
 
5516 East Alexandria Pike 

Cold Spring, KY  41076 
Phone:  (859) 442-8600 

_____________________________________________________________________________________ 
 

March 16, 2026 

 

Superintendent Alvin Garrison 

Covington Independent Schools 

25 E 7th Street 

Covington, KY  41011 

 

Intent to Participate 2026-2027 School Year 

 

Please select and sign for membership and RSP slots  your district intends to participate in for the upcoming  school year. 

 

Membership 

_____ NKCES Membership ​ ($10,500 base plus ADA *.50) 

​ *Grants Consortium included in your NKCES Membership 

 

Programs 

_____ Regional School Program – If you are currently participating, your RSP slot form is attached.   Please return the RSP slot form by  
April 1st, 2026.  If you are not participating, there is  an interest form attached (also due by April 1st, 2026).              
 
 

Your signature indicates the commitment of intent to participate with NKCES for the 2026-2027 school year.  Please return this signed 

form by Wednesday, April 1st, 2026. 

 

Superintendent Signature ____________________________________________________________________________________ 

 

Northern Kentucky Cooperative for Educational Services would like to thank you for your continued commitment to providing 

exceptional opportunities for students as we leverage our collective resources. 

 

All Kids, 
Amy Razor || Executive Director 

Northern Kentucky Cooperative for Educational Services 
Email: amy.razor@nkces.org 
Work: 859-442-8600  

Web: www.nkces.org 
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Regional School Programs 
5516 E. Alexandria Pike 
Cold Spring | Kentucky | 41076 
859-441-4225 | 859-441-5943 
 

NKCES-Regional School Programs  
2026-2027  

 
Program  Restore Success  Pathways  

Cost per slot  $27,500.00  $20,000.00 buy-in per 
district  

$12,021.00 per slot  

$54,000.00  

Number of slots 
purchased for 25-26 

  
 7 

 
0 

 
2 

Number of slots 
purchasing for 26-27 

(same or less as current 
year only) 

   

Number of slots 
requesting to increase if 

possible for 26-27 

   

  
District Name:  COVINGTON 
  
Signature of District Representative ______________________________________________                          
 

​This is anticipated and pending board approval on:  ___________________________  
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