the 
Educational Amendments of 1972 (Title 20. U.S.C. 1681-1687. et seq.) by 

School and the Board. Likewise the Booster Club 
acknowledges that. as a condition of membership in the Kentucky High School Athletic 
Association. representatives of School and the Board must 
verify that the school complies with Title IX (702 KAR 007:065. Section 2(13]). 
Accordingly. the Booster Club agrees to provide all information requested by School. the 
Board. or the Kentucky High School Athletic Association for purposes of determining Title 
IX compliance. The Booster Club further agrees to refrain from engaging in any activity 
which in the opinion of the Principal. Athletic Director or the Superintendent/Designee of 
the Kenton County School District, adversely affect the school 's or the Board's ability to 
comply with Title IX. 

3. The Booster Club shall. on or before July I submit a request to be recognized by the Board 
to the school Principal for the upcoming fiscal year. This request shall inc lude By- Laws. list 
of officers, the Federal Emp loyer Identification Number (FEIN). statement of ob jectives, and 
designated representatives fo r purposes of communicating with and providing true and 
accurate information to the Board and school Principal. If a Booster Club is fo rmed after July 
I. the above information will be furn ished within 15 days of the execution of this agreement. 

4. Upon request of the Principal or Athletic Director. or upon request of the 
Superintendent/Designee of the Kenton County School District. the Booster Club shall make 
available a full and complete list of its members. 

Formatted: policytitle, Left, Widow/Orphan control 

Formatted: Justified, Indent: Left: 0", Right: 0", Space 
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STUDENTS 09.33 AP.2 

5. 

6. 

7. 

CONTIN UED 

Booster/External Support Group Application 

In addition to complying with requirements of Title 702 of the Kentucky Administration• ----­
Regulations. Chapter 3: 130 (internal accounting), and all other relevant statutes and 
regulations, the Booster Club shall, upon request of the Principal or Athletic Director of 

. or upon request of the Superintendent/designee of 
Kenton County School District, provide a full and complete accounting of all moneys raised, 
as well as a full and complete accounting of all moneys expended and provide an annual 
financial report to the Principal no later than July 25 for the end of June 30. In addition, if 
requested to do so. the Booster Club shall also provide audited financial records concerning 
its activities. 

Requests for fund-raising activities shall be directed in writing to the school Principal for 
approval with the first 30 days of school. These requests should be planned and approved 
by Booster Club as reflected in the booster minutes submitted with the requests. Additional 
requests during the year must be submitted to the school Principal for approval a minimum 
of 30 days prior to the fund-raising activity. No solicitation of funds or requests for 
donations shall be conducted by a Booster Club without approval of school Principal. All 
receipts. and invoices related to the approved fund-raising activities must be made available 
upon request for review by the school Principal and/or Superintendent/designee. A fund­
raising repo1t must be made available to the school Principal at the close of each activitv. 

The Principal and Athletic Director of and the 
Superintendent/designee of the Kenton County School District expressly reserve the right 
to reject any fund-raising activity for any reason. The Booster Club agrees that it shall not 
engage in any fund-raising activity which has not been approved or which has been rejected 
by the Principal, Athletic Director, and Superintendent/designee. Participation in booster 
activities by parents/guardians/relatives of student/athletes is not required for participation 
in Kenton County School District activities. No special considerations or restrictions 
can/will be placed on student/athletes related to booster groups. 

8. A Booster Club organization using external accounts shall not use the state exempt or 
federal identification number of the school or district but shall obtain a state tax exempt or 
federal identification nun1ber specifically and only for use of the booster organization. 

9. The Kenton County Board of Education does not assume any financial responsibility for a 
Booster Club. 

I 0. By executing the document through its designated representative, all members, officers, and 
representatives of the Booster Club agree to abide by the terms and conditions set forth 
below as well as those additional terms and conditions which may be required by the Board. 
The designated representative of the Booster Club represents and agrees that h/she will 
provide a copy of this agreement to all members of the Booster Club. 
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STUDENTS 09.33 AP.2 
CONTINUED 

Booster/External Support Group Application 

I hereby acknowledge that T am a representative of the • ------1 Formatted: Right O", Space After: 12 pt 

Booster Club and that I am authorized to act on its behalf. I further agree that this Booster Club 
and its members shall abide by the Terms and Conditions set forth above. I further agree to 
immediately report to the Principal and Athletic Director of 

any violation or breach of this agreement. I understand 
that failure to comply with this agreement can result in the termination of the Board 's approval for 
sanction of the Booster Club and that it will no longer be permitted to participate in fund-raising 
activities or purchases. 

BY: TITLE: 
(Name of Booster Club) 

Formatted: Right O", Space Before: 0 pt 

Formatted: Right: O", Space Before: 0 pt, After: 12 pt 

******************************************************************************• ------1~F_o_r_m_at_t_ed_:_R~ig~h_t:_O_" __________ ~ 

ST A TE OF KENTUCKY COUNTY OF 

Subsciibed and sworn to before me on this the 

B 
(Notary Public) 

My commission expires: 

day of , 20 

•------i Formatted: Right: O", Space Before: 0 pt 

• ------1 Formatted: Right O" 
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DRAFT TO INCLUDE WITH UPDATE 2/9/2022 
STUDENTS 09.36 AP.2 

School-Related Student T1:.!J! Forms 

This form is to be used when students take any trip off campus for school purposes. 

School: ___ _ _ _______ Grade(s) : ___ _ Class/Activity Group/Team: ___ ____ _ 

Teacher/Sponsor/Coach: _ _____________ Cell Phone Number: _________ _ 

Destination Venue, Location and State: _ ____________________________ _ 

Trip Location Contact Person: _ __________ Phone Number: ____________ _ 

#Teachers: _ ____ #Students: _ _ _ __ #Chaperones: _____ Adult/Student Ratio: ____ _ 

Date(s) & Times Cost Transportation 

Departure Date: Total Cost: $ • District Busl.YJ!n 

Time: AM/PM Funding Source: • Charter Bus: 

Return Date: Fee to be assessed to students: 
Approved Bid - Company 
Name 

Time: AM/PM $ • Other: 
Allach S111de11I Activity Cost Fo,m 09.15 AP.2 Allach a copy of Charter Bus Conlract. 

At school p1ior to depruture D Student Packed • Location where packed lunches wi ll be 
Meals School Cafeteria Packeci. • constuned: 

Student Purchase Restaurant • Name & Location: 

(Name and location of each stop) Name & Location: 

Date: 
Over 

Lodging: 

Night Date: Lodging: 

Trip Purpose and Core Content/learning targets: _ ________________________ _ 

Special Student Circumstances: Review rosters for students who require handicapped accessibility, students not 

participating, other: - ------------ ----------------------­
If any medication is listed on the parent permission form, someone must be identified and trained to administer 
medications. Consult with the school nurse to see who is permitted to give routine and/or emergency medications in 
the state(s) where the trip is planned. This form may not be submitted to Cenb·al Office for Boru·d consideration until 
you have listed who will be administering all medications and the nurse has ensured that they are trained and 
authorized. 

Name of trained administrator(s) of routine and emergency medications ________________ _ 

School Nurse Initials: ______ for verification that medications administrator listed above received training. 

Due Date: 
review. 

___________ to tum in Roster and completed Parent Permission Slips for nurse' s final 

The following items have been completed or are in process. (Teacher/Sponsor/Coach must in itial below) 
_ ___ I have viewed the field trip video for teachers/sponsors/coaches found on tl1e district website 

____ ! have attached an anticipated Trip Itinerary 

____ ! have evaluated the trip site for potential hazards/special n,quirements 

____ Funds have been secured for indigent -students 

____ Ifneeded, background checks for chaperone approval have been initiated 

____ Plans have been made for students who currently have medication orders on file at the school, to receive 
routing medications (trained employee for KY trips and states where approved, nurse, or parent 
attending): 

Teacher/Sponsor/Coach Signature: _______________ Date: ____________ _ 



STUDENTS 09.36 AP.2 

(CONTINUED) 

School-Related Student Trip Request Form 

APPROVAL SIGNATURES REQUIRED 

CHECK ALL BOXES BELOW THAT APPLY TO THIS TRIP REQUEST AND SECURE ALL REQUIRED 

SIGNATURES 

Principal: _______________________ Date: ______ _ 

D Required for all trips 

Superintendent/Designee: _________________ Date: ______ _ 

D Overnight Trips 

Board ofEducation: ________________ Meeting Date: ______ _ 

Submit forms to Superintendent/Designee for review and submission to the Board for approval. 

D Includes a Student Fee 

D Travel outside the Tri-State area of KY, OH, IN 

D Common Carrier Transportation Reaso11 for using a Charter Bus/Plane: 

All field trip forms requiring Board approval must be completed and submitted to the 
Superintendent/designee ten (10) days prior to the Board meeting. Incomplete or late forms cannot be 
accepted and may result in trip cancellation. 

UPON APPROVAL, THIS FORM WILL BE RETURNED FOR FINAL PREPARATIONS 

D Provide a copy of this approved form to the bookkeeper and request Purchase Orders for all expenses 

D Make reservation with the venue 

D Make transportation arrangements 

D Send out completed principal approved Parent Permission Forms. 

D Confirm receipt of Parent Permission Forms & authenticate signatures. Send reminders, if needed. 

D Collect fees using the Multiple Receipt Form and tum funds into the Bookkeeper daily. 

