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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 2024-
2025 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

Historv/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) or 504 plan. 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, Duff Allen Central Elementary and South
Floyd 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 plans as recommended by the
Admissions and Release Committee.

Contact Person(s):
Cinda Francis, Chief of Special Education 606.886.2354
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Princ'l'pal Superil(%d‘ént
Date:
10-3-2024

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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Wil LENGTH OF SCHOOL DAY/WEEK ~ 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 1o length of school day/week. The information described below js
to be provided to the ARC by the physician of the child or youth in order te assist in making determination.

Student Name:_ Date of Birtt: _

1. A statement that specifies why a shortened schoel day/week is required
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b. Describing the impact of the medical condition on the ability of the child or youih to

participate in a full instructional day/week,
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Evidence must be submitted from a physician and an Admissions and Release Commjittee in order to detprmine
approval or disapproval for waivers related to length of school day/week. The information described befow is
to be provided to the ARC by the physician of the child or youth in order to assist in making determinatipn

Student Names Date of Birgh: __

1. A statement that specifies why a shortened school day/week 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 ie
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LENGTH OF SCHOOL DAY/WEEK — PHYSICTAN’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 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 2 shortened school day/week is reguired
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 2 full instructional day/week.
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Evidence must be submitted from a physician and an Admissions and Relcase Commiittec in order to determine
val for waivers related to length of school day/week. The information described below is

approval or disappro
order to assist in making determination.

to be provided to the ARC by the physician of the child or youth in

Stodent Name:! Date of Birth:

1. A statement that specifies why a shortened school day/week is required
a. Describing the medical condition of the child or yonth and
b. Describing the impact of the medical condition or the ability of the child or youth to

participate in a full instructional day/week.
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Evidence must be submittcd 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 assisl in making determination.

Student Name:__ o Date of Birth:

1. A statement that specifies why a shortened school day/week 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 im a full instructional day/week.
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Evidence must be submitted from a physician and an Admissions and Release Commitiee in order to determine
approval or disapj:rovel for waivers refated 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 agsist in meking determination.

Date of Birth: _

Student Name:___

e

1. A statement that specifies why a shortened school day/weelt is required
a. Describing the medical condition of the child or youth and
b. Describing the impact of the medical condition on the abflity of the child or youth to

participate in 2 foll instructional day/week.
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2. The anticipated duration of the need for an altered length of school day/week
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3. Any barmful effects on the child or youth if the length of the school day/week is not altered
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st
Evidence must be submitted from a physician and an Admissions and Release Comumittee 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: _

A statement that specifies why a shortened school day/week 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 2 fell instructional day/week.
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3. Any harmful effects on the child or youth if the length of the school day/week is not altered
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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.
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Student Name:_ Date of Birth: ___

1. A statement that specifies wiry a shortened school day/week 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 2 full instructional day/week.
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L]ENG’H’IHI OF SCHOOL DAY/WEEK — PHYSICIAN’S STATEMENT

Evidence must be submitted from a physician and an Admissions and Release Committee in order to detenmine
approval or disspproval 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 arder to sssist in making determination.

Student Name: Date of Blrth:

1. A statement (hat specifies why 2 shortened school dayfweelk is required
a. Describing the medical conditon of the child or youth end
b. Describing the Empact of the medies] condition on the sbilify of the child or youth to

participate in » ful iactructional dey/week,

- 1% o Qntmor @wngmﬂdmge&ih wﬁ__

(D—wc.loommia.o TATTEL Nle. < ; b
Lo Adidbarent dm_}efs Sh-e.. Ms oc&‘s,é«.%em.m aﬂpom‘wmnk

2. The anteipated duration of the need for an altered Jength of school day!wmek

s Wil _aeed M0 Condmue
Tu e_sc!%s

3. Any harmful effects on the chiid or yonth if the length of the school day/weels is mot altered

The ckitd needs do \w edale 40 Coanplebe werts
i —Wx-e, enald, doeg

Telephowe Namber

4" 1o “ \ I g AK1¥
Phymciam’n Name }?zlntednr Typed
Physician's Mailing Address; [0/6) 3 (‘G_Gs‘&u @ld%- —
treot or Post Oice Box
Wrkgoille Wy
City

Stata Zip Code




FLOYD COUNTY BOARD OF EDUCATION
Office of Superintendent

gp’fﬁ 442 KY RT 550
: x‘:"' R Eastern, KY 41622

i b hcY
K"‘ )) ) X . Telephone (606) 866-2354 Fax (606) BB6-4550

= ,{......-..7! / www.floyd.kyscheools.us .
WHHIL 4 LENGTH OF SCHOOL DAY/WEEK — PHYSICIAN'S STATEMEN

I:vidence must be subnutted from a physician and an Admissions and Release Commutlee in order to stummL
approval or disapproval for waivers related to lenpth of school day/week, The information described below is
1t he 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 shortencd school day/week is reguired
4. Deseribing 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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3. Any harmfuel effcets on the child or youth if the length of the school day/week is not altered
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| L]ENG’H‘H OF SCHOOL DAY/WEEK ~ PHYSICIAN’S STATEMENT

Evidence must be submitted from a physician and ap Admissions and Release Commitiee in order to determine
approval or disapprovsl for waivers related to length 6f 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.

Date of Birth:

Student Name;

A s{atemcnt that speclfies why 2 shortened school day/week Is required

a, Describing the medicel condition of the child or youth and
b. Describing the impact of the medival condition on the ability of the child or youth to

participate in 2 full instructional day/week.
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2, The anﬁcipmted duration of the need for an altered length of school day/week
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LENGTH OF SCHOOL DAY/WEEK -~ PHYSICIAN’S STATEMENT

hysician and an Admissions and Release Committee in order to determine

Evidence must be submitted fromap
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.

Date of Birth: _

Stadent Name:

1. A statement that specifies why a shortened school day/week 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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2. The anticipated duration of the need for an altered length of school day/w
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3. Apy harmfn] effects on the child or youth if the length of the school day/week is not altered
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Nattedha | Gune, €T )R 1
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Physician’s Name - Pinted or Typed
Physician’s Mailing Address: L’PDD Of\Nerg\'lc% ‘TD -
: ' Street or Post Office Box
Trestongluro K4 L1452

City ./ State Zip Code




