
ISSUE PAPER 
Kenton County School District I It'sa6out.ft.££kjt{s. 

DATE: 
June 26, 2026 

AGENDA ITEM {ACTION ITEM): 
Receive the Annual Procedures Update and Revision Drafts. 

APPLICABLE BOARD POLICY: 
01.51 - Administrative Procedures 

HISTORY/BACKGROUND: 
The Kentucky School Board Association completed a revie\v and updated our district procedures after 
the legislative session to align our procedures with revised statutes. District administrators also revie\ved 
and revised several procedures that are included in the annual update as well. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Receive the Annual Procedures Update and Revision Drafts. 

CONTACT PERSON: 
Henry Webb 

Principal/Administrator District Administrator S11peri11~ 

Use this form to submit your request to the Superi11te11de11tfor items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and semi to your Director. Director -if approved, sign mu/ put in the Superi11te11de11t's mailbox. 



5/26/2026 
KSBA Procedure Service 

2026 Procedure Update (#30) Checklist 

District: Kenton County Schools 

To enable KSBA to track and store your District's administrative procedures in our procedure database, please 
indicate below what decision you have made on the proposed new/revised procedures enclosed for your review. 
We will forward printed or reproducible copies of the procedures when we receive this form and update your 
on line manual if you belong to that service. 

Procedure Number 
Adopt as Adopt with Date of District/ Keep Current Delete 
Written Modification* Board Review Procedure Procedure 

03.19 AP.23 CJ ~ 07/06/2026 CJ CJ 
04.l AP.II GJ CJ CJ CJ 
04.l AP.2 CJ CJ CJ [Z] 
04.32 AP. I [Z] CJ CJ CJ 
07.13 AP.I [Z] CJ CJ CJ 
08.231 AP.21 [2J CJ CJ CJ 
08.2324 AP. I [2J CJ CJ CJ 
08.2324 AP.2 [2J CJ CJ CJ 
09.12 AP.I [Z] CJ CJ CJ 
0l.61AP.I CL] CJ CJ CJ 
03.11 AP.I [2] CJ CJ CJ 
03.11 AP.252 [2J CJ CJ CJ 
03.11 AP.2521 [Z] CJ CJ CJ 
03.11 AP.26 [ZJ CJ CJ CJ 
03.123 AP.2 [L] CJ CJ CJ 
03.12322 AP. I [Z] CJ CJ CJ 
03.12322 AP.21 [2J CJ CJ CJ 
03.17AP.21 [2J CJ CJ CJ 
03.1721 AP.21 [Z] CJ CJ CJ 
03.18 AP.I [Z] CJ CJ CJ 
03.18AP.12 [ZJ CJ CJ CJ 
03.19AP.21 [2J CJ CJ CJ 
03.22322 AP.2 QJ CJ CJ CJ 
03.28 AP.12 [2J CJ CJ CJ 
04.1 AP.I [ZJ CJ CJ CJ 

KOl 



Procedure Number 
Adopt as Adopt with Date of District/ Keep Current Delete 
Written Modification* Board Review Procedure Procedure 

05.2 AP.22 [ZJ CJ 07/06/2026 CJ CJ 
05.21 AP. I [2J CJ CJ CJ 
05.45 AP.I [Z] CJ CJ CJ 
05.5 AP.I [Z] CJ CJ CJ 
06.13 AP.I [Z] CJ CJ CJ 
06.2 AP.2 [Z] CJ CJ CJ 
06.21 AP.I [2J CJ CJ CJ 
06.23 AP. I [ZJ CJ CJ CJ 
06.31 AP. I [2J CJ CJ CJ 
07.l AP.21 [2J CJ CJ CJ 
07.11 AP.I [2J CJ CJ CJ 
08.1114 AP.I [2J CJ CJ CJ 
08.ll3AP.1 [2J CJ CJ CJ 
08.133 AP. I [ZJ CJ CJ CJ 
08.2323 AP.22 [Z] CJ CJ CJ 
09.11 AP.22 [2J CJ CJ CJ 
09.12 AP.2 [ZJ CJ CJ CJ 
09.12 AP.23 GJ CJ CJ CJ 
09.12 AP.24 CJ CJ CJ [Z] 
09.12 AP.25 [ZJ CJ CJ CJ 
09.12 AP.26 GJ CJ CJ CJ 
09.121 AP.21 [Z] CJ CJ CJ 
09.124 AP.21 [Z] CJ CJ CJ 
09.22 AP.2 [Z] CJ CJ CJ 
09.22 AP.21 [ZJ CJ CJ CJ 
09.22 AP.23 [ZJ CJ CJ CJ 
09.22 AP.24 

~ CJ CJ CJ 
09.22 AP.25 CJ CJ CJ 
09.224 AP.21 CJ CJ CJ [2J 
09.224 AP.22 [2J CJ CJ CJ 
09.2241 AP. I [ZJ CJ CJ CJ 

2 KOl 



Procedure Number 
Adopt as Adopt with Date of District/ Keep Current Delete 
Written Modification* Board Reviev,· Procedure Procedure 

09.2241 AP.22 [ZJ CJ 07/06/2026 CJ CJ 
09.315 AP.21 [ZJ CJ CJ CJ 
09.36 AP.212 [Z] CJ CJ CJ 
09.429 AP. I [2J CJ CJ CJ 
09.429 AP.2 [2J CJ CJ CJ 
09.429 AP.21 [2J CJ CJ CJ 
09.429 AP.22 [2J CJ CJ CJ 
09.429 AP.23 [ZJ CJ CJ CJ 
09.429 AP.24 [ZJ CJ CJ CJ 
09.429 AP.25 [ZJ CJ CJ CJ 
09.435 AP.24 [ZJ CJ CJ CJ 

See additional CJ CJ CJ CJ 
procedure revistons 
below·. CJ CJ CJ CJ 
*Please attach a copy of the modified policy. DO NOT RETYPE A DRAFT - simply indicate the district-initiated changes 
by writing in colored ink, circling, highlighting, etc. 

Superintendent's Signature Date 

Please return this completed form to KSBA at your earliest opportunity. 
Please contact your KSBA Consultant IF you need KSBA. to completely reprint all policy pages or to order 

additional new manuals, instead of just getting copies of the updated policies. 

Additional procedures: 

03.125 AP.21 
04.31 AP.I 
04.7 AP.2 
04.8 AP. I 
04.8 AP.21 - Delete 
05.21 AP.2 
09.33 AP.1 - Delete 

3 KOl 



DR. AFT 
EXPLANAT: HB 253 AMENDS KRS I 56.095 ADDING TRAINING FOR ALL E ~OYEES ON APPROPRIATE RELATIONSHIPS AND COMMUN!( 8NS. THIS 
BILL CONTAINS AN EMERGENCY CLAUSE AND IS IN EFFECT AS OF APRIL 10, 1026. 
FINANCIAL IMPLICATIONS: COST OF TRAINING 
EXPLANATION: KRS 161.011 SPECIFIES THAT DISTRICTS MAY PROVIDE TRAINING OPPORTUNITIES TO CLASSIFIED STAFF. 
FINANCIAL IMPLICATIONS: COST: COST OF TRAINING 
EXPLANATION: HB 253 AMENDS KRS 158.307 REQUIRING RATHER THAN ALLOWING THE BOARD TO DEVELOP A POLICY ON DYSLEXIA INCLUDING 
IDENTIFICATION OF STUDENTS. THIS BILL CONTAINS AN EMERGENCY CLAUSE AND IS IN EFFECT AS OF APRIL IO, 2026. 
FINANCIAL IMPLICATIONS: COST OF TRAINING 
EXPLANATION: HB 67 AMENDS KRS I 60. 145 EXPANDING DEFINITIONS, LIMITING THE SCOPE OF UNAUTHORIZED ELECTRONIC COMMUNICATION AND 
EXCLUDING DESIGNATED TYPES OF COMMUNICATION FROM THE REQUIREMENT TO OBTAIN WRITTEN PARENTAL PERMISSION. THIS BILL CONTAINS AN 
EMERGENCY CLAUSE AND IS IN EFFECT AS OF APRIL 13, 2026. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 

PERSONNEL 03.19 AP.23 
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PERSONNET , 01.19 AP.23 
District Trainh Requirements 

SCHOOL YEAR: ------------This form may be used to track completion of local and state employee training requirements that apply across the District and maintain a record for the information of the 
Superintendent and Board 

TOPIC 
LEGAL RELATED EMPLOYEES OR OTHERS AS DESIGNATED DATE 

CITATION POLICY COMPLETED 

ALI, ALI, CERTIFIED STUDENT HUILl>IJ'l;G 'l'RANSl'0lfl'ATl(>N ATlll,ETICS DESIGl'\ATEI> 

SUI00L NUTRITION OPl-:RATIONS 

PERSONNEL 

District planning 0 I. 111 ✓ 

committee members. 

Board member training KRS 01.83 ✓ 

hours. 160.180; 
702 KAR 
I: 115; 701 

KAR 8:020 

Superintendent training KRS 02.12 ✓ 

program to be completed 160.350 
within two (2) years of 
taking office. 

Evaluation Training. KRS 02.14/03.18/ ✓ ✓ ✓ ✓ ✓ ✓ 

156.557; 3.28 
704 KAR 

3:370 

Supervisors shall receive 02.3 ✓ 

appropriate training to 
equip them to meet the 
standards of Personnel 
Management. 
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PERSONN. 

TOPIC 
LEGAL 

CITATION 

All School Resource KRS 
Officers (SROs) shall 158.4414 
successfully complete 
forty ( 40) hours of annual 
in service training that has 
been certified or 
recognized by the 
Kentucky Law 
Enforcement Council for 
SROs. 

Council member training KRS 
hours. 160.345 

Employees authorized to KRS 
use Crim in al History 160.380 
Record Information 
(CHRI) will complete 
Security Awareness 
Training via Criminal 
Justice Information 
Services (CJIS) 

Initial/follow-up training KRS 
for coaches of 160.445; 
interscholastic athletic KRS 
activities or sports. 161.166; 

KRS 
161.185; 

702 KAR 
7:065 

Page 3 of 15 

RELATED 

POLICY 

Al.I. 

02.31 

02.43 I 

03.11 
AP.2521 

03.1161 
03.2141 
09.311 

District Training Requirements 

EMPLOYEES OR OTHERS AS DESIGNATED 

Al.I. CERTIFIEI> SnmENT BUILl>ING 'l'RANSl'0RTATI0~ 

SCII0OI. NUTIUTION OPEIUTI0NS 

PERSONNEi. 

ATIILETICS l>ESIGNATEI> 

✓ 

✓ 

✓ 

✓ ✓ 

.19 AP.23 
(CONTINUED) 

DATE 

COMPLETED 



PERSONNEJ . 

TOPIC LEGAL 

CITATION 

Asbestos Containing 40 C.F.R. 
Building Material Part 763 
(ACBM), 401 KAR 
LockouUTagoutand 58:010 
personal protective 803 KAR 
equipment (PPE) training 2:308 
for designated OSHA 
employees. 29 C.F.R. 

1910.132 
29 C.F.R. 
1910.147 
29 C.F.R. 
1910.1200 

Bloodborne pathogens. OSHA 
29 C.F.R. 
1910.1030 

Behaviors 34 C.F.R. 
prohibited/required 106.1-
reporting of 106.71, U.S. 
harassment/discrim inatio Department 
n. of Education 

Office for 
Civil Rjghts 

Guidance 

Page 4 of 15 

RELATED 

POLICY 

ALL 

03.14/03.2 
4 

03.14/03.2 ✓ 

4 

03.162/03. ✓ 

262 

District Training Reg uirements 

EMPLOYEES OR OTHERS AS DESIGNATED 

ALL CERTIFIED STUDENT HUH,IHNG 'l'IUNSl'0llTATI0N 

SCHOOL NUTRITION OPERATIONS 

PERSONNEL 

✓ 

ATHLETICS DESIGNATE!> 

✓ 

01.19 AP.23 
NTINUED) 

DATE 

CO:\IPI.ETED 



PERSONNl?J-

TOPIC LEGAL 

CITATION 

Title IX Sexual 34 C.F.R. ~ 
Harassment 106.45 

Teacher professional KRS 
development/learning. 156.095 

Active Shooter Situation KRS 
training (initial and every 156.095 
4 years) with ALICE 
training annually 

Student suicide KRS 
prevention training for 156.095 
certified employees. 
(initial and every 4 
years) 

Self-study review of KRS 
seizure disorder 156.095 
materials. (initial and 
every 4 years) 

Child abuse and neglect KRS 
prevention, recognition, 156.095 
and reporting. (initial and 
every 4 years) 
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RELATED 

POLICY 

ALL 

03.1621/03 ✓ 

.2621/09.4 
28111 

03.19 

03.19 ✓ 

03.19 ✓ 

03.19 

03.19 ✓ 

District Training Reg uirements 

EMPLOYEES OR OTHERS AS DESIGNATED 

ALL ClmTfflEI> STUl>ENT BUILDING TIUNSP0RTATI0N 

SCHOOL NUTIUTIOI\'. OPERATIONS 

PERSONNEL 

✓ 

✓ 

\ 

ATlll,ETICS DESIGNATED 

✓ 

✓ 

✓ 

✓ 

✓ 

03 _ 19 AP.23 
NTINUED) 

DATE 

COMPLETED 



PERSONNFT 

TOPIC LEGAL 

CITATION 

Apprnpriate relationships KRS 
and communication and 156.095 
jnappropriatc 
relationships and 
communication with 

students. sexual 
grooming and sexual 
rn iscond11cl. 

Instructional leader KRS 
training. 156.101 

The Board mav nrovidc KRS 

training for classified 161.011 
staff focusing on to12ics 
including but not limited 

to suicide prevention, 
abuse rcco2.nition, and 
cardiogulmonary 
rcsuscitalion .+he 

SH13eFiAteAEleAt ma;1 

Elel.iel013 aAEI im13lemeAt a 

f3F0gFam feF 60AtiAHiAg 

tFaiAiAg feF seleetea 

elassifieEI 13eFs0AAel. 
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RELATED 

POLICY 
ALL 

03.19/03 .2 ✓ 
-

2 

03.1912 

03.29 

District Training Reg uirements 

EMPLOYEES OR OTHERS AS DESIGNATED 

ALL CERTIFIED STUDENT HVILIHIW; 'l'IUNSl'0RTATION 

SCHOOL NUTRITION Ol'EIUTIONS 

PERSONNEL 

;-

ATIILETICS DESlr.NATEI> 

✓ 

✓ 

n1.19 AP.23 
NTINUED) 

DATE 

COl\lPl,ETED 



PERSONNF' 

TOPIC LEGAL 

CITATION 

Training of the KRS 

instructional teachers' 161.044 

aide with the certified 

employee to whom s/he 

is assigned. 

Orientation materials for KRS 

volunteers. 161.048 

Integrated Pest 302 KAR 

Management (7a) 29:060 

Ce1iification. 

Training for designated 

personnel on use and 

management of 

equipment. 

Automated external KRS 
defibrillators (AEDs), 158.162 

training on use of such. KRS 
311.667 

School Safety KRS 
Coordinator (SSC) 158.4412 

training program 

developed by the 

Kentucky Center for 

School Safety (KCSS) 

School Principal training 

on procedures for 

completion of the 

required school security 

risk assessment. 
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RELATED 

POLICY 

ALL 

03.5 

03.6 

05.11 

05.4 

03.1161 /03 

.2241 

05.4/09.31 

1/09.224 

05.4 

District Training Requirements 

EMPLOYEES OR OTHERS AS DESIGNATED 

ALL CERTIFIED STUDENT BUILIHNG 'l'IUNSl'0RTATI0N 

SCJIO0L NUTRITION OPERATIONS 

PERSONNEL 

AHll,ETICS DESIG~ATED 

✓ 

✓ 

✓ 

✓ 

✓ ✓ 

✓ 

''-1. 19 AP.23 
, .JNTINUED) 

DATE 

COMPLETED 



PERSONNFT 

TOPIC LEGAL 

CITATION 

Fire drill procedure KRS 
system. 158.162 
Lockdown drill KRS 
procedure system. 158.162 

KRS 
158.164 

Severe Weather/Tornado KRS 
dri II procedure system. 158.162 

KRS 
158.163 

Earthquake drill KRS 
procedure system. 158.162 

KRS 
158.163 

rirst Aid and 702 KAR 
Cardiopulmonary 5:080 
Resuscitation (CPR) 
Training. 