D Confirm parents requesting to chaperone are on the approved list and begin assignment of 
chaperones to students. Parents of students who require emergency and/or routine medications 
should be invited to chaperone if they are on the approved list. 

D Consult with Cafeteria Manager on lunch arrangements, including number of students that will be 
out of the building iflunch is not provided through the Cafeteria. 

D Two weeks prior to the trip date, submit a student roster and all completed parent permission slips 
to the School Nurse for medications and/or specific adaptatwns approval. D Confirm that trained 
medical person will attend. • Cost for nursing, if applicable, :,hall be arranged and paid by the school. 
School Nurse Signature: _____________ Date: ______ _ 

ON THE DAY OF THE TRIP 

D Provide chaperone orientation (video, etc.) 

D Provide office with a list of chaperones & cell numbers 

D Take student medications in original labeled bottle 

D Take parent permission slips with you on the trip 

D Give office copies of all parent permission slips 

(Retain for one (I) year) 

D Post attendance prior to leaving 

D Take student lunches (if applicable) 

D Take classroom emergency kit 

D Take required payments 



STUDENTS 09.36 AP .2 

(CONTINUED) 

School-Related Student Trip Paren~ Permission Fo1·m 

Student: Trip Destination/Location: _______________ _ 

School: ____________ _ Class/Activity/Team: 

Times Cost Transportation 

Departure Date : Student Fee: $ District Bus/Van • 
Time: AM/PM Adult Fee: $ Chmt er Bus • 
Return Date: Other D 
Time AM/PM Due Date: 

At school prior to departure D Srudent Packed • School Cafeteria Packed D 
Meals 

Student Purchase Restaurant • Name & Location: 

(Name and location of each stop) Name & Location : 

Date: 
Over 

Lodging: 

Night Date: Lodging: 

Teacher/Sponsor/Coach Signature Principsl Signature 

My Child, _____________________ has pe1mission to participate in this school nip. 
All District and school policies shall be followed on tl1is n·ip including: chaperone assigmnents for both day and ovemight trips, 
adult/srudent ratios, n·anspmtation guidelines, and behavior expectations/dress codes as outlined in the District's Code of Conduct 
and Expected Behavior. 

If the Board detennines that world, national, or local events pose a potential threat to srudent safety, student nips shall be cancelled. 
In such a cancellation, the Board shall not authorize the use of District or building funds to reimburse any expenses not covered by 
cancellation insurance. All losses will be assumed by the parent/guardian. Please initial to indicate that you have read and 
understand the conditions of this clause._______ (Parent/guardian Initials) 

D If checked, it is recommended that the parent/guardian secure cancellation insurance. Information attached. 

Should there develop a medical emergency that requires attention beyond first aid, every attempt will be made to contact the parent 
or guardian via the numbers listed below. However, in circumstances where timing is ctitical and/or communication problems 
develop, a student's life could be tlueatened by lack of medical attention. In •Jrder to avoid circumstances of this narure, please 
complete the following statement: 
in cases of a medical emergency, as deemed by a physician and according to the procedures described above, I, as the parent/legal 
guard;an, do hereby gh!e my consent for the administration of medical treatme 111, including dental, medicines, inoculation, and/or 
surgical procedures deemed necessa,y 10 my child's heallh and safety. 

Home Phone: _______ Address: _________________________ _ _ _ 

Mom (work): ______ (cell): ______ Dad (work): ______ (cell): _____ _ 

Fmn ily Doctor: _________ Phone: _____ ___ Hospitalization Card#: ______ _ 

Name of Medical Insurance Carrier: ________ _ _ ____ _ 

Allergies and/or reactions to drugs: __________ _____ _ 

Medications currently taking: _____________ _ ___ _ 

Medications needed on this trip : ________________ _ 

Who will be administering these medications? ___________ _ 

Parent/Gum·dian Signature: _____________ _____ _ 

Failw-e to provide complete, signed fo1m will exclude the srudent from participating. 
Phone permission will not be accepted. Please review the student and chaperone tips on 
the back oftl1is fmm with your student. 

ALL MEDICATIONS NEEDED 
ON nns TRIP REQUIRE A 
KENTON COUNTY 
ADMIN1STRA TION OF 
MEDI CA TiON FORM TO BE 
ON FILE AT THE SCHOOL. 

(OFFICE USE - NURSE INITIALS - For Review of Completed Parent Signed Permission Slip 
_) 

I 



STUDENTS 

School-Related Student Trip Paren~ Permission Form 

STUDENT TIPS: 

• Be focused on education during classroom trips 
• Be focused on the team during activity/athletic trips 
• Listen to adults 
• Stay with your assigned group 
• Use sidewalks • Walle on left facing traffic 
• Obey signals and use crosswalks 
• No valuables/electronic devices • Make sure cell phones are turned off - same as in school 
• Use good manners, follow all rules and respect all 
• Stay seated and quiet on buses/vans 
• Fellow sii£ pillllfs ofm£peeted behavior ea buses 

CHAPERONE TIPS: 

09.36AP.2 
(CONTINUED) 

• Allow time to have required background check prior to the trip as all chaperones must be 
pre-approved to participate in school trips 

• No siblings may participate 
• Follow the provided agenda 
• Stay with your assigned group at all times 
• Maintain a head count of your student group getting; off and on buses/vans 
• Spread out among students 
• Medical and other issues are confidential 
• No smoking 
• Report on time to arranged meeting places 
• Monitor restroom visits 
• Follow all rules of the site 
• Supervise students 
• Observe traffic signals and use crosswalks 
• Monitor bus/van behavior • Set cell phone to vibrate and limit cell phone use to emergency only 
• Be aware ofhazards 
• Support teacher by supporting assignments that need to be completed 



DRAFT TO INCLUDE WITH UPDATE 2/9/2021 
STUDENTS 09.36 AP.212 

School-Related Student Trips Use and Rental of School BusesN ans 

The following guidelines are for persons requesting the use or rental of District buses/vans. 

1. Any school or organization requesting the use of a District bus/van shall use a driver 
who has fulfilled all requirements established by the Board and state and federal laws. 

2. A certified or classified staff member must accompany students on all school-sponsored 
or school-endorsed trips. For athletic trips, a nonfaculty coach or a nonfaculty assistant 
may accompany students as provided in statute. Persons designated to accompany 
students shall be at least twenty-one (21) years old. However, on all cultural activity and 
band trips two (2) teachers/chaperones must accompany each bus. If necessary, they 
should position themselves in different areas of the bus in order to maintain passenger 
control. 

3. In no instance shall the transportation of stud,!nt organizations for extra-curricular 
activities conflict or impair the ability of the Department of Transportation to transport 
students to and from school. 

4. When a school requests that buses/vans be made available for long trips, it may become 
necessary for the Transportation Department to :;end additional drivers. As a result of 
this, transportation costs shall increase. 

5. Athletic teams and bands shall schedule as many events as possible in the local area. 
This does not apply to district, regional, or state competition or a tournament or 
competition of a special nature. 

6. The school/organization sponsoring the activity ii: responsible for paying all tolls and/or 
parking fees. 

7. The school/organization shall pay bus/van rental charges which are established annually 
by the Board and posted on the District website. 

10. Confirmation of all educational field trips shall be made with the Transportation 
Depa1tment twenty-four (24) hours prior to the date of the scheduled trip. 

11. The District has the right to charge for trips that are not cancelled within two (2) hours 
of the scheduled departure time, based on actual costs associated with the driver's time 
and mileage. 



STUDENTS 09.36AP.212 
(CONTINUED) 

School-Related Student Trips Transportation Request Form 

Transportation Department 
Madison Pk. School : 
Independence, KY 41051 Teacher/sponsor 
859-356-0253 

Date of Student Trip 

Grade: - # of Students: # of Adults _ # ofBusesNans ___ -

Destination 

What time should bus/van arrive at school? A.M. P.M. 

What time will bus/van leave from school? A.M. P.M. 

What time will bus/van return to school? A.M. P.M. 

Do you have students with special transportation needs? 

Comments (include all directions): 

Signature of teacher/sponsor: 

Approval: 

Signature of Principal Date 

To REQUEST A BusN AN 

Teachers/sponsors shall complete this form and work with the school secretary to enter the request 
into the "Trip Direct" system to secure a bus/van for their student trip. If needed, call the 
Transportation Department directly to request a bus/van for your student trip. 

For planning purposes: 

1. The teacher/sponsor shall review and follow the District School-Related Student Trips 
Policy (09 .36) and procedures. 

2. Buses/vans must return to school by I :30 p.m. 
3. Approximately fifty-five (55) elementary or fifty (50) middle or high school students can 

be assigned to a bus. District-owned vans may only be used when transporting nine (9) or 
fewer passengers, including the driver. 

4. All requests must be entered into "Trip Direct" at least two (2) weeks before the date of 
the school-related student trip. 

5. The teacher/sponsor shall contact the Transportation Depaitment on the day before the trip 
to confirm the reservation. 

Coaches shall contact their assigned Transportation D,~partment Area Coordinator to secure 
buses/vans for their entire season of games and practices. 



STUDENTS 09.36 AP.212 
(CONTINUED) 

School-Related Student Trips Transportation Consent Form 

Students are provided a broad range of activities at all grade level,, in the District. This may place constraints 
on the ability of the Districtto provide transportation for all activities at all times. There are events/activities 
that may require or allow alternative methods of transportation for students. Annually, this fmm shall be 
handed out, completed and returned to the teacher/sponsor/coach to be placed on file in the school. 

