
Issue Paper 

:_ .. · .. 

DATE: 
September 20, 202:\ 

.. · .. ·.·. __ · . . _ 

AGENDA ITEM (ACTION ITEM): 
Co~sicler/Approve the contract between Simon Kenton High School and Special Olympics of 
Kentucky. 

APPLICABLE BOARD POLICY: 

01.1-Legal Status of the Board 

HISTORY/BACKGROUND: 
The Unified Bowling and Trnck teams at Simon Kenton offers opportunities for our stude1)ts with 
disabilities to he involved substamively in an extracurricular activity. ln order for our students to 
participate, we must sign au agreement with Special Olympics. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval to Sign the agreement between Special Olympics and Simon Kemon High School. 

CONTACT PERSON: 
Craig Reinhart, Theresa Nichter 

Use this Jonn to submit your request to the S11peri11tende11t for items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and se,rd to yo11r Director. Director -if approi•ed, sign and put ill tire Superinle11de11t's mailbox. 
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·2023-2024 Registration & 
Grant Request Form 

' --·~:.:-: _ _ :_ 

~ ..... -.... · 
•.-, .,. ·:.,;; 

-·- . - -~--- ~-··. --;- --- ·. 

Special ~r7R I Special Olympics 
a1y'!'pic:s f,~•~j J UnifiedChampion 

l<entucky --.:u- . j Schools 
' 

-r. ........ . 

This registration is a formal expression of your school's commitment to inclusion, acceptance and 
respect of all students through the implementation of the Unified Champion Schools strategy. 

;'.:, 

... , ., .. ',: ·•.; 
.. ~ . ..- ··~· \ i 

-~ ,- . ·\;i:'.,;) ·;;, ·, ·_ ' ·, . .- , .. · ·._-.Karen: ~ar-stey.ot:M1¢1j~~L,Justic~ ·· _ . · · , · ... . , .· ., 
•-· ~_. · ··. · · ·t<par!sley@soky:brq'l"miustice@sbRy;org-/-~02,;,;.~~fF~.Q04-~}.<t$02:- · :·: : ____ ,; 

Part 1: Contact Information (required) 

School Name: 

School Liaison Name: 

Name of Administrator approving application: 

School Address: 

City: 
Email: 

District: 
Total School 
Enrollment#: 

Zip: 
School Phone: 

Program Level: (Please complete separate form for each school if registering as a district) 

DK-8 • K-12 D Elementary School D Middle School D High School 

Part 2: Projected Participation/ School Impact Numbers (required) 

........ -.-::'J:•.:-.o,.- ,-•F·•·•.,·• .. :~~•• ,. ·...: ,._~-;_•,-::;-. .,__._. . .....,11,·:;-,·•c_,!',-"'""•,•·-! ••~~-..-; -• .,. ; • .,11..-•.••,.a.::-::-- ,;•;•::::: .. ~-;,.--.,~:).. 

,_ :· :-: ; ;,- 'PROJECTED NUMBER OF. PARTJCIPANTS~-':':"_'':'. . 

# of Athletes Participating 
(Special Education students) 

# of Partners Participating 
(General Education students) 

,----
~---

Unified S orts Youth Leadershi 

r• _iti, 



Part 3: UCS Components 
YOUTH LEADERSHIP 

11r~ Spedat Olympics . 
~~?J Unified Champion 
~ 71- 7 Schools 

Participation in Youth Le9dership is a requirement to be a Unified Champion School. 
This reqlJirernE:!nt~~fl -~ither.be_,n~t py hc1\ling an_ lnc::h,1sive Ypµth Lead1;r$hip<:ornmittE!E!/te<1m c;:,r.lJnified•-. 
Club and/or by.att~nding ~ Youtfsurnmit. c::oh~act us for information about upcoming Summits. . 

Is your $Chool interested in ~tl:~nding a ucs Youth Leadership Summit? 
(Summits are offered at various times and locations throughout the year.) 