Annual in-service school 702 KAR 
bus driver training. 5:030 
Designated training for KRS 
School Nutrition 158.852 
Program Directors and 7C.F.R. 
food service personnel. ~210.31 
Identifying students ·with K-R-S-

§1;1sle*ia. 1~8.GJ:;z 

Page 8 of 15 

RELATED 

POLICY 

ALL 

05.41 ✓ 

05.411 ✓ 

05.42 ✓ 

05.47 ✓ 

06.221 

06.23 

07.1 
07.16 

Q8 .1;,r; 

District Training Requirements 

EMPLOYEES OR OTHERS AS DESIGNATED 

ALL CERTIFIED STUDENT BUii.DiNG '('RANSl'0RTATI0I',' 

SCII00L NliTIUTI0i'i OPERATIONS 

Pl•:liS0NN EI. 

✓ 

✓ 

ATIILETICS DESIGNA'J'EI> 

✓ ✓ 

✓ 

✓ 

+--

"1.19AP.23 
, JNTINUED) 

DATE 

COMPLETED 



PERSONNEJ . 

TOPIC LEGAL 

CITATION 

Students Experiencing 704 KAR 
Homelessness 7:090 

Trauma lnfom1ed Care KRS 

(initial and every 4 158.4416 

years) 
Browser Security Basics 
& Email/Messaging 
Safety (initial hire only) 

Human Trafficking KDE 
(initial hire only) required 

Teachers of 704 KAR 

gifted/talented students 3:285 

required training on 
identifying and working 
with gifted/talented 
students. All other 
personnel working with 
gifted students shall be 
prepared through 
appropriate professional 
development to address 
the individual needs, 
interests, and abilities of 
the students. 

Page 9 of 15 

RELATED 

POLICY 

ALL 

09.12 

01.111 ✓ 

District ✓ 

Security 
Breach 

Protocol 

08.132 

District Training Requirements 

EMPLOYEES OR OTHERS AS DESIGNATED 

ALL CERTIFIED STUDENT HUILl}ING 'l'RANSP0RTATI0N 

Sc11001. NUTRITION OPERATIONS 

PERSONNEL 

✓ 

✓ 

ATHLETICS l)ESIGNATED 

✓ 

✓ 

✓ 

nJ.19 AP.23 
NTINUED) 

DATE 

CO!\IPU:TEI> 



PERSONNF' 

TOPIC LEGAL 

CITATION 

KDE to provide training KRS 

to address the 156.095 

characteristics and 

instructional needs of 

students at risk of school 

failure and most likely to 

drop out of school. 

Student training on 47 U.S.C. 

appropriate online 254/Childre 

behavior on social n's Internet 

networking sites and Protection 

cyberbu I lying awareness /\ct; 47 

and response. C.F.R. 

54.520 

Traceable KRS 
communication with 160.145 

students. 

Confidentiality of 34 C.F.R. 

student record 300.623 

information. (initial and 

every 4 years) 

Student suicide KRS 

prevention training: I 56.095; 

Provide two (2) suicide KRS 

prevention awareness 158.070 

lessons each school year. 
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RELATED 

POLICY 

ALL 

08.141 

08.2323 

08 .2324 ✓ 
-

09.14 ✓ 

09.22 

District Training Requirements 

EMPLOYEES OR OTHERS AS DESIGNATED 

ALL CERTIFIED STUDENT BlHl.l>INC; TIUNSl'0lffATI0N 

SCII00L NllTIUTI0:-.: OPEIUTI0NS 

PERSONNEi. 

✓ 

ATHI.ETICS DESIGNATED 

✓ 

✓ 

✓ 

n1_. 19 AP.23 
NTINUED) 

DATE 

COMPLETE!> 



PERSONNFT 

TOPIC LEGAL 

CITATION 

Anonymous reporting KRS 
tool: Develop and 158.4451 

provide a comprehensive 
training and awareness 
program on the use of the 
chosen anonymous 
reporting tool for 
students, parents. and 
community members. 

Training for school KRS 

personnel authorized to 158.838 

give medication. KRS 

156.502 

702 KAR 

1:160 

Training on employee KRS 
reports of criminal 158.148; 

activity. KRS 
158.155; 

KRS 
158.156; 

KRS 
160.380 

KRS 
209A. 100 

KRS 
209A . I 10 

KRS 

620.030 
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RELATED 

POLICY 

ALL 

09.22 ✓ 

09.22 

09.224 

09.2241 

09.2211 ✓ 

District Training Requirements 

EMPLOYEES OR OTHERS AS DESIGNATED 

ALL CERTIFIED STUDENT BUii.DiNG 'l'RANSl'0RTATI0l'i 

SCHOOL NUTRITI0l'i ()p1mATI0NS 

PtmS0l'i:\EL 

ATIILETICS l>ESIGNATEI> 

✓ 

Q1.19 AP.23 
NTINUED) 

DATE 

CO1\IPI.ETEI> 



PERSONNEL 

LEGAL 
TOPIC 

CITATION 

Personnel training on 704 KAR 
restraint and seclusion, de- 7:160 
escalation, and positive 
behavioral supports. 

Age appropriate training 34 C.F.R. 
for students during the 106.1-
first month of school on 106.71 , U.S. 
behaviors Department 
prohibited/required of 
reporting of Education 
harassment/discrimination. Office for 

Civil Rights 
Guidance 

Training to build capacity 704 KAR 
of staff and administrators 19:002 
to deliver high-quality 
services and programming 
in the District's 
Alternative Education 
Program. 
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District Training Requirements 

RELATED EMPLOYEES OR OTHERS AS DESIGNATED 
POLICY 

ALL ALL CERTIFIED STUDENT BUILDING 'l'RANSl'0lffATI0N 

SCHOOL NUTRITION OPERATIONS 

PERSONNEL 

09.2212 ✓ 

09.42811 

09.4341 

ATHLETICS DESIGNATED 

✓ 

✓ 

✓ 

0-3 .19 AP.23 
NTINUED) 

DATE 

COMPLETED 



PERSONNFT . 

TOPIC LEGAL 

CITATION 

Student discipline code. KRS 
158.148; 

KRS 
158.156; 

KRS 
158.444; 

KRS 

525.070; 
KRS 

525.080 

Intervention and 
response training on 
responding to instances 
of incivility. 

Training for Supervisors 16 KAR 
of Student Teachers. 5:040 

Career Tech - If funds KRS 
available, High School 158.818 
teachers to receive 
training regarding 
embedding reading, 
math, and science in 
career tech courses. 

Committee for KRS 
Mathematics 158.842 
Achievement - training 
for teachers based on 
available funds. 
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District Training Requirements 

RELATED EMPLOYEES OR OTHERS AS DESIGNATED 

POLICY 

ALL ALL CERTIFIIW STUDENT BUILIJING TRANSl'0RTATIO~ 

SCHOOL NUTRITION O1'ERATI0NS 

PERSONNEL 

09.438 ✓ 

10.21 ✓ 

✓ 

ATHLETICS DESIGNATED 

✓ 

✓ 

m.19AP.23 
NTINUED) 

DATE 

COMPl,ETED 



PERSONNEI 

TOPIC LEGAL 

CITATION 

KDE to provide or KRS 
facilitate statewide 158.6453 

training for teachers and (SB I) 
administrators regarding 
content standards, 
integrating performance 
assessments, 
communication, and 
higher order thinking. 

Grants regarding training KRS 
for state-funded 160.156 

community education 
directors. 

Local Board to develop KRS 
and implement 161.046 

orientation program for 
adjunct instructors. 

KDE shall provide KRS 
technical assistance and 158.305 

training for multi-tiered 
system of supports upon 
District request. 
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District Training Requirements 

RELATED EMPLOYEES OR OTHERS AS DESIGNATED 

POLICY 

ALL ALL CERTIFIED STUDENT BUll,l)(NG TIUNSP0RTATI0N 

SCII00L NUTRITION OPERATIONS 

PERSONNEL 

✓ 

ATHLETICS lh:s1r;N,\TED 

✓ 

✓ 

✓ 

\ 

03 .19 AP.23 
NTINUED) 

DATE 

COMPI,ETED 



PERSONNET 

District Training Requirements 

TIIIS IS NOT AN EXHAUSTIVE UST-CONSULT OSHA/ADA AND BOARD Poucrns FOR OTIIERTRAINING REQUIREMENTS. 

<n .19 AP.23 
NTINUED) 

For training provided in person, participants should sign in at the end of the meeting to document their attendance. The sign-in sheet shall be maintained in paper or electronic format 
as required by the Kentucky Record\· Retention/Public School District Schedule. 
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EXPLANATION: HB 67 CREATES A NEW SECTION OF KRS 160 ESTABLISHING THE CALENDAR AND 
PROCEDURES ADOPTING THE DISTRICT BUDGET. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 

FISCAL MANAGEMENT 04.1 AP.I I 



04.1 ~·\P.11 

Budget Calendar and Timeline 

TLVIELL'\E 

On or before January 31. the Superintendent shall submit to the Board for review at a public 
meeting a draft budget that prn\·ides line item estimated reYenues and proposed expenditures for 
the subsequent fiscal vear. 

On or before ~la\" 31: 

1. And at least two (2'l weeks prior to the required public meeting, the Superintendent shall 
submit to the Board a complete proposed tentative bud2.ct for consideration: and 

2. At a public meeting: 

a. The Board shall re\·iew the prnpt)sed tentative budget: and 

b. After anv discussion or amendments, the Board shall adopt a tentative budget for 
the subsequent fiscal vear: and 

On or before September 3 0: 

1. And at least two (2) v\'eeks prior to the required public meeting, the Superintendent shall: 

a. Submit to the Board a complete proposed workin2 budget for consideration; 

b. Submit to the Board a report explaining: 

1. 

11. 

lll. 

I\'. 

The projected revenues from the various taxes levied bv the District 

The appropriations that the District expects to receive from state and 
federal resources; 

The projected expenditures for personnel. transportation. maintenance._ 
and materials for the operation of the District. 

Anv one (l) time major expenses expected for the vear, including those 
for special projects or programs: 

The projected revenues and expenditures associated with restricted funds, 
including facilities funds: 

The costs associated with debts incurred bv the District; and 

How the minimum reserve required shall be maintained: and 

c. Deliver the items listed aboYe in a digital format to Board members. However, if a 
Board member requests the items also be deli\·ered in phYsical format the 
Superintendent shall pnwi<le those within one (1) business da\· of the request in 
the format requested; 

2. At a public meeting of the Board: 

a. The Superintendent shall present to the Board: 



( 

FISCAL J\L\NAGEJ\lENT 04.1 .:\P .11 

Budget Calendar and Timeline 

Tl-'11ELI:\"E (CO:\Tl:\LED) 

1. The proposeJ working buJget; and 

11. The report required in subparagraph l .b. 

b. The Board shall reYiew the proposed working buJget; anJ 

c. After am· Jiscussion t)r amendment, the BoarJ shall aJopt a working buJget for the 
fiscal Year. 

3. The BoarJ shall submit to the 1'.entuch· Department of Education the aJopted working 
buJgct for final apprornl. 

RELATED PROCEDLRE: 

04.1 AP.2 



( 

EXPLANATION: HB 67 CREATES A NEW SECTION OF KRS 160 ESTABLISHING THE CALENDAR AND 
PROCEDURES ADOPTING THE DISTRICT BUDGET. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 

FISCAL MANAGEMENT 04.1 AP.2 



DRAFT TO DELETE 

FISCAL MANAGEMENT 04.1 AP.2 

Budget Planning Timeline 

I 
Month 

I 
Due Dates/Eyent 

I 

Date-

I Gom(!leted 

EN90F 1ST Eaeh seheel site aeministrnteF FeeeFes that seheel ' s effieial stueent enFellment 
S€1100b foF the eurrent seheel yeaF. 
MeNHI 

O€T0BER 15 +he £upeFintendeAtfeesigHee pFajeets the eHFellment foF the Ae~tt fi,ce E51 
yeaFs foF eaeh seheel site aHe gil,ces that eAFellmeAt figuFe te the seheel's 
aemiAistrnteF. Eaeh site aemiHistrnteF, uAdeF the eirnetieA efthe seheel eeuHeil 
iH £BQM seheels, shall eeHeuet a neees assessmeAt ef fffegFam aAe su131_3eFt 

-"--·1:._, --...I 
..., _., y ·-- .... , ·--··••j , ----

Nm'El\'IBER 15 Seheel Heeds assessmeHt pFeseHtee te the SupeFiAteAEleAt. 

DECEMBER 1 +he SupeFiHteAeeHtfdesigHee eempletes the QistFiet Aeees assessmeAt aHs 
pFeseAts a summaFy FepeFt te the BeaFs. 

JANUARY 15 Su13eFiAteHseAtiElesigAee f3FeseHts sFaft QistFiet eusget plaH, iHelHEliHg 
estimatee salaFy iHeFeases, te the BeaFEl. BeaFd Fe\ciel,J,cs QistFiet f3FieFities aleAg 
l,1,ith the esueatieAal plaHIHeees assessmeHt foF the QistFiet. 
*31 BoaFe Feviev,cs ernft eueget plaA aAd estaelishes eudget parnmeteFS foF 
+L- --- . _\._1. ---...... _ 

--··--· J --· • 

l\4:AREII *1 QistFiet f3F8l,cides teAtati\ce Aetiee ef alleeatieAs te seheel eeuHeils. 
2 Based eH the eaueatieAal 13laniAeees assessmeAt de,cele13ea eaFlieF, the site 
administFateF eegiAs weFk with 13arnHt aAd teaeheF grnups eH de,celepmeHt ef 
the seheel euaget. 

AP-Rl-b 1 Sehool eeuneil adepts seheel l,\ceFkiHg budget aAd pFesents te the Finanee 
GffieeF. 

MA-¥- *1 rnstFiet 13rnviaes fiAal Aetiee ef alleeatiens te seheel emmeils. 
*15 Su13eFintendentfaesigAee netifies eeFtifiea staff ef any FeduetionEs1 IA 

Fes13ensieilities Re lateF than ninety E901 days eefeFe the fiFst st1;1deAt attensanee 
day ef the seheel yeaF eF May 15, l.vhieheveF eomes fiFst. 
* 'l{\ D---...1 _ ..J __ .__ ·- ... 1. 1-. ..J __ .. : __ 1._..1· ____ J ____ 1 __ ..J __ J __ -~ ---·"" ---,.... ......... _ .... _ ..... "'-' -·-----1""""1 - -----, ----- J 

JBN-£ 3Q By this Elate, eaeh seheeliseheel eeuneil shall mal\:e an aAnual Fe13eFt at a 
puelie meeting ef the BeaFd eeseFieiAg the seheel's prngFess iH meeting the 
edueatienal goals set foFth in K:..~S 158.6451 and rnstFiet geals estael ished ey 
the BeaFa. EKRS 16Q.345j 

JH-b¥ 25 ,r\Anual fiAaneial FepeFt and ealanee sheet suemittee eleetrnHieally te KDE. 

i· ... UGUST *1 BeaFEI sets ta* Fates. EQate may l,cai:,·, de13eHaing 1,,.·hen ta~t Fates aFe eeFtifiea 
by the Ghief State Seheel GffieeF peF KRS 16Q.4'.7Q.j BeaFa must le,cy Fates and 
sene them te KQE ;1,cithin 3Q says eheeei\cing assessment eata. 