The District shall provide transportation to events/activities in accordance with Policy 09.36. Students shall 
utilize transportation provided by the District. Upon approval of the Superintendent/designee, this request 
can be altered to meet identified event/activity needs. At the conclusion of an event/activity, the 
teacher/sponsor/coach will have the discretion to allow students to be signed out by the individuals listed 
below. 

Name of Student: _________________ Date ofBirth: _____ _ 

Name of School: Grade: 
In cases when the District does not provide transportation to events/activities, or when students are allowed to sign­
out at the conclusion of an event/activity, I consent to the following means of transportation for my child (check all 
that apply): 

D I consent to my child transporting other students. 

D I shall be responsible for transporting my child. 

D My child may transport himself/herself. 

D I give permission for my child to be transported by the following individuals: 

I hereby certify that I have made my child aware that he/she can ride tolji'om any school event/activity with only the 
individuals I have listed above. ____ (Initials required) 

I ajj/Jm that my child will be responsible to adhere to this list of individuals authorized to transport him/her. 
----· (Initials required) 

I understand that is my responsibility to complete and submit to the school office any revisions to this list ofindividuals 
my child can ride tolfi'om any school event with. ____ (Initials required) 

In consideration of the advantages to my child of participating in schod events/activities, and to the extent allowable 
by law, I hereby release and hold harmless the Kenton County Board of Education, its members, employees, agents, 
representatives and insurers, and the School and its employees and agents, from any liability for bodily injury or death 
resulting from said transportation. I sign this release individually and on behalf of my student. 

Signature of Parent/Guardian of the Above-Named Student Date 

Completed forms shall be kept in the school office for reference by my child and his/her teacher/sponsor/coach. Please 
contact the school office to address emergency situations that may reqLire alternate transp01tation plans. 



DRAFT TO RESCIND WITH UPDATE 4/ 1/2022 
STUDENTS ()9.423 AP.2 

Prohibited Substances Violation Referral~ 

bf:stNm11e Ffrt,·t lV-1u11e Middle bliti11l 

Ci~y Slffle Z.'P Co,le 

Student's Age 

Sel100I 

Dute af Birth Se:i: StuElent's Ph-&t1cee--l'l'tt,11ttmnj!Jtlie~r'==== 

CrnEle H0mere0m/Clnssre0111 

Nnme 0f PnFent/Legnl CnnrElinn 

YIOLAT ION(S) (i.e., effense, dale, a nd lime) 

8 -Ghemieal e,al11aled 8 Chem ieal not eyaluated 

B !lamil)· eontaeted 

B-8-tudent Assistanee Counse lor eontaeted 

ACTI ON TAJ(EN 

Date 

Date 

Date B La,, enfo rcement eo11taeted 

B Dete11tien (da)S) B eefure sel10el B after sehee l a Satnn:le)'S 

B St1SJJeHsie11 (days) --- B i11 seilool a out ofsehoel B student aetiYities 

B E,qmlsion Term ofe,,pulsien 

B Placement in a lternate setting Date 

B Parent Cenfernnee Dale 011tee111e 

B,-YHtllf;-5f~Y"================= 
RECOMMENDATIONS 

B Cmmseling 8 in seheel 8 8111 ef sehee l 

B Referral efstudent/fam il y le Fam il)' Rese11ree/¥011th Serviee Center 

B Referral to outside ageney Name ofAgeney 

Br-t1t11er,-e,~~================= 
Student's Signature 

Signature of Parent/Guardia11 

Signa1t1re 0f S11JJerinte11Elent/desigHee 

B Vio lation/Referra l form Mailes Return Reeeipt RequesteEI 

Date 

Date 

Date 

Date 

r­

t 



DRAFT TO RESCIND WITH UPDATE 3/28/2022 
STUDENTS 09.425 AP .21 

~ Qf Remoyal 

AR emfJloyee who removes a stlideRt, or eauses a studeRt to be remoYed, from a elassroom setting 
or Distriet tranSfJOrtation system shall eomfJlete aRd sub1iiit this form to the Prineif)al as soon es 
prnetieeble followiRg the removal. 

Student's ~ame 
L,1stName First Name Middle k1ilffll 

Sehool Grade (iflrnown) __ Date of Remo~•al 

ClassFoom,'DistFiet Yehiele from wltieh the student was Femond: 

CAUSE(S) FOR REMOVAL 

B TlireeteRing believior, sueh es verbal or 'n'l'itten statements or gestures by the student indicating 
intent to hEll'ffi theniselves, others or fll'OfJerty . 

Describe (Use ctddilienel sheel(s) ifneee!Hi€/1J1.): 

Formatted: Space After: 0 pt, Line spacing: sing le 

-- Formatted: Border: Top: (Double sol id lines, Auto, 
0. 75 pt Line width) 

=.::.::.-::.-::.::.::.-::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.-=: • -- ---i Formatted: Space After: 6 pt 

B Violent behavior, sueh es a fJhysiee l ettaek by the studeRt so as to intentionally infliet harm•----- i Formatted: Indent Left: 0.3", First line: 0" 
to himseWherself, others or property. 

Deseribe (Use edditienal sheet(s) ifneeess€/1y.): 

W1nrnss(Es) (Use Hd<!iti0nfli sheetM if 11eeessHry.) 

ftlfllllL' 

i\/-(Jte ifstu(le11t/emp.'oyel'lellter (speeijj~ 

Em-p.'eyee's Signature Date 



DRAFT TO INCLUDE WITH UPDATE 2/16/2022 
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Disrupting the Educational Process 

The following procedures shall be used when an individual or a group is disrupting the educational 
process: 

I. The Principal/designee shall notify the Superintendent/designee, as appropriate. 

2. The Principal and staff shall make every effort to keep the disturbance isolated and keep 
uninvolved students from the scene. 

3. A staff member should accompany the Principal/designee to the area in which the 
disturbance is occun-ing. If the students involved do not respond to the Principal's 
directions, the staff member is to telephone for additional staff assistance or for the police 
as directed by the Principal. 

4. School schedules and operations shall be maintained at a normal level. 

5. Teachers shall continue normal classroom activities unless otherwise instructed. 

6. Teachers shall not permit students to leave the room; however, teachers should not try 
to physically restrain students from leaving the room. 

7. The staff shall avoid physical involvement except for self-protection or protection of 
students. 

8. The staff shall cooperate with the Principal ancl shall identify those involved in the 
disruption. 

9. Normal disciplinary action shall be administered to those involved in the disturbance. 



DRAFT TO I NCLUDE WJTH UPDATE 4/ 18/2022 
STUDENTS 09.429 AP.I 

Threat Assessment Team Procedures 

The following procedures should be used by the schooleo~·er threat essessmeAt ternt1s, iA 
eonj1u1etioA with any Distriet seleeted threat assessment guidelines and forms, to identify and 
respond to students exhibiting behavior that indicates a potential threat to school safety or school 
security. 

THREAT ASSESSMENT TE,;.M PLAPINING ,A.ND PREP,lcRATION 

The following aetions aFe reeommended 19rior to undertaking e threet assessmet1t: 

7. Gt1idelines and fornis to faeilitate threat assessmeRts undertaken by a threat assessmeRt 
team will be develo19ed or uti li2:ed by or with the assistanee of the Distriet Sehool Safety 
CoOFdinator (SSC) to assist teams in defining beheviors tliat wi ll indieate if aAd when a 
threat assessment is advisable-c 

8. The SSC job funetioRs '"''iii illelude 19rovidiAg input mid assistiRg, teams in assessing 
identified, poteHtial threats and determiftiRg appro19riate res190Ases to tlrn theats. URder the 
su19ervisioe of tlie Prinei19al and Su19erintendent/designee, the Distriet SSC will 
reeom1fleAd, arraHge fer, or 19rovide traiHing foF the team . 

9. The SuperiAtendeRtldesignee slrnll determine if and wheA a parent or guardian will be 
notified tbat their stt1dent has been identified by a team as eidiibiting behavior that iHdieates 
a 19otentiel threat to sehoo l safety or sehoo l seeurity and tliat needs to be assessed by the 
teaRr. 

10. The team's aetivities will iAelude notifieation, as a1919ro19riate eonsidering Felevant 
eiFeumstanees, to a 19ote1itial target of behavior deemed to present a substaAtieted poteRtial 
threat-c 

IDENTIFICATION OF A POTENTIAL THREAT 

The threat assessment team, utilizing available data and exercising reasonable discretion to assess 
student behavior, shall identify and respond to students exhibiting behavior that indicates a 
potential threat to school safety or school security. Th,~ process shall not use a profile of 
characteristics to identify a threat, and should be calculated to take into consideration behaviors, 
statements, or other communications to identify a potential threat to school safety and school 
security as follows: 

1. Any staffieftm member receiving information indicating a potential threat to school safety 
and school security shall notify the school Principal.c 

2. The District SSC; 

3. The Fest of the team; Bild 

<I. The team fer aAy edditioAal sehools of the Distriet 19otentially i1wolved iA the ideAtified 
threat, 

2. The school Principal shall notify the District officcThe Distriet SSC shell a1919ro19riately 
notify BA)' otlier District SSC fur other sehool Distriets identified in the threat or duriAg the 
threat assessment 19roeess, es well as the leeder of BA)' non 19ublie sehool identified in a 
tlireat or during the threet assessment 19roeess. 
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STUDENTS 

Threat Assessment Team Procedures 

IDENTIFICATION OF A POTENTIAL THREAT (CONTINUED) 

09.429 AP.I 
(CONTINUED) 

3. Once a threat is reported, school administration shall investigate immediately. The Code 
of Conduct and Expected Behavior shall be followed in situations where school discipline 
is warranted , __ ----i Formatted: ksba normal, Not Small caps 

4. If a threat to student safety is identified. steps shall be taken to mitigate the threat. 

.Once a potential threat has been investigated and mitigated by school administration, an initial ------i Formatted: Font color: Auto 

threat assessment screener shall be completed within twenty-fow- (24) hours of the threat. If the 
screener determines a full threat assessment should be conducted: 

I . Administrator assigns tasks to the members of the threat assessment team. 

