FLOYD COUNTY BOARD OF EDUCATION

Anna Whitaker Shepherd, Superintendent Linda C. Gearheart, Board Chair - District 1
442 KY RT 550 William Newsome, Jr., Vice-Chair - District 3
Eastern, KY 41622 Dr. Chandra Varia, Member- District 2

Keith Smallwood, Member - District 4
Steve Slone, Member - District 5

Telephone (606) 886-2354 Fax (606) 886-4550
www.floyd.kyschools.us

Consent Agenda Item (Action Item):

Approve the submission of notice to KDE for Students with Disabilities who require a shortened
school day or school week based upon their IEP and physician recommendation for the 2023-
2024 school year.

Applicable State or Regulations:
707 KAR 1:320 Individual Education Program (Statutory Authority: KRS 156.070, 156.060,

157.220 and 167.015

Fiscal/Budgetary Impact:
None

History/Background:
Each Admissions and Release Committee (ARC) shall ensure that the length of the instructional /

school day for each child or youth with a disability is the same as for children without disabilities
except as specified in an Individual Education Plan (IEP). An ARC may determine that the
length o the school day can be changed for a child or youth if the medical condition (provided by
the physician) of the child or youth indicates that the instructional day or week needs to be
altered based upon written evidence. The local education agency shall submit request for
shortened school day to the local Board of Education for approval prior to notification to the
Kentucky Department of Education. Board action shall be subject to confidential requirements.
Admissions and Release Committees at Prestonsburg Elementary, Allen Elementary School,
May Valley Elementary, Adams Middle and Betsy Layne Elementary have addressed
recommendations involving a shortened school day / week for students enrolled at these schools.

Recommended Action:

The Floyd County Board of Education approves a shortened school day / week for a student with
special needs as specified in the student’s respective IEP or 504 plan as recommended by the
Admissions and Release Committee.

Contact Person(s):
Cinda Francis, Chief of Special Education 606.886.2354
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Date:

11-7-23

The Floyd County Board of Education does not discriminate on the basis of race, color, national origin, age, religion, marital status, sex,
or disability in employment, educational programs, or activities as set forth in Title IX & VI, and in Section 504,
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{_J/LENGTH OF SCHOOL DAY/WEEK - PHYSICIAN’S STATEMENT

FLOYD COUNTY BOARD OF EDUCATION
Office of Superintendent p‘é

Evidence must be submitted from a physician and an Admissions and Release Committee in order to determine

approval or disapproval for waivers related to length of school day/week. The information described below is
to be provided to the ARC by the physician of the child or youth in order to assist in making determination.

Student Name:__ ) - Date of Birth: _

1. A statement that specifies why a shortened school dayAweek is required
a. Describing the medical condition of the child or youth and
b. Describing the impact of the medical condition on the ability of the child or youth to
participate in a full instructional day/week.
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LENGTH OF SCHOOL DAY - PHYSICIAN'S STATEMENT )

Evidence must be submitted from a physician and an Admissions and Release Committee in order to determine
approval or disapproval for waivers related o length of school day. The information described below is to be
provided to the ARC by the physician of the child or youth in order to assist in making determination.

Student Name:_‘_ 7 Date of Birth:

1. A statement that specifics why a shortened schoo] day is required
a. Describing the medical condition of the child or youth and
b. Describing the impact of the medical condition on the ability of the child or youth to
articipate in a full instructional day.
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FLOYD COUNTY BOARD OF EDUCATION
Office of Superintendent

442 KY RT 550 WS
Eastern, KY 41622
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participate in a full instructional day/week.
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to be provided to the ARbethe physician'of the child or youth in order to essist in making determination.

Btudent Name:_ Date of Birth: __ .

1, A statement that specifies why a shortened school day/fweek is required
2 Describing the medical condition of the child or youth and
b. Describing the impact of the medical condition on the ability of the child or youth to
participate in a fall instructional day/week.
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Evidence must be submitted from a physician and an Admissions and Release Committee in order to deternyine
approval or disapproval for weivers related to length of school dayfweek The information described below is
to be provided to the ARC by the physwwn of the child or youth in order to assist in making detexmination.

Student Name: . Date of Birth: _

1, A statement that specifies why a shortened schael day/week is required
& Describing the medical condition of the child or youth and
b. Describing the impact of the medical condition on the abjlity of the child or youth to
participate in a full instructional dayfweek.
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Evidence must be sobmitted from a physicien and en Admissions and Release Commitiee in order to determine
spproval or disspprovel for waivers related to length of schoo] day/wesk. The infonmation described below is
to be provided {o the ARC by the physiciar of the child or youth in order 1o assist in making determination.

Student Name:_: Date of Birth: _

b 1. A statement fist specifies why n shortened school day/week is required
8. Describing the medical condition of the child or youth and
b. Describing the mpact of the medical condifion on the ability of the child or youth to
participate in 8 full instractional day/week
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