SEPTEMBER *15 Staffing alleeatiens te seheel eeuAeils am adjustee if ehanges iH 
enrnllment eeeuF. 
*'l{\ n ___ ..J _..J __ .__ ~ ,.,--1,"-- L ..I __ ._ '-- L ___ L .- '......__ ..I _ J _ ·- 11. '"- vnc -~ ------ ---r--- - ··-- ---- .. □ - --o""'" """ -- __ _. .. ........ .. __ -·--··-·· .. --.... J IL'-' ..a.---.1.....1 -

*D---...1 --'- • -- .l 1-., -'"-'"··'"- __ ..J / __ ---· ,1 _ .. : __ ----•'-A --••-.a.• A V J ..,•-•-•- -••-• VA .l 
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EXPLANATION: SB 5 CREATES A NEW SECTION OF KRS 158 ALLOWING A BOARD PARTICIPATING IN 
ANY OF THE UNITED STA TES DEPARTMENT OF AGRICULTURE CHILD NUTRITION PROGRAMS TO 
PURCHASE KENTUCKY-GROWN AG RIC UL TURAL PRODUCTS. THIS BILL CONTAINS AN EMERGENCY 
CLAUSE AND IS EFFECTIVE AS OF MARCH 27. 2026. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 
EXPLANATION: HB 392 AMENDS THE AMOUNT FOR SMALL PURCHASE PROCEDURES. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 

FISCAL MANAGEMENT 04.32 AP. I 



FISCAL MANAGEMENT 04.32 AP.1 

Procurement Guidelines 

A. The Kenton County Board of Education has adopted KRS 45A - Model Procurement as 
the legal procurement form for the District. Under KRS 45A the District is responsible to 
make purchases utilizing our Small Purchase Procedure, Competitive Sealed Bidding, 
Competitive Negotiations, or by using Non-Competitive Negotiations. 

The Small Purchase Procedure shall be follO\ved for purchases which do not exceed in 
aggregate $50.000.0040,000.00 over the fiscal year. Contracts or purchases shall be 
awarded by competitive sealed bidding \\·hen the amounts in aggregate exceed 
$50,000 .0040,000.00 over the fiscal year \Vith the Board of Education approving the lowest 
and/or best bid, except as otherwise provided by KRS 45A.370, KRS 45A.375 , and KRS 
45A.380, and KRS 45A.385 ; or when other governmental contracts exist including but not 
limited to Cooperative, Local Governmental, State, and/or Federal Contracts for the desired 
goods or services. Monetary limits on non-bid items are as follows: 

$0.00-$2,499.99 Requires an approved Reguisition form. 

$2,500.00-$9,999.99 Requires an approved Reguisition form and 
Small Purchase Determination and Finding 
form, with three (3 ) documented prices from 
competitive sources, unless approved by the 
Purchasing Department. 

$10,000.00-S49, 999. 9939,999.99 Requires an approved Reguisition fom1 and 
Small Purchase Determination and Finding 
form , with three (3) written quotations from 
competitive vendors or suppliers unless 
approved by the Purchasing Department. 

$50J)0(L0040,000.00 and over Contact the Purchasing Department to 
proceed. 

Note: In accordance with KRS 45A.380, a Non-Com:getitive Determination and 
Finding form may be used where applicable. 

Principals may purchase in the instances and in the manner provided for by administrative 
procedures for small purchases, and by non-competitive negotiation in connection with the 
purchase of items for resale as provided herein. Each Principal is vested with the authority 
to utilize the small purchase procedure in connection with purchases from their school's 
activity funds when a purchase does not exceed $50.000.0040,000.00 or the aggregate 
amount District wide does not exceed $50,000.0040,000.00. Principals may also utilize 
non-competitive negotiation procedures for the purchase of proprietary items for resale, 
upon their finding and determination that the items to be purchased are proprietary items 
for resale. 

The Director of School Food Services is vested \vith authority to contract for perishables 
purchased on a weekly or more frequent basis by non-competitive negotiation. Each 
Director is vested with the authority for his division under small purchase procedures \vhen 
a purchase does not exceed $50,000.004 0,000.00, or the aggregate amount does not exceed 
$50 .000. 004 0,000.00. 
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FISCAL MANAGEMENT 

Procurement Guidelines 

04.32 AP. I 
( CONTINUED) 

The intent of the purchasing procedures is to establish a framework so that purchasing 
activities for the School District are carried out in a prudent and economical manner. 
Fundamentally, the objective is to purchase supplies and equipment from the qualified 
vendor who submits the lowest or best bid for products or services that are equal or better 
than the specifications in the bid documents. The supplier who may be awarded the bid need 
not be the lowest bidder, but rather the best evaluated bidder for the quality, service~ and 
quantity of items as specified. 

The following are general interpretations of KRS 45A - Model Procurement. \Vhich are to 
be considered in carrying out the purchases for the School District: 

B. Small Purchase 

The Small Purchase Procedure may be used in connection with purchase of supplies~ 
services or construction when the aggregate amount of the contract during a fiscal year 
does not exceed $50.000.0040,000.00. When practicable, price quotations shall be obtained 
from several reputable sources before purchases are made. Documentation of oral and 
written quotations shall be maintained. 

Aggregate Amount: ~~ Aggregate amount" of a contract shall refer to the total dollar 
amount during a fiscal year in connection with items of a like nature, function and use, the 
need for which can be reasonably determined at the beginning of the fiscal year. (Items 
need not be included in an aggregate amount, if the need for such items could not 
reasonably be established in advance.)If the total dollar amount exceeds 
$50.000.0040,000.00, general procurement procedures, rather than small purchase 
procedures, shall be used for the purchase of such items. 

Determination that the ~~aggregate amount" does not exceed $50.0U0.0040,000.00 shall be 
made in writing; shall include the written findings upon which the determination is made; 
and shall be kept in the file relating to the contract. This written determination is only 
required \vhen items of a like nature, function and use are purchased, the need for which 
can reasonably be determined at the beginning of the fiscal year. Supplies, equipment or 
services normally supplied as unit cannot be artificially divided for the sole purpose of 
using small purchase procedures. 

Supplies, equipment or services to be provided over a period of time at the same unit price 
shall be considered a single purchase contract. If the amount of the purchase contract 
exceeds $50,000.0040,000.00, other procedures shall be utilized. 

Supplies, services or construction, the need for \vhich cannot be reasonably established in 
advance, or which were unavailable because of a failure of delivery, may be obtained 
utilizing the small purchase procedure, if the price, at the time of awarding contract, does 
not exceed $50,000.0040,000.00 . 

Officials authorized to determine if the aggregate amount of any contract exceeds 
$50.000.0040,000.000 shall make such decisions in good faith and shall not use small 
purchase procedures to circumvent the general requirements of the Model Procurement 
Code. 
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FISCAL MANAGEMENT 04.32 AP. I 
(CONTINUED) 

C. 

Procurement Guidelines 

Competitive Sealed Bidding 

Invitations to Bid: Competitive Sealed Bidding shall fully comply with KRS 45A.365.All 
invitations for competitive sealed bids shall state whether the award shall be made on the 
basis of the lowest bid price or the lowest evaluated bid price. If the latter is used, the 
objective measurable criteria to be utilized shall be set forth in the invitation for bids. The 
"evaluated bid price" shall mean the dollar amount of a bid after bid price adjustments, 
pursuant to objective measurable criteria which affect the economy and effectiveness in 
the operation or use of the product, such as reliability. maintainability, useful life, residual 
value, and time of delivery , performance, or completion. In order to utilize "objective 
measurable criteria" in connection with bids where the aw-ard is to made on the basis of the 
lo\vest evaluated bid price, the invitation to bid shall include the weight to be given to 
various qualities or items in the product or service to be furnished, together with the method 
of evaluation so that the evaluation of bids may be determined with reasonable 
mathematical certainty and, where appropriate, criteria may be utilized which are otherwise 
subjective, such as taste and appearance. 

Advertisement for Bids: All notice of invitations for bids shall be either published under 
the legal section of the Kentucky Enquirer or posted on the Internet. Adequate public notice 
(not less than seven (7) days before the date set for the opening of the bids) shall be given. 

D. Competitive Negotiations 

When the purchasing officer determines in writing that the use of competitive sealed 
bidding is not practicable, and except as provided in KRS 45A.095 and KRS 45A.100, a 
contract may be awarded by competitive negotiation. 

1. Adequate public notice of the request for proposals shall be given in the same 
manner and circumstances as provided in KRS 45A.080 (3). 

2. Contracts other than contracts for projects utilizing an alternative project delivery 
method under KRS 45A.180 may be competitively negotiated when it is determined 
in writing by the purchasing officer that the bids received by competitive sealed 
bidding either are unreasonable as to all or part of the requirements, or were not 
independently reached in open competition, and for which each competitive bidder 
has been notified of the intention to negotiate and is given reasonable opportunity 
to negotiate. 

3. Contracts for projects utilizing an alternative project delivery method shall be 
processed in accordance with KRS 45A.180. 

4. The request for proposals shall indicate the relative importance of price and other 
evaluation factors. 

5. Award shall be made to the responsible offeror whose proposal is determined in 
writing to be the most advantageous to the Commonwealth, taking into 
consideration price and the evaluation factors set forth in the request for proposals. 
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FISCAL MANAGEMENT 04.32 AP. I 
(CONTINUED) 

Procurement Guidelines 

6. Written or oral discussions shall be conducted with all responsible offerers who 
submit proposals determined in writing to be reasonably susceptible of being 
selected for award. Discussions shall not disclose any information derived from 
proposals submitted by competing offerers. Discussions need not be conducted: 

a. With respect to prices. where the prices are fixed by law or administrative 
regulation, except that consideration shall be given to competitive terms and 
conditions; 

b. Where time of delivery or performance \vill not permit discussions; or 

c. Where it can be clearly demonstrated and documented from the existence of 
adequate competition or prior experience \Vith the particular supply, service. or 
construction item. that acceptance of an initial offer \Vithout discussion would 
result in fair and reasonable best value procurement, and the request for 
proposals notifies all offerers of the possibility that award may be made on the 
basis of the initial offers. 

E. Non-Competitive Negotiations 

The Kenton County School District may contract or purchase through non-competitive 
negotiation in accordance with KRS 45A.095 when there has been a \Vritten determination 
by the Superintendent or the Superintendent" s designee that competition is not feasible and 
further determination by one ( 1) of the foregoing that: 

1. An emergency exists which will cause public harm as a result of the delay in 
competitive procedures; or 

2. There is a single source within a reasonable geographical area of the product or 
service to be procured: or 

3. A necessity is temporarily unavailable from the contracted supplier. 

4. The contract is for the services of a licensed professional, such as attorney, 
physician. psychiatrist, psychologist, certified public accountant, registered nurse, 
or educational specialist; a technician such as a plumber, electrician, carpenter, or 
mechanic; or an artist such as a sculptoc aesthetic painter, or musician, provide, 
however that this provision shall not apply to architects or engineers providing 
construction management services rather than professional architect or engineer 
services; or 

5. 

6. 

The contract is for the purchase of perishable items, as indicated in applicable 
federal and state law, including unprocessed locallv grown or localh raised 
agricultural products .purchased \Vith funds other than school nutrition service funds 
on a 1.Neekly or more frequent basis. 

Purchase of such items with school nutrition service funds shall be done consistent 
1.Nith methods authorized by federal regulation (7 C.F.R. §3016.36). 

+:_6_. _ The contract is for replacement parts where the need cannot be reasonably 
anticipated and stockpiling is not feasible; 

&_7_, _ The contract is for proprietary items for resale* ; 
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FISCAL MANAGEMENT 

Procurement Guidelines 

04.32 AP.1 
(CONTINUED) 

~ _8_. _ The contract relates to an enterprise in which the buying or selling by students is a 
part of the educational experience* ; 

¼h2.:__ The contract or purchase is for expenditures made on authorized trips outside of the 
boundaries of the local public agency* ; 

+-h~ The contract is for the purchase of supplies \vhich are sold at public auction or by 
receiving sealed bids; 

~ l..L__ The contract is for group life insurance, group health and accident insurance. group 
professional liability insurance, \vorker ' s compensation insurance and 
unemployment insurance; or 

-l-J.;]_2-.:__ The contract is for a sale of supplies at reduced prices that will afford a purchase at 
savings to the local public agency ; or 

+4-13. The contract or purchase is from a state, U. S. Government, or public agency. 

&.l:t_Specifications cannot be made sufiiciently specific to pem1it an award on the basis 
of either the lowest bid price or lowest evaluated bid price. 

-l4-l2.:_Sealed bidding is inappropriate because the available sources of supply are limited. 

µ -1.fi_ln situations where the Board of education has properly advertised for bids and has 
received no bids, it may proceed to acquire the necessary supplies, services or 
construction by non-competitive negotiation. 

*These items or services, in connection with a school activity, may be obtained by non­
competitive negotiation whenever a wTitten determination is made by the Principal. The 
Principal immediately shall forward a copy of any such determination to the Purchasing 
Department. 

F. Reverse Auction 

Competitive bidding or competitive negotiation for goods and leases may include use of a 
reverse auction, which is to be conducted as provided in KRS 45A.365 (competitive sealed 
bidding) or KRS 45A.370 (competitive negotiation). 

G. Rejection of bids, consideration of alternate bids, and waiver of informalities in offers. 

The conditions for bidding shall be applicable to and incorporated in all invitations for bids. 
Failure to comply with such conditions shall be cause for rejection of the bid. The Board 
or its designee retains the right to waive any informalities in offer. 

H. Confidentiality of technical data and trade secrets information submitted by actual 
and prospective bidders or offerors. 

Technical data and trade secrets information submitted by actual and prospective bidders 
are exceptions to the open records requirements and shall be rated confidentially. 



FISCAL MANAGEMENT 

Procurement Guidelines 

I. Partial, progressive and multiple awards. 

04.32 AP. I 
(CONTINUED) 

The District purchasing officer is authorized, when feasible, to advertise for bids as a 
discount from a price list or catalog. The conditions shall state that multiple awards may 
be made. When such multiple awards are made, purchases at the contract discount may be 
made from such price lists or catalogs without further negotiation. However, any changes 
in the price list exceeding ten percent ( l 0%) during the period of the contract shall 
disqualify such items from purchase. 

J. Supervision of store rooms and inventories. including determination of appropriate stock 
levels, and the management, transfer, sale or other disposal of government-owned property 
shall be the responsibility of the purchasing officer of the District. 

K. Definitions and classes of contractual services and procedures for acquiring them. 

The District may obtain the services of various classes of professionals, technicians, and 
artists by noncompetitive negotiation \\·hen specialized training is required of the 
contractor, when a specific program or service can be delivered by only one or a few 
individuals, or when travel costs and time dictate constraints on the bidding process. 

L. Procedures for the verification and auditing of local public agency procurement 
records. 

The Superintendent shall maintain sufficient records for the Board to verify all purchasing 
agreements and purchases made through such agreements. Financial records of all 
transactions related to the purchase of goods and services for the District or individual 
schools are subject to an annual financial audit. 

M. Annual reports from those vested with purchasing authorit)· as may be deemed 
advisable in order to insure that the requirements of this policy are complied with. 

I. Each staff member authorized to approve purchase orders shall: 

a. Keep a copy of all purchase orders issued 

b. Maintain a log to include the name of the vendor from which products or 
services \Vere obtained. 

c. Record the purpose of the product or service. 

d. Record how the decision was made to purchase from the vendor (bid, 
negotiation, single source, state price contract, etc.) 

e. List other vendors contacted and their cost for the product or service. 

' All Board policies and District procedures pertaining to procurement, whether 
promulgated under KRS 45A.345 to 45A.460 or othenvise, shall be maintained in 
the District Central Office and shall be available to the public upon request at a cost 
not to exceed the cost of reproduction. 