2. Administrator sets a meeting, within five (5) school days, to convene the threat assessment 
team. At this meeting. the team shall review all information collected, assess the level of 
the threat. and develop a case management plan for students who are identified as 
moderate/high/imminent risk. 

3. Threat assessments shall be reviewed monthly by the threat assessment team and case 
management plans adjusted as needed during this monthly meeting. 

-!-A.All documentation. including the case management plan and follow up, shall be housed in 
the threat assessment system. 

CREDIBLE THREATS BY STUDENTS 

A student who makes a credible threat shall be required to have a safety assessment prior to 
returning to school. When requested, this assessment shall be completed by a qualified, licensed 
mental health provider. The student shall not be allowed to return to school until information 
requested by the school is provided to administration. The school shall support the family with 
setting up an appointment for the assessment if help is needed. School administration shall notify 
the D,istrict office when a threat is credible and a safety assessment is required. , 

A student who makes a credible threat shall have a case management plan which outlines safety 
measures and supports for the student. This plan shall be reviewed monthly by the threat 
assessment team. A student who makes a credible threat shall be required to have a re-entry 
meeting upon return to school and a safety plan. 

,".SSllSSMllNT OF A POTENTIAL TlffiEAT 

Upon identifieation of a poteAtial threat, the team shall undertake the threat assessmeAt: 

17. ln aeeordanee witl1 Boarcl poliey; 

18. Informed by guidelines mid applieable forms as described above; and 

19. Giving eoRsiderntion to app licab le eireumstaHees regarding tl1e identified student and the 
behaviors giving ri se to his/her identification . 

------i Formatted: Font color: Auto 

,:---· { Formatted: Font color: Auto 

-. __ i Formatted: Font: Not Bold, Not Small caps 

·----i Formatted: Font color· Auto 



STUDENTS 

Threat Assessment Team Procedures 

POST ASSESSMENT RESPONSB 

09.429 AP.I 
(CONTINUED) 

The team shall eonsider all iRfonnatioH gatl½ered during the assessment to determine the type -ef 
resp01ise that is appropriate to address sehool safety and selwol seeurity, and to address the needs 
of students identified during assessment of the threat. Tlie team shall document the response it 
takes, as well as all eommunication from the team and other school staff ·,.vith students identified 
during the threat assessmeiit and their parents or guard i!lfls relating to the assessment and any 
resu lting response. 

ONGOING REVIEW OF TIFRE.H ASSESSMENT PROCESS 

The Distriet SSC oad tlie Superintendent shal l reYiew the work of eoeh threat assessment team of 
the Distriet, and make efferts to improYe the work of all teams, and adherence to Boord poliey 
goals, a11d legal requirements. 



STUDENTS 

Student 
Grade 
Location 
Notice to Parents: 

Draft to Include with Update 4/1/2022 

Behavior Referral Fo,rms 
ELEMENTARY BEHAVIOR REFERRAL 

Teach,:r 
Date Sent to Office 

I. The pmpose of this report is to inform you ofa disciplinary incident involving the student. 

09.43 AP.21 

2. You are urged to both suppo1t the action taken by the teacher and to cooperate with the corrective action initiated 
today. 
Minor Incidents /3 Classroom Referrals = Office) Maior Incidents /Office Immediatelv) 

• ElectronicffelecommunicatiQns DeviceGel l ~henes • Bullying 
IIAEl /er elher eleelrenie metlifl • Academic Cheating/Plagjaris111 
• Dishonest • Threatening Student/StatIDefi11Aee efAatl,e,ity 
• Disruptive BehaviorEliserElerl)' eenEluet • De~.tructi.on,;e of Property!liserElerly eellffilet 

Failure to keep hands & feet to self • Forgery 
Inappropriate cafeteria/hall/recess/restroom conduct • Haiassmentfrlueatening 
Talking in class • Inappropriate material 
Throwing objects • Weapon Possession • ~ ... 

B l'ailure le bring a~prepriate materials le elass • Possession of a dangerous instrument/look-a- like 
B l'ailare le kee~ hanEls & feet le self weaponelher majer ineiElents 
B-Hffij¼prepriate eafeter-iilflmllftceeesskes-treem-eeAfitiel • Profanity/Vulgarity/Inappropriate gestures 
B lneemplete assignments • Stealing/Theft/Burglary/Stolen property 
• lnsubord inationRefusal le eem~I)' • Fighting (Willful misconduct}~ 

Failure to bring appropriate materials to class • Other: 
Incomplete assigi1ments 
D~fianc~ of authority • •• 

B ..'.falking in elass 
a -·. 
TEACHER ACTION PRIOR TO REFERRALBEIIA\lJGR PRGGESS ffeaeher eam 1i lele) (Check all that 
l!Jll!!tl 
• *Verbal Correction/Redirection B Speeiol Assigtnnent er duties D Hel<l-eC.onference with student and/or parent 
D Behavior contract • Confiscation of disruptive item D MIS.£.Referral te studeHt ass isrnnee team 
D Withdrawal of privileges and/or rewards D Referral to gttititmee-cow1selor D *Re-teaching of behavior expectations 
• Special Seating Assignment • *Phone call home _/_/_ • Otlier: 
*Required prior to office referral. 

INCIDENTS ACTION LOCATION DATErrIME-
I. I I r-
2. I I I -----3. I I I -----Descriotion ofmaior incident: 

ADMINISTRATIVE ACTION TAKEN 
• Warning/student conference • Alternative Assignment (AA) 
D Behavior contract • Detention 
• Loss ofprivilege(s) • Out-of-schod suspension 

Stai1 date: _/_/_ End date: _/_/_ 
COMMENTS: 

Administrator's Signature Date 
• Sign and return if checked • Parent conference needed • Case referred to: • Counselor • SRO • FRC 

Parent/Guardian's Signature Date 
wmn: PARENT'S COPY CANARY TEAGHER'S COi'\' PINK OFFICE COPY 

Original to Parent, One (I) Copy to Office. One (I) Copy to Teacher 

j 

Formatted: Font: 10 pt 

Formatted: Space After: 0 pt, Tab stops: 0.17", Left 

·· [ Formatted: Space After: 0 pt, Tab stops: 0.17", Left 



STUDENTS 

Behavior Referral Forms 

Middle School Discipline Referral Form 

09.43 AP.21 
(CONTINUED) 

Student's Name _ ____________ _ Today 's Date _j_j _ Time __ _ 

Refening Teacher Location 

Classroom-level Infraction Administrative-level Infraction • - ··i Formatted Table 
• Skipping class (Please address at the administrative level) 
• Tardiness to class • Attendance Policy Violation 8 -Repeated-¥-ialftfioos 

B-BH1-lyitlg (excessive tardies, excessive 8--TebaeealPam-phemalia • ···- ·i Formatted: Right: 0.81 ", Space After: 2 pt 

• AQ~demiQ Cheating/Plagiarism skipping Qf_class/school truancy. etc.) 
Dishonesty • Bullying D_Stealing/Ihefl/BurglaryReeei-viftg 
• Cell Phone/Personal Device Policy D lnsubordinat ion9el'ianee etAulhefity- Stolen Property 
Violation+eelmeloID ,eltttetl • Destruction of Propertyive 9isoreerl)• GeAEluet • _Terroristic Threatening 

Threatening a Student/Staff 
• lnsubordination9el'ianee of 
AttlooFity 

• Disruptive Behavior 9iso,ee,ly Goneuet BUAeer the It,tlueAc-e 

D Disruptive behavior 
D Drugs/Alcoholffobacco • _Vandalism (Criminal Mischief) 

• Qrng~/AIQoholffobacco Paraphemali~ · j Formatted: Font: 10 pt • Dress code --· 
D Profanity/vulgarity 

B Fai lme lo Comply witl, 9iseipline 

B Pttblie Elisplay of affeelion • Forgery • Verbal Abuse [Harassment Level} 

• Harassment • Weapon Possession/Gtl,e, • Destruction ofD amage to property •, Violation of Acceptable Use Policy (AUP)--- -----· i Formatted: Font: 10 pt D Other • Possession of Dangerous Instrument/Look-a-like Weapon 

• Inappropriate Materials 

• Other 

Details:----- - --------- - ----- -----------------

Classroom-level Teacher Action Prior to Referrn lGanseqnenees (check all that 
apply) 
• Conference w/student B-9ettterit(s)' , ielntien gi, en 
B-Wfittett-nssigwmmneie1'111t~ --B -Gmde-eHeF&--feF--ehenli»g 
• Change of seat • Teacher detention 
D Withdrawal of privileges • Temporruy confiscation of item 

A MTSS Referral 

• Hill Contract 
• Tenm--A-NICE 
B Glenn "I' duty 
• Other 

For this in fraction, a parent/guardian 
was contacted by: (check one) 