• Yes • No 

Do you plan to have a Unified Youth Leadership Committee/Club? • Yes • No 

Advisor Name (if different than Unified Liaison): 

Email: Phone: 

Anticipated Nund,er of SPECIAL l;DIJCATION Students in Committee/Cl~b: 
. ·. -. . . . .·. . ·-.-._.·._._ .. ·. ·: . . ·.. . ' . . . . · .. ·- . · .. 

Anticipat~d Nurnb~r of GENERAL EDUCATION Students in Committee/Club: 
. ··:.:- _:._; ::·.·:: ·- ·. -·- . -. · .. ·.:_ .. -.. . .... ·.. . . . · ..... · .... 

Completion of Leadership Lessons are highly suggested For Youth Leaders and can be 
found on our Unified Classroom resource: 

II r.:I 
1:1" 

Unified Classroom: Leadership 

WHOLE SCHOOL ENGAGEMENT 

Student leaders are encouraged to conduct a few school-wide activities that impact the greater school 
community. Of the examples listed below, what initiatives do you see implementing throughout the 

1 0 l I h h l d h d h ll year. n y se ect t ose ~ at app y-you o not _ave to o t em a . 

D 
Poster contest to promote 

• 
Spread the Word / 

• 
Disability Awareness 

Inclusion Campaign Respect/R-word Campaign Activities/ lnclvsive Walk 

D Fans in the Stands • Unified P.E. Class • ServicewLearning Project 

D SOKY Polar Plunge • 
Unified Sports Expo Game 

• 
Respect or Awareness 

/ Field Day Week 

• SOKV Truck or Plane Pull D It's Our School Too - skit • 
Respect Rally or Unified 
Sports Rally 

Fundraiser for Unified Other: D Activities • 

SOKY = Special Olympics Kentucky 
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UNIFIED SPORTS 
Sports may be conducted in the various models: 

i'lr~ Sp~cial Olympics 
f~•?1 unified Champion 
,,~ Schools 

_, Unifit!d Recreation Model (promote inclusion and increase sports skills in a non-competitive environment) 

• Unified Player Development Model (teammates of higher ability serve as mentors to assist players of 
·· low~f abUity} · .. ·. 

• Unified Competitive Model (teammates of similar ability and age who train and compete together). 

Check the sport(s) your school plans to do: 

KHSAA Unified Track & Field 

• Unified Track through SOKV 

• Unified B_occe 

• Unified Cornhole 

Young Athletes (motor ski0.S' 
D program for 2-:-7 year old~)/ · · 

• Unified Esports 

Please list coaches {if known} 

Name: 

Email: 

Name: 

Email: 

• 

KHSAA Unified Bowling 

Unified Bowling through 
SOKY 

D 

• 

Unified Soccer 

Unified Fitness Club 
(ex: fits) 

Unified Physical Education 

REQUIRED Coach Trainings: (Links are also available via our SOKY UCS Resources Page) 

1. NFHS "Coaching Unified Sports" Online Training Course: 

2. Review the NFHS Guide for Administering Special 
Olympics Unified Sports® at the High School Level: 

(!] 

Note: If participating in Unified Sports through SOKY, you will be contacted to complete additional SOKY specific 
training. If participating in KHSAA Bowling or Track & Field, please complete the sport specific KHSAA required 
coach trainings, in addition to the trainings listed above. · · · 
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Part 4: Agreement 

AF~ Spe<;ial Olympics 
f~•.?-1 Unified Champion ~u, SChools 

By completing this registratlcm, \Ve are pl~ased you recognize _the positive impact ()f Unified Champion Schools lnitiatives 

have on your campus to create a school climate of social Inclusion, acceptance, and respect for all. 

As a i.Jcs school you are agreeing.to\tiefoliowing: 

1. Th~f P{ffic:t~ie>11 pf~ V~ A~Vi~C)rvJ~c!rrl (a~ o.µtlml:l_d. pn 1>13ge 1,) a.11d identify one individual to serve as the Lead Liaison 
between your school and the Special Olympics Kentucky State Office. 