N. Except as permitted by law, every invitation for bid or request for proposals shall 
provide that an item equal to that named or described in the specifications may be 
furnished. 
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EXPLANATION: HB 392 AMENDS KRS 45A.385 INCREASING THE AMOUNT FOR SMALL PURCHASE 
PROCEDURES. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 
EXPLANATION: SB 5 CREATES A NEW SECTION OF KRS 158 ALLOWING A BOARD PARTICIPATING IN 
ANY OF THE UNITED STATES DEPARTMENT OF AGRICULTURE CHILD NUTRITION PROGRAMS TO 
PURCHASE KENTUCKY-GROWN AGRICULTURAL PRODUCTS. THIS BILL CONTAINS AN EMERGENCY 
CLAUSE AND IS EFFECTIVE AS OF MARCH 27, 2026. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 

SUPPORT SERVICES 07.13 AP.I 
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SUPPORT SERVICES 07.13 AP.l 

PurchascBidding of School NutritionFead Service Supplies 

LIKE ITEMS IN EXCESS OF THE S:VIALL PLRCHASE MAXL\'1lj :VI$40,000 

If the total amount of purchases for like items is more than the small purchase maximum$40,000 
or more, formal bid procedures ,Nill be utilized. Food, food products, supplies, and equipment will 
be bid through or in accordance with a schedule determined by the local educational cooperative. 

BID SPECIFICATIONS 

I. The bid specifications, including delivery and storage instructions, for all 
lunchroom/cafeteria supplies shall be prepared by the School Food Service/School 
Nutrition Program Director. 

2. The request for bid shall be advertised on the Kenton County School District vvebsite. 

3 . Specifications and bid documents are posted for viewing to all potential bidders on the 
Kenton County School District website. 

4. Bids shall be opened and tabulated by the School Food Service/School Nutrition 
Program Director. 

5. The bids shall be submitted to the Board of Education for action. 

AGRICLL TURAL PRODLCTSPERISHABLES 

Federal regulatory requirements Applicable federal law does not provide a geoQ.raphic preference 
bidding exception for purchases of unprocessed localh· grown or locally raised agricultural 
products using perishable food items purchased 'n'ith school nutritionfeed service funds. 
Perishables purchased using school nutritilmfeed service funds shall be procured in accordance 
with applicable federal regulations2 C.F.R. 200.320. 

When purchasing KentuckY-Q.nnvn agricultural products. the District may purchase up to $15,000 
using federal micro-purchase thresholds or up to $350,000 using federal simplified acquisition 
thresholds. 

EMERGENCY PURCHASES 

If it is necessary to make an emergency purchase in order to continue service~ the purchase shall 
be made and a log of all such purchases shall be maintained and reviewed by the School Food 
Service/School Nutrition Program Director. 

The log of emergency purchases shall include: item name, dollar amount. vendor. and reason for 
emergency. 

RECORDS MANAGEMENT 

The following records will be maintained for a period of three (3) years plus the current year: 

I. Records of all phone quotes 

2. Logs of all emergency and noncompetitive purchases 

3. All written quotes and bid documents 

4. Comparison of all price quotes and bids with the effective dates shown 

5. Price comparison showing bid or quote awarded 

6. Log of approval substitutions 
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SUPPORT SERVICES 07.l3AP.l 
(CONTINUED) 

PurchascBiddieg of School NutritionFead Service Supplies 

RELATED PROCEDURE: 

04.32 AP. I 
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EXPLANATION: IN THE CASE OF MAHMOUD V. TAYLOR, 606 U.S. (2025) THE UNITED STATES 
SUPREME COURT HELD THAT THE FIRST AMENDMENTS REQUIRES A SCHOOL DISTRICT TO 
PROVIDE PARENTS/GUARDIANS WITH NOTICE OF MATERIALS TO BE TAUGHT AND THE RIGHT TO 
OPT OUT BASED ON SINCERELY HELD RELIGIOUS BELIEFS. 
COST: NONE ANTICIPATED 

STUDENTS 08.23 I AP.2 I 



STUDENTS 08.231 AP.21 

Religious Beliefs Excusal Process 

This parent or guardian complaint must be submitted in \\Ti ting_ to the Principal of the school where 
the student is enrolled alleging that specific curricular material is in conflict with the parent 's or 
£Wardian ' s sincere!\- held relig_ious beliefs . 

CO:vIPLAL\A:\T (PARE:\T OR GLARDIA:\) 

Complainant Name Date 

Home Address Phone 

Student Name( s) 

Home : \ddress Phone 

School Grade Level 

CO:vIPLAl:\T(S) 

Provide a reasonabh· detailed description of the specific material to which the parent or guardian 
objects. sufficient to allow the Principal to locate and evaluate the materials. (1Jse additional sheet 
if necessan-.) 

STA lTVIE:\T 

Provide a statement that the parent or guardian sincerelv belie,·e the identified materials conflicts 
with their religious beliefs. 

Complainant's Signature Date 

LEVEL ONE: Scm)OL PRI:\CIPAL NA:vIE: 

The Principal/desiirnee shall review the identified material to confirm whether it demonstrabh' 
contains the content described in the complaint above before acting on the request. If the Principal 
determines that the identified material does not demonstrablv contain the content described bv the 
parent or guardian, the request mav be denied. 



STUDENTS 08.231 :-\P.21 
( CO"\"Tl"\"LED) 

Religious Beliefs Excusal Process 

PRI:\CIPAL'S DETER.\'11:\ATIO:\ (lJSE .-\DDITIO:\.--\L SIIEET IF :\ECESS.\RY.) 

Principal' s SiQnature Date 

.\ parent or guardian not having filed the appeal mav request in writing access to the appealed 
materials, programs. or events for revie,v and shall abide bv the school's and District's policies anJ 
procedures when requesting and re,·iewinQ such information. 

LEVEL Two: APPEAL OF THE PRI:\CIPAL'S DETER.\'11:\ATIO:\ TO THE SLPERl:\TE:\DE:\T 

If the Principal denies a request, the parent or guarJian mav appeal in writing to the Superintendent 
within ten (10) calenJar Jays of the Principal's decision. The Superintendent shall renJer a \\Titten 
decision within thirtv (30) calendar da,·s of receipt of the appeal, affirming or overruling the 
Principal' s decision. 

Complainant Name: 

Date appeal submitted at this level to the Superintendent: 

Complainant's Signature Date 

SlPERI~TE:\DE:\T'S DETER.\'11:\ATIO:\ (lJSE ADDIT!O:\.-\L SHEET IF :\ECESS.-\RY.) 

Superintendent's Signature Date 



STUDENTS 08 .23 1 .-\P .21 
( 0 );\TJ;\L ED) 

Religious Beliefs Excusal Process 

LEVEL TlIREE: APPEAL OF THE SLPERL\TE~DE~T'S DETERVIl~A TIO:\ TO THE HOARD 

(lJSE .--\DDITIO:-:.--\L SHEET IF :'\ECESS.-\R Y. ) 

If the Superintendent denies the appeal, the parent or guardian mav appeal in \\Ti ting to the Boanl 
within ten ( l 0) calendar Javs of the Superintendent's decision. The Board shall render a written 
decision within thirtv (30 ') calendar Javs nf receipt of the appeal, affirming or overruling the 
Superintendent' s decision. 

Complainant Name: 

Date appeal submitted at this level to the Board: 

Complainant ' s Signature Date 

BOARD'S FI~AL DISPOSITIO~ (USE .-\DDITIO>i.-\L SHE~ET IF :'\ECESSARY,) 

Board Chair ' s Signature Date 



EXPLANATION: HB 67 AMENDS KRS 160.145 RELATING TO UNAUTHORIZED ELECTRONIC 
COMMUNICATION IN SCHOOLS. 
COST: NONE ANTICIPATED 

CURRICULUM AND INSTRUCTION 08.2324 AP. I 
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CURRICULUM AND INSTRUCTION 08.2324 AP. I 

Traceable Communications 

.-\ parent mav submit \\Titten consent to authorize a designated District emplone or qualified 
school Yolunteer who is not a family member to participate in private electronic communication 
with his or her child outside of the traceable communication svstem. 

The written consent: 

a. Shall be filed in the administratiYC office of the student's school; 

b. Shall be submitted to the administrative office of the school prior to anY private electronic 
communication being sent from a District emplovee or qualified school volunteer to 
a student outside of the traceable communication system; 

c. Shall designate each specific District emphwee or qualified school n>lunteer that maY 
participate in prirnte electronic communication with the student outside of the traceable 
communication sYstem and shall not be transferable to anv other District emploYee or 
qualified school volunteer; 

d. I\laY be revoked bY the parent who filed the consent at any time. Upon notice of a 
revocation, the school~ s administrative office shall prompth· notifr the emplovee or 
qualified school volunteer subject to the revocation. 

e. j\fav establish terms limiting electronic communication with a student including 
establishing an expiration for the term of the consent. Am· electronic communication with 
he student enrolled in the school district outside of the traceable communication shall 
co mph· with all terms of the \"\Titten consent. 

f. Shall not be rejected or denied bY the school or District unless the written consent fails to 
properlY identifv the applicable student, District emplovee, or qualified school volunteer. 
Upon receipt of the written consent, the administratiYe office shall deliver a copv of the 
written consent to the District and the designated District emplovee or qualified school 
volunteer. 

2. Shall not be compelled as a requirement for a student to participate m an academic, 
athletic, or extracurricular opportunitv; and 

h. Shall not authorize a District emplovee or qualified school volunteer to engage in 
inappropriate or sexual electronic communication with a student or be used as a basis of a 
defense for a District emploYee or qualified school volunteer that engages in inappropriate 
or sexual communication with a student or students. 



( 
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EXPLANATION: HB 67 AMENDS KRS 160.145 RELATING TO UNAUTHORIZED ELECTRONIC 
COMMUNICATION IN SCHOOLS. 
COST: NONE ANTIC.IPA TED 

CURRICULUM AND INSTRUCTION 08.2324 AP.2 



CURRICULUM AND INSTRUCTION 08.2324 AP.2 

Consent for Outside Traceable Communications 

A parent may authorize a designated District employee or volunteer, who is not a family member, 
to communicate electronically with his or her child outside of the traceable communication system. 

A completed fonn for each designated District employee or volunteer shall be filed in the 
administrative office of the student's school prior to any outside electronic communication 
being sent and may be revoked by a parent at any time. 

I herebY consent to authorize the following District emploYee or qualified school volunteer who is 
not a famih· member to participate in pri\·ate electronic communication with mv child outside of 
the traceable communication svstem. 

Name of Student: -----------------------------

I hereby consent to authorize the follo·.it'ing to communicate with my child outside of the traceable 
commtmication system. 

Name of e_Employeej ()ualified School vVolunteer§: -----------------

If applicable, terms limiting electronic communication including expiration Jate: 

Reason(s) for the communication: -----------------------

-1-1ls--P=ar-el..J.ln..i--t ..uto~b-e--1-in~c.,.:...il~u ..... d-e-d-+-oM-'n1-.a..ul..i--l """'-CO-m=...,.M-'m~ul4-ln~i=cT-4-atl4-i-on=s ..... ?,___ __ ____;9 Yes B-Ne 

facpiration Date for this fonn's consent: __________ __________ _ 

My consent does not authorize a District employee or qualified school volunteer to engage in 
inappropriate or sexual electronic communication \vith my ~hjJgstudent or be used as a basis of a 
defense for a District employee or gualifieJ school volunteer that engages in inappropriate or 
sexual electronic communication with mv child. 

Signature of Parent/Guardian Date 

Any electronic communication with thea student emolled in the District outside of the traceable 
communication system shall comply with all terms of this \vritten consent. 

Signature of EmplO)'ee or Volunteer Date 
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CCR.RIC UL tii\1 AND 1NSTRlJCTIO~ 08 .2324 .-\P .2 
( Co:-:TI):CED) 

Consent for Outside Traceable Communications 

The District or the school shall not reject or denY the written consent unless it fails to proper!,· 
identify the applicable student, District emploYcc, or qualified school Yoluntecr. 

Upon receipt of this cunsent, the administratiYc office shall deli Yer a cop,· of this consent to the 
District and the designated school emploYee or qualified school n)lunteer. 

For administrative otlice use only: 

Received by Date 
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EXPLANATION: THE KENTUCKY DEPARTMENT OF EDUCATION SUGGESTED THE POLICY 
CLARIFICATION THAT HOMELESS STUDENTS BE IM MEDIATELY ENROLLED IN ACCORDANCE 
WITH 704 KA~ 7:090 AND 42 U.S.C. 11431 ET SEQ. (MCKINNEY-VENTO ACT). 
COST IMPLICATIONS: NONE ANTICIPATED 

STUDENTS 09.12 AP.I 

Page I of 3 



DR.A.FT 
STUDENTS 09.12 AP. I 

Student Enrollment and Homeless/Immigration Status 

lr\·IMIGRANT STA.HIS 

The Principal/designee shall notify school staff that a student's right to enrollment does not 
depend on his/her or the parent/guardian's immigration status. 

School personnel should not engage in any practice that would inhibit or discourage an 
unauthorized alien student or any other student from attending. 

HOMELESS STUDENTS AND UNACCOMPANIED YOUTH 

The tenn '~homeless" shall refer to children and youths who lack a fixed, regular and adequate 
nighttime residence and includes those that are: 

I. Sharing the housing of other persons due to loss of housing, economic hardship or a 
similar reason; 

2. Living in motels, hotels, trailer parks or camping grounds due to the lack of alternative 
adequate accommodations; 

3. Living in emergency or transitional shelters~ 

4. Abandoned in hospitals; 

5. Residing in a primary nighttime residence that is a public or private place not designed 
for or ordinarily used as a regular sleeping accommodation for human beings; 

6. Living in cars, parks, public spaces, abandoned buildings, substandard housing, bus or 
train stations or similar settings; and/or 

7. Migratory children who are living in the previously described circumstances. 

GUIDELINES FOR ENROLLMENT 

I. In general, only minimal infonnation, such as name and age, can be required to enroll 
any student in school. 

2. Homeless children and vouth are to be immeJiatelv enrolled in the District. 

3. Types of reliable proof of a studenf s identity and age may include, but are not be 
limited to: 

• Passport 
• Military identification or immigration card 
• Baptismal certificate 
• Copy of the record of baptism that has been notarized or duly certified and reflects 

the date of the student's birth 
• Any religious record authorized by a religious official 
• Recording of the student's name and birth in a family Bible or other religious text 
• Notarized statement from the parents or another relative or guardian as to the date 

of the student's birth 
• Prior school record indicating the date of the student's birth 
• Driver's license or learner's pennit 
• Adoption record 
• Affidavit of identity and age 
• Any government document or court record reflecting the date of the student's birth 

Page 2 of 3 
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STUDENTS 09.12AP.1 
(CONTINUED) 

Student Enrollment and Homeless/Immigration Status 

G UIDELINES FOR ENROLLMENT (CONTIN UED) 

• Oral proof when the native language of a parent or guardian is not a written 
language. 

4. A student's exact date of birth (month, day and year) is not required for initial 
enrollment. 

5. When a student is an unaccompanied homeless youth, appropriate staff of emergency 
shelters, transitional shelters. independent living programs and street outreach 
programs may offer proof of age and identity of a student for initial enrollment 
purposes. 

6. The District homeless student liaison shall work with the local child welfare agency, 
the school last attended, or other relevant agencies to obtain essential records that are 
not in existence and immediately place the student in appropriate programs. 

7. To the extent possible, the District homeless student liaison shall attempt to provide 
required notices to non-English speaking parents via written language understandable 
to the general public and in the native language or other mode of communication of the 
parent with documentation of the attempt. If the native language of the parent is not a 
written language, the liaison should take steps to ensure that the notice is translated 
orally or by other means so that the parent understands the content of the notice and 
that there is written evidence of the translation to the extent possible with 
documentation of the attempt. 