• Phone 
D E-MAIL 

• In person 
Spoke direly to parent or got a 
response D Yes D No 

Date • ~. Formatted: Font: 10 pt 

I 

I 

I 

I 

Teacher Signature ___ ___ _ _________ _____ _ 

Do 1101 write below this line - FeHt{1d111i11istrative ~ jHl5e5-fHHj' 
'-<_~- ;-Fo_r_m_a_t_te_d_:_L_e_ft _____________ --< 

• Warning/Conference with Student Date: ___ _ • Detention Date: ____ Time: 

D Suspension Date(s): ____ _ • Fri. School Date: ____ Time: ___ _ 

B Refenal lo C. 0 . 9ate: • ICE Date(s) ______ _ 

B Poliee Reper! Fil eEI 9ate: • Other: 

Adm inistrator notes:---------------------------------

Parent's Signature: _______ _______ _ Student's Signature: _______ _ 

Adm inistrator' s Signature: _____ _________ _ Date: ____ _ 

Original to Parent, One copy to Office, One copy to Teacber-Ftle 

Formatted: Font: 10 pt 

Formatted: Space After: 2 pt, Tab stops: 3.5", Left + 
Not at 3" 



STUDENTS 09.43 AP.2 1 
(CONTINUED) 

Behavior Referral Fo~ 
.....,,.-,-~ ~ -,--,-,-.-"'"=,---=:H:::1::::G::::H:::S;:;:C::::H::::0:::::0:::L:':=D;=l~S=C=IP=L=IN==E'==R=E=F=E=R=R=A=L='=F=O=R=M=--- -~~~-----•--,- - - Formatted: sideheading, Centered, Space After: 2 pt 

Sllliknl_Name,A<idress-&-Pl,ene-Nttml,eF-el'Seheol I Date I Grade 

Location oflncidentStucfot1t 's Nnme 
Reason(s) for Referral 

~ 
Cheating/Plagiarism9efutnee 

Destrnction ofS-e-hee~Property 

DisruptiveJkb.IDior/Uncooperative 

(rude/discourteous inappropriate 
cafeteria/hall/restroom conduct etc) 
Dress Code Violarion 

Insubordination (includes Ffailure to 
Gcomply do classwork etc }-wtttt 
~ 
f'flttttfe to 1fo Class, erl· 

Fighting/ Assault ___ ~Cwi-·_u_fu_)I 
~ 

Harassment 

Inappropriate Materi als 

R-ueei9is£et:tr-teous 

Skipping ~ 5eheelffrl1cu1e:, 

Tardiness to Class 
~ Tol:meee PreEluet A.k2h2l 
Use/Possessio~ 

Prugs/Alcobol Paraphernalia 

j Date of Incident 

Action Taken by Teacher Prior to Referral 

Student Conference Date: 

Parent Contact Date: 

Who: 

Student-Teacher Contract 

Parent Conference Date: 

Teacher Classroom Detention 

Consulted Counselor 

Consulted Col laborative Teacher 

MISS Referral 
Sj!eeinl ,\ss ig111nenl or Dttties 

Other/Comments: 

I Time: 

I Teacher 

Administrative Action +flkett-ey 
Administ-FttteF 

Date: 
Warning/Conference w/student 

Parent Cont~ct 

ICE Date: Time: 

Time 

DT Date: Time: 

F9'.f Gftte:- +tme:-

Suspension I Date(s): 

Conference Requested 

Other 

Teacher's Signature: 

Administrator's Signature: 

YtttleeetJlfl.b-le-btmgttege Student's Signature: 

Phone/Personal Device Policy 
Yi2lfili2n 
~ B -+elttittg--B-G!het 

ProfanitvNulgaritv 

Public Disolavs of Affection 
Tobacco Passession/lJse/Distribution 

Tobacco Paraphernalia 

Stealing/Theft/Burglary/Stolen 
~ 
Threatening Student/Staff 
Terroristic Ilueatening 

Weaoon Possession 
Possession of Dangerous 
Instrument/Look-a-like Weaoon 
Other: 

Parent ' s Signature: 

Original to Parent, One (I) Copy to Office, One ( I) Copy to Teacher • -----i Formatted: Centered, Space After: 2 pt 

1 



DRAFT TO RESCIND WITH UPDATE 3/29/2022 
STUDENTS 

N0tifieati0n to Parent 0fDetenti0n/8aturday 8elte0l 

D11te 

Dear Pa,reHt/G1:1ardian: 

In compliaAce with Policy 09.'132, I have assigned 

09.432 AP.2 

te-B detention 8 Satmday School oil for miscond1:1ct. ---------

This disciplinary action has IJeen-tH£de following a referral and conference with the student. We 
are notifying yot1 in advfr!lce so thfrt trfrllsportation arrangements may be made. Yo1:1r child will 
need to be picked 1:1p at __________ . The detentior;/Saturday Scl½ool room shall be 

properly supervised by school personnel. 

The student ' s failure to serve detention or Saturday School may result in additional disciplinary 
mefrStlFCS. 

lf yo1:1 have q1:1estions or transportation concerns, please call me fr! school. 

S incerely, 

Pr.',•,dpR.1/Designee 's Sig1-mfflr-e 



Draft to Include with Update 4/ 1/2022 

STUDENTS 09.434 AP.2 

Notice of Suspension 

Student's Name---------------------------------
Last Na111e FirstNa111e Middle lllitial 

Student's Address ____________________ __________ _ 
City State Zip Code 

8ttttlet1t's Age _ __ Date of Birth ___ ~w,te--Number====== 
School Grade H0mer00m/Clnssrn 

Dear Parent/Guardian(s) of 
(Student Name) 

The pumose oftbis letter is to notify you that has been suspended 
from school for violating a section of the Code of Conduct and Expected Behavior. Please see 
below for details: 
Offense: 
Incident Date: 
Incident Details: 

Resolution: Out of School Suspension 
Resolution Assign Date: 
Resolution Start Date: 
Resolution End Date: 

="" f.;:( 'ATDn:>n•or llE•sgm; rgn flJ!iJJEUSIQ>I. 11 c ~,de II t dais "i! Id ·"eln,~d 1h, hdlo . ! l\lli! 8fJli!ltl11,;I orn dteitll~1ftletl lheheln ··11,de9 ·fi~~ 

I ' J I jtl dis_ . ltJj J . !al_ 8 -JrM-8-PM 
I, "d 1· t:J(t;.:,1 dis_ _ __ ___ I 1110.ci~-AM-8-PM 
'.Rit!Htuth t I ll!l II d"Jfteili1 · mlerB~i" n !91 O-11-)[A 0uf ·"dtalM ·i1h Qisahil'liu •~•~-
~l~~n(d liat 1l ·s eff~ 3e • ---- - -------- ----tJ~mtttl-+fNotlttttffldl~J1flltl~0tt, 

NOTE: If the day of suspension is not an actual school day (snow, ice, etc.), the day of suspension 
automatically extends to the next day school is in session. In the event a student acts in such a manner 
as to warrant expulsion, the Principal may suspend the student for up to the maximum number of days 
permitted by policy 09.434. Additionally, during suspensions students are not permitted to be on school 
property or attend activities sponsored by the District. Further incidents may result in more severe 
disciplinary action. ltt-sue~he--l',itteipol-sltell---!l,ettte<juest the Supe,inten<lenHo-tttslitU!e-eitptilsi""7'meeediflgs-,u,<l--fl6lil'y-the 
poFetttlguaF<ltt11t-\¥ttmiH4--ll6ltP.H>f'-ll,ei,-ehil<l's--sti,;pet1St<>tH&--l,e--fulle,Ye<l--l,y--lkis-wri!letHieliee, &116\ll<Hlie--StipeFifl!ett<lenHleettle--!e;>llfSHe 
Clipulsion, sChe shal l pFe ide !he stuElenl ftnd hi9Ater peFenl:9 ,,i1h ,,rinen notiee of the specific flCl5 eommi11ed b'., the student !hat eom1titule ,~rnlrnble 
eau~ttls-ietHlnd eiting these eet5-fls-the-Fettsotl5-fef-the-sttSpe»Si~fineil}ak-

• -----1 Formatted: Space After: 12 pt 

• · -----f Formatted: Space After: 3 pt 

Signature of Pri11cipal/Desig11ee 
DUE PROCESS 

Date 

Due process was afforded as evidenced by • oral • written notice of the charges. If the student 
denied the charges, s/he was given the opportunity to present his.iher version and these comments • are 
• are not on file. The parent should call to schedule a conference which is a prerequisite to readmission. 



Draft to Include with Update 3/28/2022 

STUDENTS 09.435 AP.22 

Administrative Hearing/Expulsion Checklist 
Student: 

Grade: School: 

Parent/Guardian: 
Phone Number: Date(s) of Suspension: 

Principal Item to be submitted Item Description 
Initial (Please check each box to ensure each item is included in the packet for 

the hearing officer. Please ll'rite NIA if the section does not apply lo the 
student.) 

NIA Princi11al has consulted with Princi11al Su11ervisor on the Level 4 incident. 
Princi11al Su11ervisor su1111orts moving to an Hdministrative hearing. 