2. With tne assistance of the Advisory Team, students wilf lead the program and participate in working towards 
implementing one or more. of the checked Unified Cham pion Schools components below durrng the school year: 

lXj Yourn LEADERSHIP (REQUIRED): Form an Inclusive campus student leadership team or implement a Unified Club 
to encourage Unlfied student leadership development. (Participation in Youth Summits is highly encouraged) 

D WHotE SCHOOL ENGAGEMENT: Develop and host at least one activity or event that encourages all students to 
participate (I.e. Spread the Word to End the Word/Respect Week or Unified Sports Days} 

D UNIFIED SPORTS.: Develop and implement a minimum of one Unified Sports activity or event. 
Note: Coaches training requirements found on page 3. 

3. Provide updates to SOKY staff regarding campus activities via email, phone, or social media. 

4. Complete mid-year and year-end UCS activity participation surveys, administered by SOKY staff. 

5. Complete the spring Unified Champion Schools liaison survey administered by UMass Boston (Optional but preferred) 

a. Survey will be sent to school liaison listed on page 1. This person should be able to provide the most 

knowledge of UCS activities taking place as a whole on your school's campus. 

6. tf requesting grant funds, complete the attached Budget and Funding Request form by November J.Sth. 

Copies of receipts for all USED funds must be kept on file at the school and made avaifable to Special Olympics 

Kentucky upon request. 

*All UNUSED funds must be returned to Special Olympics Kentucky by May 31 st.* 
7. Seek support from SOKY Staff in implementing the program. WE ARE HERE TO HELP! 

Further, you understand that Special Olympics Kentucky staff will provide your UCS School the following support: 

1. SOKY consultation, education, support, and technical assistance for school based UCS activities. 
2. Resources and equipment for specific UCS activities, including Unified Sports, R-Word/Respect Week campaigns; youth 

leadership events and Young Athletes Kits. 
3. Opportunities to apply for addttlonal funding for original, youth driven UCS projects. 
4. Ongoing advisor and youth leader training opportunities, Including Unified Coach training. 
5. Guidance regarding SOKY and Unified Champion Schools policies, procedures, manuals, forms etc. 
6. Clear, consistent communication from SOKY regarding these opportunities, resources, and support. 
7. Guidance regarding National Banner requirements and information, 

Signatures: 

School Liaison Signature: Date: 

Administrator Signature: Date: 

Administrator Printed Name: 
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WHAT DOES THE PROGRAM FUND? 

.1r"'iF\ Special Olympics 
f~.?1 Unified Champion -u- Schools 

Grant funcJssupportprojects ar1d activities that c.reate repeated, meaningful and sustainable indusive sports, social and 
education opportunities. All projects and activities must aim to engage students with and without disabilitie·s of similar ages 
and numbersas equal partners, teammates,classmates and peers. Focus shollldbe. placed qn activities that.bring stu~ents 
tog~th:er·r~gularly \~hearly iqJ·a1 ~~tlos, br asCiosi•~s.pbs~ible, s~ they ~an for~ relat'ibriships ~nd ~eani'rigfu1'i~te;ach~ns·: ·.• ... 

Grant; are 01.ad~ pl)ssible prirriarily frpmfµnds prqvicle~ pyth.~ Uriitecl. ~til:~s p~partm.e.nt9f Education and therefore, are 
s u bj~ct t~. s t.rict spending g~ideli ~·es: :~iiP:tvJhiia''~~~;'.ili!!;i~~V~ri'.t~~2~0:a~~~iOi{i~;~W~(d~~:~;; 

Urispe11t grantJunds rr,u~t l:>ereturned. to Special Olympics Kentucky by May 31st! 
... ·. · ... ·.• .. ''·• .,., ... ·. -.- . -.;;-,• .... 