CHILDREN IN FOSTER CARE 

The foster care liaison may also be the homeless education liaison. The foster care liaison's 
responsibilities shall be to ensure that: 

1. The child in foster care remains in his or her school of origin, unless it is determined 
that remaining in the school of origin is not in that child ' s best interest; 

2. If it is not in the child's best interest to stay in his or her school of origin, the child is 
immediately enrolled in the new school even if the child is unable to produce records 
normally required for enrollment and 

3. That the new (enrolling) school immediately contacts the school of origin to obtain 
relevant academic and other records. 

DISTRICT FORM 

Please refer to Procedure 09.12~ AP.2+ for a copy of the District' s enrollment and emergency 
information requiremcntsfetm. 

Page 3 of 3 



DRAFT 
POWERS AND DUTIES OF THE BOARD OF EDUCATION 

Records Management 

RETENTION AND DISPOSAL OF SCHOOL RECORDS 

01.61 AP.I 

The Superintendent's designated Records Officer shall implement the procedures listed in the 
Records Retention/Public School District Schedule. Any deviation from these procedures shall be 
submitted in vvriting by the Superintendent/designee to the Director of Archives and Records. The 
request must be approved in writing by the State Librarian prior to the disposal or destruction of 
school records. The following procedures shall be followed in records management: 

1. The Superintendent/designee shall notify the Public Records Division in the Department 
for Libraries and Archives of the name of the District Records Ofiicer who shall 
represent the District in its relations with that Division. 

,.., The Records Officer shall prepare a records retention and disposal schedule for the 
District that is compatible with state statutes and regulations. 

3. The Records Officer shall review this schedule with all staff members responsible for 
school records. 

4. Records that have met the retention schedule shall be disposed of by shredding or 
burning within six (6) months after the required retention period. 

5. The disposal or destruction of school records shall be under the supervision of the 
Records Officer who shall keep a log of all disposed records. 

6. Records listed as ··permanenf' on the schedule shall be kept in a secure location. 

7. Both active and inactive records shall be filed in locations that offer reasonable security 
and accessibility. 

8. Electronically received records such as, but not limited to, e-mail , diskettes, CDs. and 
faxes shall be handled in accordance with the procedures used in the storage. retention, 
and disposal of other Board records. 

E:VIAIL A:\D VOICE:vIAIL DESTRLCTIO:\ 

All routine email, and anv voicemail messages transcribed to the email s\·stem, must be retained 
as routine District correspomlence for two \·ears per the Kentuckv scho1Jl records retention 
schedule. 

Destruction and Documentation 

Am· existing district emaiL two vears or older, will be deleted and destroved in an ongoing, 
automated. dailv process. The volume of dailv emails destroved will be documented bv the 
technology department and a destruction certificate will be submitted to the District records 
custodian on a month! v basis. 

Preserving Emails and Voiccmails 

Anv email or rnicemail which is crucial to the preservation of the administrative historY of the 
school or school District. shall be saved as an electronic or paper file, along with anv corresponding 
messages or attachments, and archived in an appropriate. and text or content-searchable manner. 
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POWERS AND DUTIES OF THE BOARD OF EDUCATION 

Records Management 

E:VIAIL A:\D VOICE:VIAIL DESTRLCTIO:\ (COYrI~LED) 

Preserving Attached or Embedded Files 

01.6 I AP. I 
(CONTINUED) 

Anv document, video, or audio file embedded or attached within District email that should be 
retained for organizationaL administrative, historical purposes, or as directed bY the Kentuckv 
records retention schedule, must be extracted and saved outside of the district email sen-ers before 
email destruction occurs. Principals and department heads are responsible for extracting and 
archiving relevant documents. These documents shall be archived in an appropriate, and 
searchable manner. 

Voicemail File Deletion 

Voicemail that has been transcribed to email should be manuallv deleted from the phone svstem 
bv emplovees on a Jaih· basis without requiring documentation. 



DRAFT 
PERSONNEL 03.11 AP. I 

Hiring 

The follO\ving procedures shall apply in the recruitment. selection, and employment of all 
classified and certified personnel hired in the District. 

RECRlJITi\rIENT 

Recruiting shall be the responsibility of the Superintendent/designee. Efforts shall be made to 
recruit a quality staff to include, but not be limited to: 

1. Working through placement bureaus of regional and state colleges and universities; 

2. Conducting orientation meetings \Vith students at the high school relating to future 
employment opportunities with the District: 

3. Working with state educational associations and the state department of education; 

4. Conducting recruitment programs through parent-teacher organizations; and 

5. Advertising through appropriate media. 

POSTING 

Vacancies shall be posted in the directory in the Central Office, in each school building during the 
school year, and on the District ' s webpage. 

NOTE: Districts are required to post all certified vacancies on the Kentucky Department of 
Education's web site. 

All postings at the local level shall be made within five (5) working days of each certified vacancy 
opening. The closing date for receiving applications shall be listed when vacancies are posted. 

CERTIFIED VACANCIES 

The Superintendent/designee shall notify the Chief State School Officer of the vacancy at least 
fifteen (_ 15) days prior to filling the position. When such a vacancy needs to be filled in fewer than 
fifteen (I 5) days to prevent disruption of necessary instructional or support services, a waiver may 
be requested from the Chief State School Officer. If the waiver is approved. the appointment shall 
not be made until the person selected has been approved by the Chief State School Officer. 

APPLICATIONS 

Completed applications should be stored in the Human Resources office and accompanied by 
transcripts and certificates, as appropriate. 

The 8uperintendent1designee shall revie1v,1 each application for completeness and shall send a 
notice to each applicant indicating (a) the date of the review and (b) any additional materials 
requested. 

SELECTION FACTORS 

The Superintendent/designee shall screen applicants based on the following factors: 

I. Certification ( when required for the position) 

2. Educational background 

3. Previous work experience 
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PERSONNEL 

Hiring 

SELECTION FACTORS (CONTINUED) 

4. Recommendations 

5. Personal characteristics exhibited during the interview process: 

a. Ability to communicate 

b. Ability to work cooperatively \Vith others 

c. Applicant's educational philosophy 

d. Knowledge of work area or subject matter 

6. Results from required testing 

EMPLOY!\IENT 

03.I I AP.I 
(CONTINUED) 

For SBDM schools, hiring shall follow statutory guidelines and the provisions of Policy 02.4244. 
and the Superintendent shall complete the hiring process. Decisions on Central Ofiice and District­
wide personnel shall be made by the Superintendent/designee. The Superintendent shall inform the 
Board of the appointment of all personnel. 

CONTRACT 

Personnel hired by the Superintendent shall be notified of their contractual obligations by letter. 
The contract must be signed and returned to the Personnel Office within two (2) \veeks. If not 
returned within this time frame. the contract may be considered null and void. 
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DRAF'l. 
PERSONNEL 03.11 AP.252 

Criminal Records Release Authorization 

In order to obtain required state and national background checks, District employees and 
student teachers assigned within the District must complete the Kentucky State Police 
Criminal Records Release Authorization form, which is available from the Kentucky State 
Police. The DistFiet will submit the required payments. 

Student teachers may submit and provide a copy of a national and state criminal background check 
by the Kentucky State Police and the Federal Bureau oflnvestigation through an accredited teacher 
education institution in \vhich the student teacher is enrolled and who have a clear CAIN check. 
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DRAFI' 
PERSONNEL 03.11 AP.2521 

Criminal History Record Information 

PURPOSE 

The District may use Criminal History Record Information (CHRI) obtained from the Kentucky 
State Police (KSP) to check qualification for employment or service as provided in KRS 160.380 
and related policies and for authorizing personnel who will make fitness determinations. CHRl 
may not be used for any other purpose. 

AUTHORITY 

The D~strict has the authorization to submit fingerprints to KSP for a fee-based state and federal 
background check pursuant to KRS 160.380. 

NONCRII\UNAL JUSTICE AGENCY CONTACT (NAC) & LOCAL AGENCY SECURITY OFFICER 

(LASO) 

The Superintendent will designate employee(s) to serve as the NAC and LASO points of contact 
with KSP through which communication regarding audits, District personnel changes, training, 
and security are conducted. The NAC and LASO \viii receive and disseminate communication 
from KSP to all authorized District personnel. Additionally, the LASO shall where applicable: 

1. Identify· who is using the Criminal Justice Information Services (CJlS) Systems 
Agency (CSA) approved hardware, software, and firmware and ensure no unauthorized 
individuals or processes have access to the same. 

2. Identify and document how the equipment is connected to the state system. 

3. Ensure that personnel security screening procedures are being follo\ved as stated. 

4. Ensure approved and appropriate security measures are in place and working as 
expected. 

5. Support policy compliance and ensure the CSA Information Security Officer is 
promptly informed of security incidents. 

AUTHORIZED PERSONNEL 

Authorized personnel will be given access to view and handle CHRI after completing the required 
Security Awareness Training and any additional training required by KSP. Only authorized 
personnel may access, discuss, use, possess, disseminate, or destroy CHRI. 

The District will keep an updated list of authorized personnel that will be available to the KSP 
Auditor during the audit process. 

TR,\INING OF AUTHORIZED PERSONNEL 

The District will ensure all persons authorized to have CHRI access will complete Security 
Awareness Training via CJIS Online immediately upon hire or appointment to access CHRI. The 
NAC will keep on file the Security Awareness Training certificate on all authorized personnel. 

The District will ensure authorized users complete recertification of Security Awareness Training 
every twelve ( 12) months. 

Authorized personnel will review the KSP website Noncriminal Justice Agency (NCJA) section 
for policies, procedures, and forms necessary for CHRI handling and fitness determination. 
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PERSONNEL 

Criminal History Record Information 

FING ER..0 RINT CARD PROCESSING 

03.11 AP.2521 
(CONTINUED) 

The District requires that all covered persons for v.·hom fingerprint check is required must provide 
a valid, unexpired form of government issued photo identification prior to fingerprinting to verify 
their identity. 

A copy of the FBI Privacy Rights Notification 1.Nill be provided to the covered persons prior to 
fingerprinting. Covered persons vt'ill also be advised of the process regarding a challenge of the 
criminal history record. 

Covered persons that have disclosed a conviction must still be fingerprinted. Proper reason for 
fingerprinting must be documented in the "Reason for fingerprinting" bmc. 

Proper chain of custody procedures protecting the integrity of the covered person's fingerprints 
prior to submission will include maintaining fingerprints in a secure environment, in a sealed 
envelope. 

COi\'llVIUNICA TION 

Authorized personnel may discuss the CHRI results with covered persons in a secure, private area. 
Extreme care will be taken to prevent overhearing, eavesdropping, or interception of 
communication. 

The District will not allow a covered person to have a copy of their record or take a picture of it 
with an electronic device. 

The District will provide the covered person with required forms and options to obtain their record 
if a record is to be challenged. 

PHYSICAL SECURITY 

The District will ensure that information system hardware. software. and media are physically 
protected through access control measures by ensuring the perimeter of a physically secured 
location shall be prominently posted and separated from non-secure locations by physical controls. 
The District will control all access points ( except for those areas within the facility officially 
designated as publicly accessible) and will verify individual access authorizations before granting 
access. The District will control physical access to information system distribution and 
transmission lines within the physically secure location. The District will control physical access 
to information system devices that display Criminal Justice Information (CJI) and will position 
information system devices in such a \vay as to prevent unauthorized individuals from accessing 
and viewing CJI. The District will monitor physical access to the information system to detect and 
respond to physical security incidents. The District will control physical access by authenticating 
visitors before authorizing escorted access to the physically secure location ( except for those areas 
designated as publicly accessible) and will escort visitors in a secured location. 
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PERSONNEL 

Criminal History Record Information 

STORAGE AND RETENTION OF CHRI 

03.11 AP.2521 
(CONTINUED) 

The fingerprint results from KSP should only be handled by authorized personnel. 

During the fitness determination: 

• CHRI will be stored in a locked drawer/container at the Central Office and only accessible 
to authorized personnel. 

• CHRI will be stored in a separate file that cannot be released for any public records request 
and will not be archived in a publicly accessible location. 

• CHRI results will be stored electronically the agency using proper security and encryption 
methods. 

• If stored electronically, the District will ensure compliance of CJIS Security Policy for the 
Network Infrastructure to include the following: 

1. Network Configuration 
2. Personally Ovmed Information Systems 
"' Publicly Accessible Computers _,. 
4. System Use Notification 
5. Identification/User ID 

6. Authentication 

7. Session Lock 
8. Event Logging 

9. Advance Authentication 

10. Encryption 
I 1. Dial-up Access 
12. Mobile Devices 

13. Personal Firewalls 
14. Bluetooth Access 
15. Wireless (802.11 x) Access 

16. Boundary Protection 
17. Intrusion Detection Tools and Techniques 
18. Malicious Code Protection 

19. Spam and Spyware Protection 
20. Security Alerts and Advisories 
21. Patch Management 
22. Voice over Internet Protocol (VoIP) 
?"' --'· Partitioning and Virtualization 
24. Cloud Computing 

• Per KRS 61.878, CHRI is not subject to disclosure under the Kentucky Open Records Act 
and will not be archived in a publicly accessible location. 
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PERSONNEL 

MEDIA TR;\NSPORT 

Criminal History Record Information 

03.11 AP.2521 
(CONTINUED) 

The District will protect and control digital and physical media during transport outside of 
controlled areas and will restrict the activities associated with transport of such media to authorized 
personnel. 

DISPOSAL OF MEDIA CHRI 

The District will properly sanitize or destroy physical or electronic CHRI per the Kentucky 
Department of Libraries and Archives (KDLA) Public School District Records Retention 
Schedule. If a third party performs the destruction, an authorized person shall accompany the 
CHRI through the destruction process. For electronic media, the District shall overwrite three (3) 
times or degauss digital media prior to disposal or release, inoperable digital media shall be 
destroyed; cut up, shredded, etc. The District shall ensure the sanitation or destruction is \Vitnessed 
or carried out by authorized personnel. 

MISUSE OF CHRI 

In the event of deliberate or unintentional misuse of CHRI, the District will subject the employee 
to disciplinary action per Board policy and procedures, up to and including termination, or request 
for criminal investigation/charges. 



DRAFT 
PERSONNEL 03.11 AP.26 

- CERTIFIED PERSONNEL -

Letter of Intent 

A letter of intent maY be sent electronicallY each Spring to all certified and classifieJ staff that 
allows staff to indicate if theY intend to rcsi1rn, retire, or take an approved leaYe of absence for the 
following school Year. This form is not a guarantee of continued emploYmcnt. nor is this an 
cmplovmcnt contract for the following school vear. It is a District planning_ tool to accurateh­
forecast future staffing needs and allow district staff to rccciYe appropriate 2uidance documents 
and forms for the emploYee's intended next steps.The purpose of this memo is to assist the Central 
Office Staff in budget preparation and staff planning for the school year. THIS IS NOT A 
CONTRA.CT NOR INTENDED A.S A CONTRA.CT. This memo is being sent to all emploJ·ees 
in the Kenton County School District; ho·Never, there are individuals who may not receive a 
contract as a result of a one ( 1) year contract for ____________ , interns who have 
not completed certification as of this date, employees v,hose funding is in jeopardy, or a few 
individuals who may have an unsatisfactory evaluation. Please understand that this is merely a 
planning guide for Central Office Staff and is not a confirmation of employment for 

If you have made a decision not to return as a staff member in the Kenton County School District 
for the ____________ school year, please respond as follows by returning this 
form to my office by ______ ______ _____ _ 

BI plan to retire at the end of the _______ school year. 
(Please attach a letter of retirement.) 

BI plan to resign as of _________ (date). 
(Please attach a letter of resignation.) 

B I plan to request a leave of absence. 
(Please attach a letter supporting this request for leave of absence.) 

* If it is your desire to return neJ(t )'Car, it is not necessary for you to return this form. 

Thank you for your careful attention to this request. 