Ye§ No 

Date Princi11al Su11ervisor was con§ulted: 

Parent Letter __ IC Form letter explaining the incident 

__ Personal letter to parent (This letter should describe the incident, 
state suspension dates, and :;tate recommendation is being made to the 
hearing officer for an administrative hearing to detennine next steps~ 
11arent letter exam11le). 
Date IC form letter and personal letter were mailed: 
Special Education Students Only 

Date the copy of procedural safeguards were mailed: 
Special Education Please circle YES or NO: 

I. Is the student an active special education student? YES or NO . IEP Progress data has been entered into Infinite 
Cam11user&IMee and reviewed by the Principal? YES or NO 

Principal Signature of Confirmation : . Principal has confirmed IEP has been full y implemented. YES or 
NO 

Principal Signature of Confirmation: 
2. lfthe student is not an-active special education student, has he/she been 
active in the past? YES or NO 
3. Is the student in the evaluation process for special education? YES or 
NO 
4. Does the student have a 5C•4 Plan? YES or NO 
If the answer is YES to ,my ef the firsHltree-fJt-questions-1.:J_, ~ 
complete the shaded special education section below. For 504 Plans, 

---- -- --- - - --------------- ---------- - --- -. please consult_with the_Special Education Director_for next steps. __________ 
If the student is in Special KCSD Special Education Director was notified of the incident and is 
Education, the packet aware a pack has been sent to the hearing officer for review: 
must be submitted to the Date of Conversation: 
hearing officer within 24 Case Manager Name: 
hours due to the time Coordinate with the case manager on the fo llowing items for the MDR: 
constraints of scheduling __ Meeting Notice created 
the Manifestation __ Evaluations, IEPs, and any other relevant information available at 
Determination (MDR). MDR 
The hearing officer will -- Current academic and behavioral data, including BIP (if 
consult with special appropriate) 
education to schedule the _ _ Discipline and attendance data 
MDR if the hearing _ _ Prepare conference summary which includes MDR form 
officer accepts the packet 
for hearing. 

. -----1 Formatted: Space After: 6 pt 

. --- -1 Formatted Table 
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STUDENTS 09.435 AP.22 
(CONTINUED) 

Administrative Hearing/Expulsion Checklist 

Letter to Superintendent 

Additional 
Information, 
available) 

Required 
(If 

Safety or Mental Health 
Assessment 

lli~ letter to the Superintendent needs to include the following 
information: 
Listing of suspension date s, first and last name of the student, 
documentation of police involvement if required by Code of Conduct, 
recommendation to the District hearing officer for an administrative 
hearing to determine next steps, if the student admitted to or denied offense 
and note if written statement from the student is included with his/her 
version of events, state if the student receives special education services and 
manifestation date if known, note if open enrollment or tuition, include any 
information relevant to placement decisions. 

__ Detailed account of incident from administrator who served as 
primary investigator 

__ Due process account (names of other students redacted or not 
referred to) 
Written statement from student with his/her version of events and 
admission or denial of incident 

__ Lab report and/or additional relevant evidence collected 
_ _ Due process documentation from any other source including notes, 

written statement from witnesses, etc. 
__ Copy of police report 

Was a safety or mental health assessment requested by the school? 
Yes No 

lf yes include info rmation in packet. 

Interventions 
applicable) 

(If If the prior history of the student, combined with the violation, impacted 
the recommendation for expulsion, please complete the Intervention 
Document which is hyperlinkcd. 

Infinite Campus 
Information (Print and 
include in packet) 

__ Student Information Summary Page 
__ Discipline record with ootes and actions 
__ Detailed progress report if available and report card 

Attendance = Transcript (high school only) 
__ Schedule 
_ _ Enrollment history 

PLP Contact Lo!! 

This packe!a has been reviewed and is complete. 

Principal Signature: __________________ Date: _______ _ 

Date received at CO by Hearing Officer: Initial: ____ _ 



ALL NEW LANGUAGE 6/27/2022 
CURRJCULUM AND INSTRUCTION 

Curriculum and Instructional Resources Determination 

08 .1 AP. I 

The District will develop and implement a quality curriculum grounded in the Kentucky AcademiC" ------ i Formatted: Justified, Space After: 6 pt 

Standards. The District will measure student learning through a balanced assessment system, and 
support staff with high-quality instructional resources and evidence-based practices. District and 
school staff will collaborate on decisions around curriculum, instructional resources, and materials 
that are aligned to the standards to help ensure that all students have equal access to the same 
curriculum and high-quality instruction resources. Curricular coherence allows for stronger 
collegial collaboration around student learning of the standards and easier transition for students 
moving from one school to another in the District. 

• The Kentucky Academic Standards (KAS)- the minimum requirements of what students• ------ Formatted: Justified, Space After: 6 pt, Outline 

should know and be ab le to do by the end of each grade level. The standards address what numbered + Level: 1 + Numbering Style: Bullet + 
Aligned at: 0.25" + Indent at: 0.5'' 

is to be learned, they do not address how learning experiences are to be designed or what 

instructional resources are to be used. 

• Curriculum- a course or path. Through a collaborative model. the District will revise 

District curriculum maps/timelines each year. These maps/timelines bundle the standards 

and serve as a pacing guide for the instructionaI year. District Common Assessments are 

placed on our maps/timelines. 

• High Quality Instructio11al Resources- include all print. non-print. or electronic mediums 

designed to assist student learning. The District will use the information and definition 

from our state department as it relates to determining the quality of an instructional 

resource. As defined by the Kentucky Department of Education. high quality instructional 

resources are defined as resources that are: 

o aligned with the Kentucky Academic Standards: 

o research-based and/or externally vaiidated: 

o comprehensive: 

o culturally relevant. free from bias: and 

o accessible for all students 

Formatted: Justified, Outline numbered + Level: 1 + 
Numbering Style: Bullet+ Aligned at: 0.75" + Indent 
at: 1" 

TIMELINE •------i Formatted: sideheading 

• The District will utilize a process annuallv for each school to conduct a review of all• ------ Formatted: Justified, Space After: 6 pt, Outline 

instructional resources/materials utilized during instruction to assist student learning of the 

standards prior to the start of the school year. This collective inventory for each school will 

be sent to the district office generating a comprehensive database allowing each building 

principal to consult with the School Based Decision Making (SBDM) Council. This 

database will allow the district office to review. provide feedback, approve, consult with 

the Board and allow schools to identify high quality resources utilized across the District. 

numbered + Level: 1 + Numbering Style: Bullet + 
Aligned at: 0.25" + Indent at: 0.5'' 

o This process should capture all instructional resources that are being utilized in Tier- ---- -- Formatted: Justified, Spate After: 6 pt, Outline 

Page I of2 

l instruction (Academic/SEB). Tier 11. Tier III, Special Education. EL. etc. numbered + Level: 1 + Numbering Style: Bullet+ 
Aligned at: 0.75" + Indent at: 1" 



CURRJCULUM AND INSTRUCTION 08.1 AP.I 
CONTINUED 

Curriculum and Instructional Resources Determination 

TIMELINE (CONTINUED) 

• 

• 

o After the school year begins, each time a school implements or purchases- ------ Formatted: Justified, Space After: 6 pt, outline 
comprehensive instructional resources or textbooks, the same process as outlined numbered + Level: 1 + Numbering Style: Bullet + 
above will be followed by the school and district office. (It is recommended that Aligned at: o.75" + 1ndent at: 1" 

instructional resource purchases that are financially significant be reviewed before 
finalizing the purchase} 

District Curriculum Maps/fimelines will be reviewed and revised annually and completed•------ Formatted: Justified, Space After: 6 pt, Outline 
each year prior to the start of the school year for principals to consult with school councils numbered+ Level: 1 + Numbering Style: Bullet + 

Aligned at: 0.25" + Indent at: 0.5'' 
and ensure all teachers are aware and have access. 

Teachers have the professional autonomy to determine necessary resources/materials such 
as articles, video clips. websites, etc. that align to grade level standards. These resources 
will not be submitted for review to the District. It is the expectation that the instructional 
statement and Board policies/procedures guide the professional decision making for each 
individual teacher. 

• KCSD Instructional Statement (available on the District website) 

Page 2 of2 

o This statement will be reviewed and revised as necessary and at a minimum prior ------ Formatted: Justified, Space After: 6 pt, Outline 
to the start of each school year. This statement will be included in the beginning of numbered + Level: 1 + Numbering Style: Bullet+ 

the year/opening day checklist for teachers to review and sign indicating they are 
aware of the curriculun1 they are responsible for teaching and the necessary Board 
policies that provide guidance on various aspects to include: 

• curriculum/course of study: 

• reviewing materials in advance: 

• lesson planning: 

• controversial issues; and 

• review of instructional materials. 

Aligned at: 0.75" + Indent at: 1" 

Formatted: Justified, Outline numbered + Level: 1 + 
Numbering Style: Bullet+ Aligned at: 1.25" + Indent 
at: 1.5" 



DRAFT 6/22/2022 
CURRICULUM AND INSTRUCTION 

Alternative Credit Options 

APPLICATION 

08.1131 AP.2 

Student's Name ______________________________ _ 
Last Name First Name Middle Initial 

Student's Address ____________________________ _ 
City State ZIP Code 

School _____________ Grade in the upcoming school year ______ _ 

Course(s) requested: _________________________ _ 

D Summer School Course (approved by Superintendent/designee) 

D College Credit D Work-Based Learning 

D Performance-Based Credit (provide information required below) 

From what source __________ _ 

Total number of credits anticipated: __________ _ 

Reason for taking this course: 

D Graduation with class 

D Enrichment/Elective 

D Course not available within the District 

D Simultaneous high school/college credit 

D Other, ______________ _ 

D Online Course 

I recommend this student be permitted to take the alternative credit option. 

