FLOYD COUNTY BOARD OF EDUCATION

Tonya Horne-Williams, Superintendent William Newsome, Jr., Board Chair - District 3
442 KY RT 550 Linda C. Gearheart, Vice-Chair - District 1
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 2025-
2026 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) or 504 plan. An ARC may determine
that the length of the school day can be changed for a child or youth if the medical condition
(provided by the physician documentation) 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 May Valley Elementary,
Duff Allen Central Elementary, Allen Elementary, John M. Stumbo Elementary. Floyd Central
High School, South Floyd Elementary, John D. Adams Middle School, Prestonsburg Elementary,
Renaissance Learning Center, Betsy Layne Elementary and Betsy Layne High School have
addressed recommendations involving a shortened school day / week for students enrolled.

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,

)/} R

Principal Director

Superin{éndent

Date:
9/9/2025

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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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, of activities as set forth in Title IX & VI, and in Section 504.
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; 2 iKY RT 850
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LEN G'I‘H OF SCHOOL DA EK - PHYSICIAN’S STATEMENT

Bvidence must be mlzbmmed from 3 physician and an Admissions and Release Committes in order to determine
approval or dlsapproval for waivers related to Iength of school day/week. The information described below is
to be provided o th‘e ARC by the physician of the child or youth in order to agsist in making determination.

Student Name: : Date of Birth: _

1 A statcmcni that specifies why a shortened school day/wesk is required
a Dumbmg the medical condition of the child or younth and
b. Descnbing 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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FLOYD COQUNTY BOARD DF EDUCATION
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LENGTH OF SCHOOL DAY/WEEK - POYSICIAN'S STATEM ENT

Evidence must e submiticd from n physician end an Admissions imd Release Committee in order to delermine
disapproval ft waivers refated 10 length of scbool dayfweek. The infarmotion described below is
the ARC by tlie physicien of the <hild or youth in erder to assist In making delormination,
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1. A staferncul that specifies why a shortened school day/week s required

», Describing the medical condigion of the child or youth and
b, Describing the impact of the medieal condition on the ability of the child ox youth {o

pardicipate in a full instructiona) day/week.
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FLOYD COUNTY BDARD OF EDUCATION
Offico o Separinlondent
442 KY RT 550
Enstern, KY 431622
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LENGTI OF SCHOOL DAYAVEEK - PUYSICIAN'S STATEMENT

Fxidence st be submitted fivmy 1 physicim and an Admissians nmd B elease Committce in wrder 1o determine
approval or disappioval for waivers selated o Jonptl of sehl dayAveek. The information described brlow is
1o be provided to the ARC b the physicinm of the child ar youth in iwder 1o assist in making detcrmination

Student Nome:

- ‘ Dote ol Birth: |

1. A statement that speeifies why 2 shortened sehnl ilayiwerk s required
a. Describing the medical condition of the childd or ysuth and
b, Destribing the impact of the medical conditian on the ahility of the child or youth to
participate in 2 full instructiona! day/week.
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3, Any harmful effeets on the child or youth if the Jenpth of the school day/merk is not altered
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Office of Superinfendent
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Eastamn, KY 41622
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LENGTH OF SCHOOL DAYIWEEK PHYSICIAN’S STATEMENT

rany Soull,

Evidence mugt be submitted frona n physician and an Admissions and Release Committee in order to determine
approval or disapproval for waivers related to léngth of school day/week. The information described below is
ta be provided to the ARC by the physician of the child or youth in order to assist in making determination.

Student Name: Date of Bixth: o

1. A statement that specifies why a shortened school day/week is required
a. Describing the medical condition of the chlld or youth and
b. Destribing the kmpact of the medical condition on the ability of the child or youth to
particlpate in s full instructional day/week.
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LENGTH OF SCHOOL DAY/WEEK ~- PHYSICIAN’S STATEMENT
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FLOYD COUNTY BOARD OF EDUCATION
Office of Superintendent
442 KY RT 550
Eastern, KY 41622
Telephone (608) 886-2354 Fax (606) 886-4550
www.lioyd.kyschools.us

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 to 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:- - Date of Birth: _

1. A statement that specifies why a shortened school 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

participate in a full instructional day.

2. The anticipated duration of the need for an altered length of school day
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FLOYD COUNTY BOARD OF EDUCATION
Office of Superintendent
442 KY RT 550
Eastern, KY 41622
Telephone (606) 886-2354 Fax (606) §86-4550
www.floyd.kyschools.us

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 to length of school day/week. The information described below is
to be provided to the ARC by the phys;clan 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 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/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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EK — PHYSICIAN’S STATEMENT
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a. nescrang the medical condifion of the child or youth and :
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FLOYD COUNTY BOARD OF EDUCATION
Office of Superintendent
442 KY RT 550
Eastern, KY 41622
Telephone (606) 886-2354 Fax (606) 886-4550
www.floyd.kyschools.us

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 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: i - " ___ Dateof Birth: _ .

[
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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FLOYD CQUNTY BOARD OF Enucmon
Office of Superintenident
442 KY'RY 55‘0
Eastern, Ky 41622
Telephone (606) BE6-295¢ Fax {8{!6} 8B6:4550
wwiwfloyd.kyschools.as

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 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 specil%s why a shortened scheol 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 te

participate in a full instructional day/week.
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FLOYD COUNTY BOARD OF EDUCATION
Office of Superintendent
442 KY RT 550
Eastern, KY 41622
Telephune (606) B86-2354 Fax {606) 8B6-4550

; wivw.floyd,kysshools.us
m ’ LENGTH OF SCHOOL DAY/WEEK - PHYSICIAN’S STATEMENT
P :

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 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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LENGTH OF SCHOOL DAY/WEEK — PHYSICIAN’S STATEMENT

Evidence must be submitted from a physician and an Admissions and Release Commitie ir order to determine
approval or disapproval for waivers retated to length of school day/week. The information described below is
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a. Describing the medical condition of the ehild or youth and
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