EmpltJyee 's SigntlluFe Dflle 
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DRAFT 
PERSONNEL 03.123 AP.2 

Leave Request Form 
Complete this form at least thirty (JO) days prior to the start of )'Our lea,·e. 

A lea,·e is defined es an ahsenee, paid or unpaid, of more than fi,•e (5) eonseeutive days. 

Preferred Phone #: Preferred Email: 

Sehool/Laeation: Position: 

Supen·isor: Do you currently earry our medieal insuranee? B-¥e-S-B-NG 

# af hours eontroeted to work per day: # of days cantroeted to 'A'ark per week: 

Type af Leave Requested(ploce a cheek ned ta requested type of leave) 

FML& .. Defined (up to ll weelts) Applieahle Board Policy 

Sick Leave serim1s health condition for self, birt. ... ./adoption 03 .123 2/03 .223 2 

Sick Leave serious health condition for family member 03 .1232/03 .2232 

Sick Leave to care for a co•,ered service member 03 .1232/03 .2232 

Qualifying Exigency military family leave 03.12322/03.22322 

Non FMLA Defined (remainder of school year) Applicable Beard Policy 

Maternity/Paternity Lea,·e birth/adoption 03 .123 3/03.2233 

Extended Disability Lea,·e 03.1234/03.2234 

Educational/Professional Leave 03 .123 5/03.2235 

Military/Disaster Services Leave 03.1238/03.2238 

Political Leave 03.1239 

Applicable Boord Policy 

Workers ' Compensation 03.1241/03.224 l 

Gthef List Policy: 

Please fill in the type and num her of days you will he using during your leave of absence. 

Donated Siek Personal Non Contract Unpaid 

Nate+ 
+- Pai a siek lea,·e shall be used in aecoreance with Board Policy 03. I 133/03.2233 Maternity/Paternity Leai,re; immeElia-tely 

following the birtl'l or adoI3tion of a el=!ild or cl=!ildren 
+- Employees are required to use all I3aiEi leave days, if a"ailable. for all otl=!er forms ofFMLA DefineEl Sick LeaYe, except that 

· · · (3) days of personal leave 
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PERSO1'fNEL 03.123 A.P.2 
(CmmNUED) 

Nate¾ 
+- A certifies substitute must be used for abseRces of more H:laA teA ( l 0) consecutive Ela;·s 
+- A certified substirute is someoRe that has a teachiRg certificate or SOe 
+- emergeRcy substitl:ltes do Rot have a teachiRg certificate, car:mot be paid loRg term wages (abseRces for more 

.· . . . . ! : . - . - : . . . : .. . . : . . ; . : ·- . : . . . -·· . : . . . 

I will abide b;· all applicable board policies, state aAd federal regulatioRs go'lerniRg a leave of abseRce. 

I uRderstaRd that my beRefits, iRcludiRg health iHsuraAce, vlill be termiRated ORce I am in aR uRpaid status 
or at the eRd of twel'le (I?) weelts if eligible for FMLA. I may be eligible for COBRA. and should contact 
the District's Benefits Specialist at 859 957 2e04 for more informatioR. 

I understaRd that I must Rotify Human Resources if the start date or eRd date of my lea,·e chaRges. 

I must notify Human Resources prior to returning from a leave ofabseAce to determine i£twhen I may return 
to vt'ork, and, if applicable, pro'lide a return to vlork note from my doctor. 

It is my responsibility to keef) all contact iRformation (email, mail aAd f)hone) current while on a lea,·e of 
absence. 

I am aware uRpaid da;·s ma;· negatively affect my aaa1:1al retirement service credit* aRd aAnual pay 
increases**. 
*Contact your retiremeRt system for more information. 
** If I do not work 140 days of my annual contract, I 'Nill not receive an anHual step increase. 

In the eveRt I am incapacitated or not of so1:1ne mind to communicate my lea'le of absence iAtentioRs 'Nitl'l a 
member of the District, I pro,·ed the fullowiRg individ1:1al permissioR to speak to, and provide iflformation 
OR m;1 behalf 'Nith, HumaR Reso1:1rces: 
Name of Individ1:1al: 

Superintendentldesignee Signature: , Date¼ 

Complete this form at least thirty (30) daYS prior to the start of Your leaYe. A leave is 
defined as an absence, paid or unpaid, of more than five (5) consecutiH davs. Please fill the 

form out completelv. 
~---- - - - -- --~--- --- -

Name: Emplovee #: 

Preferred Phone #: Preferred Email: 

School/Location: Position: 



Supervisor: 
# of hours contracted # of dns contracted to 
per day: work per week: 

Do you currently earn· our medical 
insurance'? Do vou currentlY earn· our supplemental 

insurance (short term disability)'? D YES D NO 

Place a check next to reg uestcd type of leave 

For Self 

D lVIaternitY (birthing mother) 

D l\h own personal serious health 
condition 

For Family 

□ Serious health condition of my: 

□child □spouse □parent 

D Paternity 
□ Militan Self 

□ Care of mY adopted/foster child or 
D Educational Leave surrogacy 

D Political Leave □ Militan· Familv leave for mY: 

D Extended Leave □child □spouse □parent 

D Workers' Compensation D Extended Leave for famih· 

Time off work is expected to be (select the most appropriate box): 

D For continuous block of time (greater than 5 davs. weeks or months off work) 

D For intermittent davs 

Please fill in the type and number of dan you anticipate You will be using during rnur leave of 
absence. 

Sick Personal ::\rlaternih· (for 
birthing 
mother) 

Note: 

Donated Non-Contract Unpaid 

• Paid sick leave shall be used in accordance with Board Policy 03.1233/03.2233 - Paternal 
Leave; up to 45 davs immediatelv following the birth or adoption of a child or children 

• Emplovees are required to use all paid leave da,·s, if available. for all other forms of leave 
except FMLA Leave. If an emplone qualifies for FMLA they may request to reserve up to 
ten (10) davs of sick leave and three (3) daYS of personal leave. I wish to reserve 
sick davs and personal daYS. 

• The use of Non-Contract days is optional for all forms of FMLA Defined Lean 

• Determination of eligibility for leave under FMLA additional documentation or 
clarification of documentation, may be required prior to making a final FMLA 
determination to approve or deny an FMLA leave request. 
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PERSONNEL 

Leave Request Form 

03.123 AP.2 
(CONTINUED) 

I . - . . - , I - . J • • • l 

Requested Substitute's Name: (must be an active substitute in the district) 

Note: 

• A long-term certified substitute is preferred for absences of more than fifteen (15) 
consecutive davs 

• Emergency substitutes do not have a teaching certificate. cannot be paid long term wages 
(absences for more than fourteen (14) consecutive davs) and are not eligible to fulfill a 
long-term absence 

I will abide by all applicable board policiesl state and federal regulations governing a 
leave of absence. 

I understand that mv benefitsl including health insurancel will be terminated once I am 
in an unpaid status or at the end of twelH (12) weeks if eligible for FMLA. I may be 
eligible for COBRt.\ and should contact the District's appointed Benefits Specialist for 
more information. 

I understand that I must notifr Human Resources if the start date or end date of mY 
leave changes. 

I must notifv Human Resources prior to returning from a leave of absence to determine 
if/when I mav return to workl and2 if applicable~ provide a return to work note from 
mv doctor. 

It is mv responsibilitv to keep all contact information (email. mail and phone) current 
while on a leave of absence. 

I am aware 1mpaid davs may negativeh· affect mv annual retirement service credit* 
and annual pav increases**. 

*Contact your retirement system for more information. 

** If I do not work 140 davs of mv annual contract. I will not receive an annual step 
increase. 

In the event I am incapacitated or not of sound mind to communicate mv leave of 
absence intentions with a member of the Districtl I approve the following individual 
permission to speak to. and provide information on mY behalf with Human Resources: 

Name of Individual: 
Relationship: 

Contact Information: 

j 
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PERSONNEL 

Printed Name: 

Leave Request Form 

03.123 AP.2 
(CONTINUED) 

i-- ------ -- ---- - - . . - - - ----- - - ---- ---
! ~ . . -
' . 

Approved or Denied {List Denial Rcason(s)): 

□ FMLA □ Non-FMLA 

Superintendent/Designce Signature: Date: 

Send completed form to Human Resources hY email at HR(a>kenton.kYschools.us or fax at 
859.344-1531 

Send eompleted form to Human Resourees h)' email at HR@kentoe.kysehools.us or fax at 
859.957.2()73 

RELATED Poucrns: 

03.12322: 03.1233: 03.1234: 031235: 03.1238; 03.1239: 03.22322: 03.2233: 03.2234: 03.2235: 
03.2238 
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DRAFT 

PERSONNEL 03.12322 AP.I 

- CERTIFIED PERSONNEL -

Family and Medical Leave Compliance 

REQUIRED NOTICES 

As required by law, the District shall post information and distribute notices using documents 
prepared by the United States Department of Labor (DOL) to implement the federal Family and 
Medical Leave Act. The FMLA poster provided by the DOL must be displayed in a conspicuous 
place at all locations where employees and applicants for employment can see it including those 
work locations to which no eligible employees are assigned. 

Posters, notices to provide to employees. and designated forms may be dovmloaded from the 
follovt1ing (DOL) \Neb site: 

http://vvww.dol.gov/dol/topic/benefits leave/fmla.htm 

These include the follO\ving: 

• FMLA Poster (PDF) http://•.,v,vw.dol.gov/v1hd/regs/compliance/posters/fmlaen.pdf 

• WH-380-E Certification of Health Care Provider for Employee ~s Serious Health Condition 
http:/fa.¥VlV,'.dol.gov/vlhd/forms/\l/H 380 E.pdf 

• WH-380-F Certification of Health Care Provider for Family Member·s Serious Health 
Condition_ http://v,,o.i,rv,c.do1.gov/whd1forms/\l/H 380 F.pdf 

• WH-381 Notice of Eligibility and Rights & Responsibilities--
http://ww\\'.dol.gov/whd/fonns/\l/H 3 81.pdf 

• WH-382 Designation Notice- _ http://www.dol.gov/v,'hd/fonns/WH 382.pdf 

• WH-384 Certification of Qualifying Exigency for Military Family Leave­
http://v,wvl.dol.gov/vt'hd/fonns/VIH 3 8 4. pdf 

• WH-385 Certification for Serious Injury or lllness of Covered Servicemember­
http ://vt'Vt'Vt'. dol. gov/vlhd/fonns/\VH 3 8 5. pdf 

• WH-385-V Certification for Serious Injury or lllness of a Veteran for Military Caregiver 
Leave https ://www.dol.gov/v,rhd/fonns/wh3 85V. pdf 
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DRAF'l' 
PERSONNEL 03.12322 AP. 21 

Reg uest for Family and Medical Leave of Absence 

When applying for FamilY and Medical Lea,-e. see Procedure 03. l 23AP .2 Lea Ye Request Form. 

• FAMILY .\ND MEDICAL LEAVE 511.\LL BE CR~NTED UNDER THE TERMS Of POLICIES 
03.12322/03.22322. 

• Name Positioe/Sehool Hire Date 

• I request Family and Medical Leave for the follo•.,ring reason: 

---a My personal serious health condition 

---a Serious health condition ofmy parent 

---a Birth and care of my newborn child 

e--S Qualified exigenc~' in connection with a 
family member's covered active duty or call 
to active duty in the 1\rmed Forces/Reserves: 

---a spouse B child B parent ---a Placement by the state of a child 
with me for foster care ---a Covered service member or 

---a Serious health condition of my 
ehikl 

---a Serious health condition of my 
spouse 

e--B Adoption of a child(ren) 

veteran has incurred or aggravated a serious 
injury or illness that I believe qualifies me to 
take FMLA military caregiver leave: 

e--S spouse B child B parent B nmct of 
loo 

---B'------E-x-t-e~n-sil+-lol-J.ln1-------of----le~a-•,-re-------re~q-u-e~st-e-d---___,e-ar++++li-er-----o-n 

• Date 

• The leave/extension requested will begin on _______ and end on ______ _ 

• Date Date 

• If the request is for Family and Medical Leave on a reduced or intennittent basis for recurring 
medical treatments for a child, parent, spouse, or yourself, specify dates requested. 

• 

• 

• 

Employee's Signature Date 

tr YOUR srousE 1s EMPbO%"ED BY THE Dl&rRICT .~NII .~bSO 1s REQUE&rlNG FMLA bE.WE CONCURRENT WITH Ill 

YOURS FORTIIE S.\ME REASO~., PLEASE COMPLETE TIIE FOLLOll/ING INFORMATION. 

Spouse's Name ________ PositioeJSehool _______ Hire Date 

S/he has requested Family and Medical Leave for the following reason: B Birth/care of child 

---a Illness of childB Adoption/foster care of a child(ren) B Military service injury/illness 

• Sp0use 's Signature Date 

• This fonn was received by the follov,ring person: 

• Superintendent 'sldesignee 's Signature Date 



• Afflleh eempleted eo . c . 

( • 

+~ Emi,leyees may file a eomi,la. I .. ,- :re• ,des <>•eateF family OF medieal 1.'a,. •~::FSede ""Y Stale eF leeal law or 
m T.1t the us De ,e n

0 
ts . · · partment of baa . or eoneemmo aR fML A • 0 • n ISS\¾e. 
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DRAFT 

Notice of Employee Separation 

NOTICE OF EMPLOYEE RESIGNATION 

03.17 AP.2 1 

PreferreJ means of resignation is through the Jistrict online form that can be found on the 1 Iuman 
Resources page of the district website. For emplo\·ees without onlinc access. the below form is an 
additional approYed method. 

TO: Superintendent 

Attention: Human Resources Department 
Kenton County School District 

2044 TuscaiwYiew Dr. l 055 Eaton Dr 

Co\·ingtonf t Wright KY 410 I 7 

I, ______________________ . hereby resign my position(s) as 
(Print Name) 

(List All Positions Being Resigned) 

at ----------- -----------------------
(Location) 

The purpose ofmy resignation is: _____________________ _ 

My last day worked will be: ________________________ _ 
(Date) 

Signature: ----------------- Date: -----------
(Em p Io ye e Signature) (Today· s Date) 

My contact information after my resignation date will be (Required to receive final W2 and important 
documents): 

Address: -------------------------------
(Street) 

Address: --------------------------- ----
(City) (State) (Zip) 

Phone: --------------------------------

Personal E-mail: -----------------------------

~--~---~-~-----------------------------Murnan 1'-esources use unly 

Accepted by: ________________ _ Date: -----------
(HR Team Member) 
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PERSONNEL 

Notice of Employee Separation 
NOTICE OF EMPLOYEE RETIREMENT 

03.17 AP.21 
(CONTINUED) 

Preferred means of resignation is through the district online form that can be found on the Human 
Resources page of the district website. For employees without online access, the belov\' form is an 
additional apprnYed method. 

TO: Superintendent 

Attention: Human Resources Department 
Kenton County School District 

2044 Tuscanyview Dr. l 055 EatoR Dr 

Co\'ingtonft. Wright, KY 41017 

I, _______________________ , hereby resign my position(s) as 
(Print Name) 

(List All Positions Being Resigned) 

at ------------------------ - ----------
(Location) 

The purpose of my resignation 1s RETIREMENT. I filed all required paperwork with the following 
retirement system: 

_ _ TRS (Teacher Retirement System) __ KRS (Kentucky Retirement System) 

on -------- - ----------------------- --
(Date Paperwork Filed) 

My last day worked will be: ________________________ _ 
(Date) 

My first day of retirement will be: ______________________ _ 

(Date - Consult with your retirement system to detem1ine this date .) 