Principal/designee's Signature Date 

I understand that it is my responsibility to submit an official transcript of my grade to the school by the 
date specified by the counselor in order to receive credit toward graduation. 

Student's Signature Date 

SBDM Council Approval Date: ___________ _ 

Number of credits earned_______ Date grade received ________ _ 

Principal/designee's Signature Date 

Page 1 of3 



CURRICULUM AND INSTRUCTION 

Alternative Credit Options 

PERFORMANCE-BASED CREDIT INFORMATION 

08.1131 AP.2 
(CONTINUED) 

High school course(s) for which credit is being requested: ____________ _ 

NOTE: Requests will be accepted only for those courses in which the student has not yet been 
enrolled or passed. 
Describe the non-traditional and/or learning setting in which the learning will occur for the 
credit(s) being requested: 

To be completed by Principal/designee 

Request was D Approved D Denied Date _________ _ 

If approved, student performance will be assessed as follows: 

ASSESSMENT METHOD MINIMUM SCORE REQUIRED FOR CREDIT 

Course exit exam 

State exam ( ) 

Other: 

Date of assessment: ___________ Assessment Score: ________ _ 

Assessment Supervised by: _________ _ 

Principal/designee Signature Date 

Page 2 of3 



CURRICULUM AND INSTRUCTION 

Alternative Credit Options 

FULL-TIME VIRTUAL LEARNING PROGRAM APPLICATION 

Application must be submitted/or each school year. 

08.1131 AP.2 
(CONTINUED) 

Date Application Filed: ______ School Year: __ __ Grade Level: _ ___ _ 

Student's Name: ____________ ____ ___ Date ofBirth: __)_ /_ 
Last First lvll 

Address of Residence: _________________________ _ 
Street City State Zip 

School ofresidence: ________ School presently attending: ______ ___ _ 

Please list in order, beginning with the most recent, school(s) attended in the past: 

Name of School: ____________ _ ___ Year: ____ Grade: _ __ _ 

Name of School: Year: Grade: ----------------- ---- ----
Reason for requesting to attend the Virtual Learning Center: ______________ _ 

Have you previously been a full-time vi1tual learning student in the District? 

• No 
D Yes - Complete the following (This information should be accessible in the Virtual Learning Platform): 

• Number of courses attempted __ _ 
• Number of courses completed with a passing grade __ _ 
• Number of high school credits earned _ _ _ 

Student's Signature: ________________ _ Date: ---------
If approved, a Virtual Learning Contract will be completed and signed by the student and parent/guardian. 
The contract will be regularly monitored by the school throughout the year. ~Earents/guardians are expected 
to regularly monitor their student's academic perfonnance and behavior to support maintaining satisfactory 
performance levels and all parts of the contract. Parents/guardians must agree to bring in their student for 
reguired state assessments (i .e. ACT, ACCESS, Kentucky Summative Assessment and Brigance). If a 
student does not participate in required state assessments, the student will automatically be denied in the 
fu ti V' IL . ture or 1rtua earnnw. 

Name of Parent/Legal Guardian;__ Parent/Legal Guardian Cell Number: ~ 

Signature of Parent/Legal Guardian~ Parent/Legal Guardian Email:. 

Relationship to Student 

PftreH" ~ 11-Numbe, I 
PftreHlll--,,w,I-GooF<liM-Emoil I 

Return this completed application to the Principal at your school of residence. 
This request is D Approved D Denied - Reason: _______________ _ 

Principal/designee's Signature: ________ ______ _ Date: _____ _ 

Date notification sent to Parent/Legal Guardian: _ ________ _ 

Page 3 of3 
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DRAFT 6/22/2022 
CURRICULUM AND INSTRUCTION 

Full-Time Virtual Learning Contract 

School Year _ __ / __ _ 

08.1131 AP.22 

Student Name: ___________ _ School of residence: _ _ ________ _ 

As a partDue to the uniqueness of the online Virtual Learning (VL) Program, certain standards 
and behaviors are expected of students. As a student emolled in the Virtual Learning Program, I 
agree that: 

FOLLOW DISTRICT POLICIES/PROCEDURES 

1. I will follow all state and District policies/procedures. I understand that if I violate the Code 
of Conduct then I can be immediately removed from the program. 

2. I will follow policies/procedures specific to the course(s) I am emolled in as well as other 
rules as specified by the VL Supervisor. 

3. I will attend mandatory state testing. 
~ --'---If I fall behind and require tutoring sessions, then I must attend and fully participate. 

ACCEPTABLE USE POLICY 

4'-~ Appropriate use of the Internet is expected at all times. All terms outlined in the District's 
Student Acceptable Use Policy and Student Code of Conduct apply to this contract. 

~ L__All course work and submissions that I do may be retrieved and/or monitored by the school 
at any-time. 

6:-L__I must not inappropriately use information within the course and will only use for authorized 
purposes. 

~ L__I will protect my username and password by not sharing my login inf01mation with others. 
&-L__I will not attempt to bypass any security protocols. 

MAKE SUFFICIENT ACADEMIC PROGRESS 

9-:-10. I can create and maintain a study schedule without daily face-to-face interaction with a 
teacher. 

-1-0-:-l.L__I understand that the VL Supervisor holds the right to log me off, give me additional 
activities, make me redo activities, and/or suspend my privileges if they deem it necessary. 

H-:.l.L_I understand that I must make satisfactory academic progress as determined by the VL 
teacher and complete the course by the end of the year or timeframe outlined by the VL 
teacher. Failure to do so may result in a failing grade. I will adhere to all other school 
timelines for completion of course requirements. The District's policies will take precedence 
in meeting program/course requirements. 

-1±.-l:L_I need to plan and work ahead if family or personal activities will limit course activities at 
any given time. 

13. Blank or incoherent submissions are not considered submitted assignments. 
14. I understand that ifl do not make sufficient academic progress at mid-term, I may be asked 

to attend in-person instruction full-time. I understand that if I do not make sufficient 
academic progress by the end of a term, I will be required to 'return to in-person instruction 
full-time. 

Page 1 of2 



CURRICULUM AND INSTRUCTION 

Full-Time Virtual Learning Contract 

COMMUNICATION 

08.1131 AP.22 
(CONTINUED) 

15. I will respond to communication in a timely manner (one [1] business day). Failure to 
communicate and respond to school staff will result in returning to in-person instruction full­
time. 

ACADEMIC HONOR POLICY 

16. ___ (please initial) I understand and agree that all work submitted must represent my 
original ideas or I will appropriately cite all sources. I understand that no one other than I 
can complete any portion of an assignment, activity, or exam, or make revisions to an 
assignment, activity, or exam. Failure to do so can result in a failing grade. 

TECH SUPPORT 

17. My parent or I can email the VL Supervisor if we are having trouble with the learning 
program. 

STUDENT ACKNOWLEDGEMENT & UNDERSTANDING 

Please initial the statements below and provide your signature and the date. 
__ I read, understand, and acknowledge all the expectations and the policies as set forth 

in this document. 
__ I agree to abide by the guidelines as stated. 

Student's Signature: ________________ Date: _________ _ 

PARENT/LEGAL GUARDIAN ACKNOWLEDGEMENT & UNDERSTANDING 

Please initial the statements below and provide your signature and the date. 
__ I read, understand, and acknowledge all the expectations and the policies as set forth 

in this document. 
__ I agree to abide by the guidelines as stated. 

Parent/Legal Guardian's Signature: ______________ Date: _____ _ 

Page 2 of2 



Draft #2 6/28/2022 

STUDENTS 09.124 AP.21 

Nonresident Pupil AdmissionReguest fer Tuition~ 
School Year 

Terms and conditions of Nonresident Pupil Admissiontuitien applieatien - Please read the entire form prior to 
completing and submitting form. 

Tuition fees must be paid no later than August 10'" or upon acceptance. Fees are not prorated. Fees are refundable 
only if a tuition-paying family moves in to the Kenton County School District within the first sixty (60) days following 
the first day of the school year. The tuition fee is $500 per student/per school year. 

Parents must submit a copy of their child 's report card, attendance, discipline records, individual education plans, 
and 504 plans, etc. with this application. Parents are also responsible for all transportation to/from school if accepted. 
(Students must arrive no earlier than twenty (20) minutes before school and be picked up at dismissal time.) 

Nonresident pupi lffuition applications will only be considered if lkere----i5--adequate capacity is available at the 
school. Adequate capacity is defined as adequate space per recommended Stale Cap in theat grade level/classes in 
the school and there is no undue impact on the programmatic needs of the school/District. 

Assuming space is avai lable, cases will be considered for acceptance based on students abiding by the 
following four ( 4) criteria: 
o Satisfactory academic progress and effort as determined by the Principal. 
o District attendance policies including matching the District's average attendance and not exceeding six (6) 

unexcused absences. 
o Behave in accordance with the Code of Expected Behavior and Conduct. 
o Parent(s)/guardian(s) are cooperative and supportive in their working relationship with the school. 
If approved, this comminnent is for one (I) school year and is subject to the following limitations: 

o Applications are to be made each school year. 
o Applications must be received by the Building Principal following enrollment guidelines. 
o Per KRS 156.070 any K-1 2 student who transfers emollment from a district of residence to a nonresident 

district after July I 2022 shall be ineligible to participate in interscholas tic atl1 letics for one (I) calendar year 
from tl1e date of transfer A!h letic eligillility is determiBed by the Kl ISAA guidelines 6 12. 