--. _ ~ ... -.c, ,· -- • • :-··-_•u-; ,:,._ ... ,.,. ·••ri.:-• ~' .:.,.c •• _ • -:'--l ,;, ~- - .. · · , 

Appro·ved Budget 'Line lterfr Definition·s ' 
~ . . . ~ 

::. ..... •·-· - - -... - - . - ·--~ - . ~-~::. ... ~ ; . -,. 
' -- . . , .. :.: . . . ·, , , '-; _· .. •· .. ..;, .... e,• .. - -. 

·--:-:. ·· . ."-: ,:· ·: .. • 

Supplles Office type supplies, si~n materials, art supplies, meeting materials, photo printing, Spread the Word 
t-shirts fc>r your leac!ership team (must receive SOKY approval), 

Equipment 
Team 1,1niforms, reusable water bottles and sport equipment (except footwear) related directly to 
Unified sports. Bowling shoe rental is an acceptable expense and can be included in this line item. 

Transportation 
Approved travel related directly to UCS activities and unified sports. Mileage reimbursement, bus 
rental, train fare, parking fees. 

Awards Trophies, medals, plaques, special graduation tassels or cords for unified athletes and partners. 

Stipends Wages for teachers, coaches, and school staff supporting UCS programming outside of the normal 

(suggested $500 school day. Amounts may vary per school and each school should modify to what would be 

per person) sustainable for your school to fund in future years. 

SOKY League Fees or Fees charged by Special Olympics Kentucky to participate in Unified Sports or fees charged by the 
Other Athletic Fees school or high school athletic association to participate in Unified Sports. 

When preparing your application, please keep in mind funds cannot be used for the following: 

• Any activity that includes only students with disabilities or only students without disabilities. 
• No food other than PRE-APPROVED snacks during a unified sports competition. 
• Fees for assembly speakers or presentations. 
• Footwear (i.e. athletic shoes for a sports team). 
• Arts and crafts activities not directly related to inclusive club/community or sport initiatives. 
• Purchase of Items to be sold for fundraising efforts. 
• Electronics (i.e. computers, cameras, tablets) 
• Shirts or clothing other than pre-approved Spread the Word t-shirts for leadership team. 

NOTE: Special Olympics Kentucky (SOKY) will work with your school to establish the appropriate distribution method(s) for 
your approved funds. This may include direct invoicing by providers to SOKY, upfront funding or reimbursement. 
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2023 - 2024 BUDGET AND FUNDING REQUEST 

9,iji::Nijy~;®~~i:i_s.r~;:Z(iij'. 
School Name: 

;fr~ Spi:!cial Olympi~ 
f~•M Unifi~ Champion · ,r ' Schools 

--------- - - - ------
_ _ _ i : M1;i~Girtf~ridi~g'Requ~iit~V~t~_ _ 

• New Schools and Returning schools implementing all three UCS Components: up to $1,500 
• Returning schools implementing two UCS Components or two Unified Sports: up to $1 ;ODO 
• Returning schools implementing one UCS Component: up to $500 

Note: you may apply for any amount up to the maximum listed for your applicable level. 

:·- A- · t · · - - REQUIRED Justification -, 
moun 

._ Budget line Item Requested (Provide det!)i_l on ~owd1e fu~~-~-will be us_ed. Include est~mated quantities for ·: 
, •• ·-. • ~-· _ _ • , _.,_;. :· _;__ • • • .-, : _

0 
_ : ~equipment,_ u~1_fo_rm_s, supplies etc:., as appl,c~~le) . , . _ _: 

Supplies 

Equipment (fnduding 

team uniforms) 

Transportation 

Awards 

Stipends 

SOKY League Fees / 
Other Athletic Fees 

Other: 

TOTAL Request: 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total ln~Kind Value/Estimate: $ _____ _ 
Estimated School Contribution (In-Kind Valuation): Please estimate a value of any new supplies, uniforms, 
equipment, and/or additional coach/teacher time etc. the school will contribute towards unified activities. 

To be completed by SOKY Staff: Number of participating school years: CD a) ® © ® @ (Z) ® ® ®+ 

Grant Amount Approved 
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