Signature: _________________ _ Date: ------------
(Employee Signature) (Today ' s Date) 

My contact infomiation after my resignation date will be (Required to receive final W2 and important 
documents): 

Address: --------------------------------
(Street) 

Address: --------------------------------
(City) (State) (Zip) 

Phone: ---------------------------------
Personal E-mail: ------------------------------
~ - - ~ - - - ~ -A-1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - -tmman Kesources use vrny 

Accepted by: _______________ _ Date: ------------
(HR Team Member) 
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DRAFT 
PERSONNEL 03 . 1721 AP .21 

Conflict of Interest Agreement 

The policY for conflict of interest shall be reYiewed annualh· as part nf the Opening DaY checklist. 

I 

Belo\Y is the Kenton County Board policy regarding conflicts of interest. By reading and signing I 

the document belov,·, you agree to abide by this policy. _ 

PECUNIARY INTEREST PROHIBITED 

No administrator or other employee of the District 1ncith decision making authority over the 
financial position of the school District shall have any pecuniary interest, either directly or 
indirectly, in an amount exceeding twenty five dollars ($25.00) per year, at the time of or after his 
appointment, in supplying any goods, services, property or merchandise for \1-·hich school funds 
are expended. Nor shall any such person receive directly or indirectly any gift, reward, or promise 
of rev,ard for goods, services, property, or merchandise of any kind for which school funds are 
eJcpended. + 

No administrator or other employee shall solicit for personal financial remuneration from students, 
parents and other staff during the school day or during school events. 

Unless prior arrangements are made with the Board, an)' device, publication or any other item to 
be copyrighted that is developed during the employee's paid time shall be District property. 

Employees shall not profit monetarily through use of confidential information gained in the course 
of or by reason of their position of employment 1Nith the District. 

This signed agreement shall be placed in the employee's personnel file. 

I hereby certify that I have read, understand, and agree to abide by the Kenton County Conflict of 
Interest Policy. 

Employee's Signature Date 



DRAFT 
PERSONNEL 03.18AP.1 

- CERTIFIED PERSONNEL -

Evaluation 
SCHEDULE OF EVALUATIONS 

Evaluation of all certified personnel shall be done on the following schedule: 

1. All non-tenured certified staff shall be evaluated at least annually ; 

2. All tenured certified staff shall be evaluated at least once every five (5) years; 

3. All District certified staff, including principals and assistant principals shall be evaluated 
at least once every five (5) year period or as often as documentation deems necessary. The 
evaluation of the Superintendent is the responsibility of the Board. 

4. A review· procedure shall be available to all school personnel: 

a. All supervisory personnel in the authority line of the particular staff member shall 
read and initial all evaluations prior to filing in the personnel file. A review· of the 
evaluation by any supervisory person outside the authority line shall conform to the 
District policy regarding personnel files. 

b. All evaluations shall be signed and dated by the evaluator and the certified staff 
member being evaluated. 

c. If an evaluatee feels any written evaluation is incomplete, inaccurate, or unjust, s/he 
shall put his/her objections in writing and have them attached to the evaluation 
report to be placed in his/her personnel file within seven (7) school days after the 
writing of the evaluation. In any case, the evaluatee shall initial any and all 
evaluation reports to indicate that s/he has seen and read the evaluation. The 
evaluatee and the evaluator shall sign and date any addendum to the evaluation. 

d. Additional administrative personnel may be used at the option of the 
Superintendent/designee, in addition to the primary evaluator, to provide and 
review any evaluation. 

e. Any evaluatee may appeal his/her evaluation to the local Appeals Panel. The 
request for an appeal shall be in writing to the Superintendent and shall be made 
within ten ( 10) school days of the summative conference. 

EVALUATION FORIVIS 

All forms shall be approved by the District Evaluation Committee prior to submission to the Board. 

TII\IELINE 

1. The evaluation criteria and evaluation process to be used shall be explained to and 
discussed with certified school personnel no later than the end of the evaluatee' s first thirty 
(30) calendar days of the school year as provided in regulation. The responsible supervisor 
shall conduct a conference with all teachers or administrators to be evaluated that year. 
Evaluation procedures and forms shall be thoroughly reviewed and distributed to each 
evaluatee. A general time table shall be established for completion of the required 
evaluations. 
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PERSONNEL 03.18 AP. I 
(CONTINUED) 

Evaluation 
TIMELINE (CONTINUED) 

2. 

"'I _,. 

4. 

5. 

6. 

7. 

8. 

Individual conferences may also be scheduled as needed. Attendance at the orientation 
conferences should be documented. 

Teachers should fill out the pre-observation guide. This form is required for a formal 
observation. The pre-observation conference may be through electronic media if it is 
mutually agreeable to both parties. Evaluators should consider a variety of observation 
techniques. Video tape observation shall be done at the mutual consent of both parties. 

Following at least t\vo (2) formal observations. an evaluation form shall be completed by 
the evaluator. The certified staff member shall have a copy of the written evaluation at least 
two (2) days prior to the summative conference. Goal planning should be included in the 
summative conference. Growth Plans must be chosen and written down on the evaluation 
forms. 

Follow-up observations and conferences should be scheduled as needed, but especially 
when areas of concern and unsatisfactory ratings appear in the evaluation. Multiple 
evaluations are also recommended when these ratings are given. 

All forms shall be sent to the Central Office after the summative conference. These shall 
include the pre observation forms and any others attached to the summative.Teacher 
evaluations and supportin2 evidence ma\· be stored in the District approved platform or in 
the Primanr Personnel File after the summativc conference. 

The Superintendent/designee is responsible for evaluation training and is the contact person 
for the evaluation plan. 

The summative evaluation of teachers shall be completed by April 30 each school year. 
The summative evaluation shall be given to the teacher t\VO (2) working days before the 
summative conference. 

EVALUATION OF TEACHERS 

1. All certified personnel shall be provided with an orientation to the evaluation process and 
the criteria for evaluation no later than the end of the evaluatee's first thirty (30) calendar 
days of the school year. 

2. 

"'I _,. 

4. 

5. 

6. 

7. 

The evaluator shall hold a pre-observation conference with the evaluatee to discuss the 
evaluation process. 

Based on the information from observations and discussions, the evaluator is to rate the 
evaluatee~s performance with respect to the criteria listed on the evaluation instructions. 

The evaluator is encouraged to add pertinent comments at the end of each major domain. 

The evaluatee is provided an opportunity to respond in writing within seven (7) school days 
to the evaluator's ratings and comments. 

The evaluator and the evaluatee must discuss the results of the appraisal and any 
recommended action pertinent to such. 

The evaluator and the evaluatee shall sign the instrument in the assigned spaces. The 
evaluatee's signature indicates only that s/he has seen and read the evaluation. The 
Principal must review and initial all summative evaluations that were written by Assistant 
Principal(s). 



PERSONNEL 

Evaluation 
EVAUJATION OF TEACHERS (CONTINUED) 

03.I8AP.1 
(CONTINUED) 

8. The instrument and all mandatory fom1s must be maintained:fi.l.ee in the District approved 
platformevaluatee's personnel folder and a signed copy given to the evaluatee. 

9. In case ofan unsatisfactory evaluation, a plan for providing assistance to the evaiuatee shall 
be jointly formulated by the evaluator and the evaluatee. 

10. Individual Professional Grovvth Plans shall be used as means of performance improvement. 
Individual Professional Grovvth Plans may remediate weaknesses and/or provide for 
enrichment. All certified employees shall develop an Individual Professional Grovvth Plan 
on an annual basis that shall be aligned with the school/District improvement plan and 
comply \Vith requirements of 704 KAR 3 :3 70. 

11. For each evaluation form, the Performance Evaluation Key is the same. The District intends 
to establish high standards as reflected in the following scale: 

a. 

b. 

C. 

d. 

Consistentlv Exceeds Performance Expectations - Exemplary 

Consistentlv Meets Performance Expectations - Accomplished 

Marginal Performance - Developing 

Ineffective 

EVALUATION OF AD!\HNISTRATORS 

The Superintendent/designee is responsible for the evaluation of all administrators. The 
Superintendent/designee shall confer concerning these evaluations. Principals are responsible for 
the evaluation of their respective Assistant/Associate Principal(s). 

All administrators are to be evaluated using the follo\ving procedures: 

1. An individual meeting shall be held at the start of the evaluation cycle. In addition to 
reviewing the evaluation procedure, topics in this conference shall include: 

a. the administrator' s assignment and job description and the particular philosophy 
that the assignment may entail ; 

b. the "'Yearly Plan of Goals and Objectives" for the school or program; 

c. individual Grovvth Plans; and 

d. any other supporting data. 

This meeting shall be documented. 

2. There shall be a minimum of two (2) observations. Observations shall be documented on 
the approved form. 

3. Formal and informal observations shall be documented and shared with the evaiuatee 
within five ( 5) school days. 
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PERSONNEL 

Evaluation 
EVALUATION OF ADMINISTRATORS (CONTINUED) 

03.18AP.l 
(CONTINUED) 

4. Designations by the Superintendent of an evaluator shall be made early in the school year. 
It is recommended that one administrative formal observation be completed during the first 
semester of the school year and one in the second semester of the school year. 

5. A Summative Conference shall be held at the end of the evaluation cycle and the Evaluation 
form completed. Gro¼th Plans may be completed at this time or carried over to the next 
cycle. 

Administrators have the same rights as other certified personnel concerning evaluations including, 
the right to a local appeal within ten (10) workdays; the right to an appeal to the State Evaluation 
Appeals Panel concerning procedural violations; the opportunity to submit a written response 
within seven (7) \vorkdays; and the right to have a copy of the \vritten evaluation at least two (2) 
days prior to the Summative Conference. 

APPEAL FORM 

The appeal of an evaluation shall be filed on the prescribed form (03.18 AP.21) and filed in the 
Superintendenf s office within ten (10) school days of the Summative Conference. 
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PERSONNEL 03.18 AP.12 

- CERTIFIED PERSONNEL -

Confidentiality of Records 

Personnel evaluation records, specifically the personnel evaluation folder and its contents, will be 
kept as a part of the employee' s personnel file and /or held in the District's approved platform, and 
\Vill be treated as confidential as required by law. During an appeal/hearing, evaluation records \\·ill 
be kept in a secure location designated by the Superintendent. 

ACCESSIBILITY 

Evaluation records \vill be accessible only to: 

1. Members of the District Evaluation Appeals Panel when an employee has appealed 
his/her summative evaluation to the Panel. 

2. Administrators who supervise, or share the supervision of the evaluatee. Generally, 
these administrators will include the Principal/ Assistant Principal in the evaluatee's 
building, the Superintendent, and other District-level administrative staff members, as 
designated by the Superintendent. 

3. The Board on advice of legal counsel and upon a majority vote when access to the 
information is required for lawful District purposes. Access may be permitted without a 
vote when such records are relevant and necessary to hearing matters or proceedings 
before the Board such as in the case of a demotion hearing under KRS 161. 765. Except 
as otherwise required or authorized by law, access shall take place in closed session. 

4. Records may be subpoenaed in cases where litigation occurs. 

REFERENCES: 

KRS 61.878 
KRS 156.557 
KRS 161.765 
704 KAR 3:370 

REL\ TED PROCEDURE: 

03.18 AP. I I 
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DRA.FT FOR DELETIO\: 

PERSONNEL 03.19 AP.21 

- CERTIFIED PERSONNEL -

Flexible Professional Development Request 

Employee's 1'Jame _________________ Date of Request ___ _ 

School Position -------

Date(s) of In Serviee --------- Time(s) of In Service ______ _ 

Location of In Service -------------- ------------
Number of Hours of Professional Development Requested ----
Name of Conference/\l/orkshop/Meeting (attach a copy of the program) 

Ho1t1-' is this Professional Development activity related to your teaching assignment and your 
eontinued professional growth? ______________________ _ 

Approved: _________________ _ 
Principal 's Signature Dale 

Supervisor's Signature Dale 

Due in Prineipal's Offiee fiye (5) days prior to meeting. 

FLEXIBLE PROFESSIONAL DEVELOPMENT EVALUATION 

Number of hours of credit earned at the Professional Development activity. _______ _ 

How '•Yill you utili:ce the information gained at this Professional Development activity? 

l\.pproved: ___________ ______ _ 
Prineipal's Signature Dale 
Due in PFincipal's Offiee five (5) days following the meeting. 

II * PERSONNEL REQUESTING APPROVAL fOR ATTloNDANCE AT PROFESSIONAL MEETINGS THAT II 
REQUIRE EXPENSE RlolMllURSEMENT MUST COMPLETE nu;; TRAVEL REQUEST FORM, 03 .125 AP.2 : 
All-lD SUBMIT THE CO:MPLETED FOR..~.4 TO THE SUPERill-ffEll-lDEll-H/DESIGll-JEE FOR APPROVAL EB1QR 
TO ATTENDAll-JCE/REG I STRATI ON. 

\Vhite & Gold Central Office Copies Yellow Principal' s Copy Pink Teacher's Copy 



DRAFT 
PERSONNEL 03.22322 AP.2 

Family and Medical Leave Forms 

When applying for Family and Medical Leave, see Procedure(s) 03.12322 AP.21/Request for 
Family and Medical Leave of Absence03 .123 AP .2 Leave Request Fl)ml. 



PERSONNEL 

-CLASSIFIED PERSONNEL-

DRAFT 

Confidentiality of Records 

03.28 AP.12 

Personnel evaluation records, specifically the personnel evaluation folder and its contents, will be 
kept as a part of the employee ' s personnel file and/or held in the District's approved platform, and 
will be treated with the same confidentiality as other personnel records. During an appeal/hearing, 
evaluation records will be kept in a secure location designated by the Superintendent. 



DR.AFT 
FISCAL MANAGEMENT 04.1 AP. I 

Needs Assessment 

SCHOOL NEEDS ASSESSMENT 

During the courseBy the end of the second month of the school year, each site administrator shall 
conduct and submit to the Superintendent an annual needs assessment. In SBDM schools the 
administrator shall conduct the assessment at the direction of the council. 

1 f the school has developed a strategic plan or improvement plan, items identified in those plans 
should help determine needs. As the school develops its improvement plan. as outlined by the 
Department of Education, the needs assessment will assist in determining the contents of that plan. 

GUIDELINES FOR SCHOOL ASSESSMENTS 

The annual needs assessment shall identify existing programs, strengths of the school, and where 
needs exist. Examples of needs to be addressed are: 

1. Instructional program 

2. Student support services (counselors, music teachers, etc.) 

3. Major equipment (science, technology , etc.) 

4. Major maintenance (root~ heating and cooling, painting, door replacement etc.) 

DOCUMENTS TO BE REVIEWED 

In preparing the District needs assessment, the Superintendent shall include a review of pertinent 
information, including but not limited to: 

• Student academic assessment results (state-mandated tests, AP scores, nationally normed tests, 
SAT, ACT, etc.) 

• Student noncognitive variables (attendance, drop-out rates, retention rates, etc .) 

• District strategic plan or recommendations from the District's long-range plan 

• Goals and objectives established by the Board and those set out in statute 

• Needs assessments of individual schools 

• Capital outlay needs of the District, including major maintenance needs 

• Personnel salaries (Specific salary increases should not be included in the needs assessment. ) 

• Recommendations of accrediting associations such as the Southern Association for Elementary 
and Secondary Schools 

• Staffing levels (The needs assessment should review staffing and programs included or funded 
in the schools' and District budgets.) 

PRESENTATION TO THE BOARD 

AnnuallvBy December 1 the Superintendent shall have completed the District needs assessment, 
tabulated the results, and presented a summary report to the Board for its review and utilization in 
developing budget priorities. The report shall include the estimated cost for each item, and costs 
shall be within the revenues available to the District. 