While attending the school on tuition status, it is our expectation that parents/guardians regularly monitor 
sn1dent' s academic performance, behavior, and attendance to assist and support maintaining satisfactory levels. 

If: 1, 1111 Hl 11 ·s I a. . elt'l Mi .e g11 'delinu ei1her 11.I 11 et ' 1 J u,f4h-HJl!lll!il ~ 'fthe eflrnll 11~nl ~11J11. 11 r lh: • !llttt~~~ 

ra·111 i!lt1itl:iideh) II. • 11ftl ,e,·1,, ·1rJ1Hlllirn I r,d11wl 1eu&dl I "adrerlaulr,,~ Ill -~-1111, 1111. ~f.hi!I II ·e,11.~~~ -Tl ere ' 11. 1111:hte "mpa~I ill\ II u rrngf9ftttflll¼~~ efll J 9i~llnl!()"Jlr ·e1. 
------- - - - ------ ----- ---- ---- -- --- --------- ----- ---- -- -- --- - -- -- -- ---- --- ---- -- ----------- ---- -- -- ------- ---- --------------
Date Application Filed: ________ ___ _ 

School Year for which Application is Made: __________ Grade for which Appl ication is Made: 

Student's Full Name Date of Bilth ____ _ 

Address of Residence _____________ _ _______ ____ _ ______ _ 

Sh·eet City State Zip 

Name of Parent/Legal Guardian: _ ___________ _____ Relat ionship: _______ _ 

Home Phone: Father's Work #: _ _ _ ____ Mother's Work #: _____ _ 

Father ' s Cell # : _ _ _____ Mother' s Cell #: _ _ _ __ _ 

School of Residence: _________ _ ________ School Applying For: ____ __ _ 

School Presently Attending: _______ ____________ _ _ _________ _ 

If NEW to School of Application, Please Indicate Reason for request Tuition: 

Please list, begirming with the most recent, in order the school(s) your child has attended in the past. 

Name of School_ _ ________________ Year Grade 

Name of School _ _______ _ ________ _ 

Name of School _______________ __ _ 

Year 

Year 

Grade 

Grade 

Which school is holding your child 's permanent records? _ _ _______________ _ 

Other information you wish to share: _____________________ ___ _ 

Page 1 of4 



STUDENTS 09.124 AP.21 
(CONTINUED) 

Nonresident Pupil AdmissionRequest f!!! Tuition~ 
W E AGREE TO ABIDE BY THE TERMS AND CONDITIONS OF TIDS APPLICATION AND WE UNDERSTAND THAT FALSE 

INFORMATION MAY BE GROUNDS FOR DENYING THIS APPLICATION OR CHANGING FUTURE STATUS. 

Signature of Student: __________________ _ Date: _______ _ _ _ 

Signature of Parent/Legal Guardian: _ ____________ _ Date: _________ _ 

If you are a Kenton County School District full-time employee and you are the legal parent/guardian of this student, 
please complete the following: 

Employee Nan1e: ______________ _ School/Job Site: ________ _ 

Please return this completed form (front and back) to the Principal of the school to which application is made. 

This Area to be Completed by Kenton County School District Staff Only 

Signature below shows application is APPROVED 

Principal 's Signature Showing Approval 

Date Notification Sent to Parent 

Superintendent's/designee's Signature 

Application DENIED 

Principal's Signature Showing Denial 

Date of Review/Signature 

Date of Review/Signature 

Date of Review/Signature 

Reason(s) for Denial: __________________________ _ 

Date Notification Sent to Parent 

Superintendent' s/designee' s Signature Date of Review/Signature 

The Kenton County School District does not discriminate on the basis of race, color, notional origin, sex, disability, 
or age in its programs or activities and provides equal access to the Boy Scouts, Girl Scouts of the Un ited States of 
America, and other designated youth groups. 

"El Distritio Esco/or de/ Condado de Kenton no discrimina en base a raza, color, origen nacional, sea, discapacidad 
o edad, en sus programas o actividades y proporciona 1111 acceso igua/itario a las Boy Scouts, Girl Scouts de lo 
Estados Unidos de Ame 'rica, y otra grupos de jovenes designados. " 
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STUDENTS 09.124 AP.21 
(CONTINUED) 

Employee Request for Nonresident Pupil AdmissionTuitiee Status for 
Preschool Program 

I Appliealie11s Due: ______ _ 

____ ..,_S"'c.,,h,,_oo"'l~Y=ea~•~· ----------------~A,.,p"'p~li"'c~at~i"'on"'s~D=u"-e..,_B,..y ________ •------i formatted: Tab stops: 4.06", Left 

Terms and conditions of nonresid ent pupil/tuition application -Please read the entire form prior to completing 
and submitting form. 

Tuition fees must be paid no later than __________ or upon acceptance. Fees are non-refundable. 
The tuition fee per student is $2,500 for the school year or $1,250 for enrollment after January 1'1 of the school 
year. 

Parents are responsible for all transportation to/from school if acce11ted. 

Tuition applications for students of full-time employees who live outside the District are considered only if there is 
adequate capacitv is available at the school. Adequate capacity is defined as adeq uate space per recommended State 
Cap existing in the grade level/classes in the school and tl1ere is no undue impact on tl1e programmatic needs of tl1e 
school/District. 

Assuming space is available, cases will be considered for acceptance based on students abiding by the 
following criteria: 
o Age appropriate progress and effort as determined by Developmental Guidelines. 
o Following of District attendance policies including matching the District's average attendance and not 

exceeding six (6) unexcused absences. 
o Behave in accordance wi th the Code of Expected Behavior and Conduct. 
o Parent(s)/guardian(s) are cooperative and supportive in their working relationship with tl1e school. 

• If approved , this commitment is for one (1) school year and is subject to the following limitations: 

o Applications are to be made each school year. 
o Applications must be received and reviewed by the District Preschool Office and Building Principal 

following enrollment guidelines. 
Thi9 epplieetien Hlft'J'. be-<lenied Of re,al,ed hosed en the fallA"'ing: 

e Ifenrellment is e,er any elass si2e gtiieelines either at the time efthe reqHest fil if~,e enrellment gees 
e,er these same gHiaelines etiring the year. 

e fai lHre le abiae by any ef the criteria listea aeeve. 
e There is ne tineHe impaet efthe pregrammatie neees ef~,e seheel/Distriet. 

Date of Application: ___________________ _ 

School Year for Application: _ _ _ _____ Grade for which Application is Made: ___ _ 

Student's Full Name ______ __________ Date of Birth ___________ _ 

Address ofResidence ______________________________ __ _ 
Street City State Zip 

Name of Parent/Legal Guard ian: ______________ Relationship: _ _________ _ 

Home Phone: Father's Work #:______ Mother's Work#: ______ _ 

Father's Cell #:___ ____ Mother's Cell #: _ ______ _ 

School of Residence: ---------------------------------

School Applying For: ______________ _ Preferred Session: • AM • PM 

School Presently Attending: __________________ _ _ __________ _ 

lfNEW to School of Application, Please Indicate Reason for request Tuition: 
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STUDENTS 09.124 AP.21 
(CONTINUED) 

Request for Nonresident Pupil AdmissionTuition Status for Preschool 
Program 

Please list, beginning with tl1e most recent, in order the preschools/daycares(s) your child has attended in the past. 

Name of School ______________________ Dates: _________ _ 

Name of School ________________ _____ _ Dates: _________ _ 

Other information you wish to share: _________ ____________________ _ 

WE AGREE TO ABIDE BY THE TERMS AND CONDITIONS OF TillS APPLICATION AND WE UNDERSTAND THAT FALSE 

INFORMATION MAY BE GROUNDS FOR DENYING THIS APPLICATION OR CHANGING FUTURE STATUS. 

Signature of Parent/Legal Guardian: ________________ _ Date: ______ _ 

Kenton County School District Full-Time Employee Name: 
School/Job Site: ________ _ 

Please return this completed form (front and back) to the DISTRICT PRESCHOOL OFFICE. 

Tl1is Area to be Completed by Kenton County School District Staff Only 

Signature below shows application is APPROVED 

District Preschool Office Signature Showing Approval Date of Review/Signature 

Principal's Signature Showing Approval Date of Review/Signature 

Date Notification Sent to Parent: ______________________________ _ 

Superintendent's/designee's Signature Date of Review/Signature 

Application DENIED 

District Preschool Office Signature Showing Denial Date of Review/Signature 

Principal's Signature Showing Denial Date of Review/Signature 

Reason(s) for Denial: --------------------- ---- --------

Date Notification Sent to Parent: ___________________ ___________ _ 

Superintendent's/designee's Signature Date of Review/Signature 
The Kemon County School District does not discriminate 011 the basis of race, color, national origin, sex, disability, or age in its programs or 
activities and provides equal access to !he Boy Sco11Js, Girl Scouts of the United States of America, and other designated youth groups. 

"El Distritio Esco/ar de/ Cont/ado de Ke111011 no discrimina en base a raza, color, origen nacional, seo, discapacidad o edad, en sus programas o 
actividades y proporciona 1111 acceso igua/itario a /os Boy Scouts, Girl Scouts de lo Estados Unidos de Ame 'rica, y otra grupos de jovenes 
desig11ados. " 
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