The Superintendent, at his/her discretion, may involve a committee to assist in development of the 
District needs assessment. 
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FISCAL MANAGEMENT 

Needs Assessment 

DISTRICT NEEDS ASSESSl\·IENT (ESSA TITLE IV) 

04.1 AP.I 
(CONTINUED) 

As needed to qualify for a federal Title IV grant, the District needs assessment must be conducted 
once every three (3) years as specified in Every Student Succeeds Act of 2015 (ESSA). The needs 
assessment shall be done with input from stakeholders, including, but not limited to: parents, 
teachers, principals, school and community leaders, local government representatives, and others 
with relevant and demonstrated expertise in the area. The assessment shall examine needs for 
improvement of the follo\\-ing: 

1. Access to, and opportunities for, a well-rounded education for all students; 

2. School conditions for student learning in order to create a healthy and safe school 
environment; and 

3. Access to personalized learning experiences supported by technology and professional 
development for the effective use of data and technology. 

REFERENCE:: 

20 U.S.C. § 7116(d) 
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SCHOOL FACILITIES 05.2 AP.12 

Maintenance and Technology Repair Requests 

~Iaintcnancc and technolo2Y repair requests shall be electrnnicallY submitted throm~h the District 
C tilizeJ P latform/l>rocess 

I 

The work order belo•,i,c is found on the District •r,cebsite. Maintenance requests shall be filed I 

. electronically by completing the form found on the District website. . 

DATE: -----------

-F-A~C-IL-IT-Y-:-----------------8ASAP - - --------------
--------------------8 2 5 Day 

------------------------8 Routine Maintenance 

REQUESTED BY: ----------------

SCHOOL ADMINSTRA.TOR: _________ _ 

Sen'iee Reauested: 

Teehaieian Report: 

Return Sheet to Central Office North Make a Copy for your Records 



SCHOOL FACILITIES 

Teehnology RepeiF Reg uest 

05 .2 AP.22 
(CmmNUED) 

I 

The Technology Repair request below is found on the District v,cebsite. Technology Repair I 
. requests shall be filed electronically by completing the form found on the District 1t1,tebsite. 

School Name: --------------
Person Submitting Request: __________________ _ 

Contact Person: --------------------
Location or Room Number: ------------------------
Type of Request: 

---B Hardware Request 

---B Softv.iare Request 

--B-Gthef 

Equipment Type: 

---B \Vorkstation 

--STablet 

---BServer 

---B Smartboard 

--BiPad 

---B Data Drop 

8 Laptop 

B Printer 

B PrO:iector 

8 Doc Camera 

Service Tag or Serial Number: ___________________ _ 

\Vorkstation Name only IP# no longer accepted: _____ _ _________ _ 

Description of Problem: _________________ _______ _ 
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DR.-\.FT 
SCHOOL FACILITIES 05.2 l AP. I 

Principal's Responsibilitv for School Property 

The Principal/designee. under the direction of the Superintendent shall have charge of and be 
responsible for the assigned school buildings, the furniture, books, equipment~ apparatus. and 
supplies belonging thereto. 

PRINCIPAL 'S REQUEST FOR MAINTENANCE 

The Principal shall report all needed building, equipment and grounds maintenance to the 
Department of Maintenance through the District ' s on-line work order program. Technology repair 
requests will also be submitted through the District's on-line platform.The Technology Repair 
Request form shall be used for all computer equipment. 

EMERGENCY REPAIRS 

Emergencies shall be processed by telephone with follow-up made utilizing the appropriate form. 

ENERGY CONSERVATION 

Each year, Principals and other appropriate supervisors shall provide appropriate instruction to 
employees with regard to the following conservation measures: 

1. Employees shall tum off lights whenever they leave an area regardless of the length of 
time they are to be gone. 

2. District HVAC svstems shall be set to room temperatures between 68 de2. F and 73 de2. 
F dependent on seasonal needs. Heating and cooling svstems shall be scheduled as 
follows: 

Administration Offices - no later than 5 :00pm 

All other areas - no later than one-hour atler dismissal 

ApproYeJ events outside of normal hours shall be scheduled as needed. 

3. Employees or Maintenance Department personnel shall set thermostats so that the 
temperature \Vill not be above 70 degrees Fahrenheit in the heating season or belmN 73 
degrees Fahrenheit in the cooling season. 

4.-l Employees shall immediately report to their supervisor any occupied areas with 
temperatures outside the District range of 68 deg. F and 73 deg. F that are over heating 
or over cooling so that these problems may be aJdresscJ corrected by the Maintenance 
Department. 

~ .Cooling systems shall be used in buildings housing summer school programs for 
students. However, these cooling units shall be shut down no later than 4:00 pm each 
day, unless a request for an extended cooling schedule is submitted. 

&.-)_:During the summer months. cooling systems in-ether buildings not housing school 
programs shall not be allowed to run untiltumed on before S,W :00 am. lf the school has 
cooling zones, the cleaning program shall be confined to a single zone. In any case, the 
cooling system shall be shut down no later than 4:00 pm, unless a request for an extended 
cooling schedule is submitted. 

+.Q:Administrative, guidance and library areas \Vith separate cooling systems may be cooled 
during the summer months during working hours. when occupied. 
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SCHOOL FACILITIES 

Principal's Responsibility for School Property 

DISPLAY OF FLAG 

05 .2 I AP.1 
(CONTINUED) 

The Principal shall be responsible for the proper display of the Flag of the United States in 
compliance with KRS 2:040. During inclement weather, the Flag shall be displayed within the 
school building. 

The Principal shall follo\v appropriate procedures w·hen disposing of worn or tattered flags. The 
local American Legion or the Boy Scouts can assist ,vith proper disposal. 

Flags shall be furnished to the school upon request of the Principal to the Department of Buildings 
and Grounds. The Principal may also accept flags from groups such as the American Legion or 
P.T.A. 
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DRAF'l' 
SCHOOL FACILITIES 05.45 AP.1 

Crowd Control 

PRINCIPAL'S AUTHORITY 

The principaL-designee shall be responsible for implementing crow<l cnntrnl pwcedures for all 
school-sponsored e\'ents ( athletics. extra-curricular e\'ents. assembles. etc.) on school propertY. 
the principal/designee shall haYe the authoritY to promote the ordcrh- conduct an<l safetY of the 
students and spectators attending school-sponsored e\'ents on school prnpertY. 

CROWD CO:\TROI. 

Crowd control procedures shall include the following: 

Pre-Event Planning: 

1. EYaluate anticipated attendance. nature of the e,-ent and prior histon-. 

2. Identifr events requiring additional supcn-ision and/or security. 

3. Assign adequate personnel, which maY include administrators, certified/classified staff, 
School Resource Officers (SROs). Law Enforcement (as needed). SuperYision zones and 
responsibilities will be assigned. 

4. Designate and clcarlv identifv entn- and exit points, spectator seating areas. and restricted 
access areas. Limit access to film-essential areas. 

5. Ensure staff haYe access to communication devices. 

6. Review emergencv procedures prior to the event. 

SuperYision During Events: 

1. Staff shall activelv monitor assigned areas and circulate lhrouQhout the ,-enue. 

2. High-traffic areas shall be prioritized. 

3. Follow the Code of Conduct and expectations. 

4. Address concerns promptlv to pre\'ent escalation. 

5. \Vhcn appropriate, ensure law enforcement presence. 

6. j\faintain separation of groups when necessan· to ensure safetv. 

Crowd Management: 

1. Monitor crm\'d size to prevent overcrowding. 

2. j\faintain clear and accessible entrv and exit routes. 

3. Utilize multiple access points when i~asible. 

4. Provide staff direction to manage flow and prevent congestion. 
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SCHOOL FACILITIES 

CRO\\:D CO:\TROL (CO:\TI:\LED) 

InciJent Response: 

Crowd Control 

1. Address incidents immediately bY staff. 

? Notifr administrator and/or SRO/Law Enforcement if neeJcd. 

3. Follow CoJe of Conduct an<l safety protocols. 

Emergenc\· Situations: 

1. Implement Schl)Ol Emergcncv J\lana2.cment Plan 

2. Coordinate ·with emergern.:\· responJcrs as needed. 

Post-Event Procedures: 

1. Ensure orderk Jismissal of attenJees. 

2. Provide superYision until all students have safch· exitcJ. 

Enforcement: 

05.45 AP.1 
(CONTINUED) 

1. Principal/designee shall ensure staff are informcJ of expectations for superns1un and 
crowd control. 

2. Indi\·iduals who fail to follow expectations for conduct mav be: removed from the event. 
restricted from future eYents. and/or subject to disciplinarv and/or legal consequences. 

+he PriRcipal shall have authority to promote the orderly coRduct aRd safety of the students and other spectators 
attending events on school property. Crowe control procedures shall include the follo:wing: 

+- l\.ssignment of authorfaee school persoARel to proYide adequate superw1ision. 
+- The PriAcipal may request la•,i,c eAforcement persoAAel to be preseAt if s/he anticipates the cro•,i,ce may pose a 

conduct or safety problem. 
o Law enforcemeRt persoAAel shall be pro•,cieee for athletic eYents, as approYed by the SuperinteReent. 
o The ~incipal shall utilize his or her judgment regarding the number of officers neeeee and 

aa,,ise as to their placement. 
+- The admission gate or entraAce shall be controllee aAe admission limited to eligible srudeAts, chaperoAes, 

guests, spectators, ans other authorizes persoAs. 
+- Persons 1mder the influence of alcohol or drugs are subject to exclusion from the event. 
+- If a eisturbance occurs, school authorities shall determiRe if the eYent needs to be coAcluded aAd may close the 

eYeAt, as appropriate, and seAd those in atteneance off the sehool grounds. 

REL\ TED POLICIES: 

05.3 
09.3 I I 
09.35 
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SCHOOL FACILITIES 05.5 AP.1 

Building Security 

In order to address reasonable security of District property the following practices (Items 1-3) are 
required in all schools and shall be implemented as soon as practicable but no later than July l, 
2022): 

I. Controlling access to the main entrance of the school with electronically locking doors. 
a camera, and an intercom system. No other entrances shall be left open to outside access 
during the school day. 

Windows and outside doors will be properly secured one (I) hour after the close of the 
school day. Custodians shall inspect all windows and exterior doors at the close of their 
work day. 

' Classroom doors are to be equipped \vith hardware that allO\\'S the door to be locked from 
the outside but opened from the inside. Classroom doors are to remain closed and locked 
during instructional time. 

3. Classroom doors with windows are to be equipped with material to quickly cover the 
window during a building lockdown. 

4. The number of keys or other means of access to outside doors will be limited and issued 
only to those persons required to enter the building after hours on a regular basis. 

5. Outside security lights will be placed in strategic locations. 

6. Inside lighting. in corridors, administrative areas. and other strategic locations. will be 
turned on when custodians complete their schedule. 

7. The work schedules of custodians will be arranged to have them work in the building as 
late as possible. 

~ I ~Money shall not be left in classrooms or vending machines overnight. 

~ 8.Principals \Vill see that bank deposits are made- in accordance with requirements 
established in the current version of the Accounting Procedures for Kentucky School 
~'-\ctivitv Funds (ReJbook)daily and night deposits are utilized when feasible . 

~ _9_. _ The local police and/or sheriff will be requested to place the school buildings on 
their security rounds. 

ADDITIONAL SECURITY MEASLIRES 

\Vith approval of the Board. the Superintendent ma\- direct the installation of a securitY sYstem 
and/or the emplcwment of securitv personnclA burglar alann system shall be installed in each 
school and shall be activated ,,,.,hen school is not occupied by District personnel. 
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DRAFT 
TRANSPORTATION 06.13 AP.I 

Fuel and Equipment 

Pl!RCH.-\SING F UEL AND PARTS 

The purchase of fuel, motor oil , transmission fluid, antifreeze. and selected bus parts shall be 
determined by the Board ' s bidding policy (04.32) and related procedures. The designated vendor 
will furnish, instalL and maintain, as appropriate, pumps and related equipment for gasoline and 
diesel fuel. 

TANKS TO BE FILLED 

Drivers shall keep their bus fuel tank at least half full at all times. Spare buses shall be filled with 
fuel and cleaned by the driver when the bus is returned to the garage. 

PROCEDURES FOR ACQUIRING 

Drivers will fuel their buses at the Board's fuel pump(s), as designated. 

Drivers will secure their motor oil. transmission fluid, and antifreeze at the bus garage or other 
facility , as designated. Drivers are required to check all fluid levels daily. A mechanic. upon 
request of the driver, will fill buses with antifreeze and transmission fluid. 

When buses are to be fueled a1.Nay from the Board's fuel pump(s), the follmving procedures shall 
be observed: 

I. No ggsonstudents shall be on board the bus \Vhile it is being fueled. 

2. The driver shall tum off the engine and remain by fuel pump until fueling is complete. 

3. Smoking shall be prohibited at the fueling station at all times. 

4. The driver shall record the necessary information (bus number, mileage, number of 
gallons). 

REPLACEI\IENT OF PARTS 

All replacement of parts will be done by a mechanic. 

El\lERGENCY PROCEDURES 

In case of mechanical trouble, the driver will call from a cell phone (or radio) the bus garage or 
the Director of Transportation/designee for instructions. In the event it becomes necessary for the 
driver to pay for a bus charge(s), including for fuel , s/he shall get a receipt for the payment and 
tum it in to the Transportation Director/designee for approval and reimbursement of expenses. The 
bus number, odometer reading, and number of gallons, if applicable, shall be recorded on the 
receipt. 

OUT-OF-DISTRICT TRIPS 

Upon approval of the Director of Transportation/designee, a Board credit card may be fumishe.d 
to drivers making out-of-District trips. These cards are to be used to purchase fuel and/or to pay 
for minor repairs. In the event it becomes necessary for the driver to pay cash for a bus charge(s), 
s/he shall get a receipt for the payment and tum it in to the Transportation Director/designee for 
approval and reimbursement of expenses. In emergency situations, the Superintendent may 
authorize payment prior to Board approval. 



TRANSPORTATION 

REL\ TED PROCEDURES: 

03.125 AP.21 
04.31 AP.2 
04.32 AP.1 
06.13 AP.2 

Fuel and Equipment 

06.13 AP .. I 
(CONTINUED) 
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TRANSPORTATION 06.2 AP.2 

Bus Evacuation Drill Report 

The standard for practice drills is to completelY evacuate the bus within two (2) minutes. Drivers 
shall follo\\' the cvacuatinn strategies published in the Kentudy Department of Education Driver 
Trainer Manual. 
- ---- --- - -- ----·-··· --·· ·····-········- ······ -- ···~--

Name of School Principal 

Bus Number Number of students Weather Conditions 

Date of Drill Time of Drill Time taken to evacuate 

~umber of students using the following: 

□ Crutches D Wheelchairs D Child Safety Restraint SYstem 

□ Other special needs; please specifr 

Check tvpe of evacuation practiced: 

D front □ rear D side D front and rear D front and side □ rear and side 

D front rear and side □ emergency window, hatches and windshield evacuation instruction 

Drill was conducted bv: D Principal/designee □ Bus dri\·cr D Central Office designee 

Comments: (Include anY comments about safetY or problems encountered durirn2. the drill. ) 

For each drill, the bus driver shall complete and keep on file this form and provide a cop\·(ies) to 
the Supcrintendent/designee, as required. 

Principa//Designee 's Signature: Date 

Bus Driver Signature: Date 

Superintendent I Designee Signature: Date 

II The stanEieffi fur real Elrills is ta eampletely e,•ae11ate the bus within!!!£ ill minute. Drivers shall lellaw 
the e,•ae11atian wategies speeifieEI in the Pupil TFm,sperEBl!iOH AleHegement Manual published by the 

Department of Education. 

Name of School Principal -------------- -------------
Bus Number Number of students ___ \l/eather Conditions _________ _ 

Date of Drill Time of Drill ____ Time ta-ken to evacuate ____ _ 

CHECI( TYPE OF EVACUATION PRACTICED: 

a front Brear B side B front and rear B front and side B rear and side 

B front, rear and side B emergency window, hatches and windshield evacuation instruction 

Drill was conducted by: B Principal/designee B Bus driver 



Comments: (Include any comments about safety or problems encountered during the drill.) 

For each drill, the Principal/designee shall complete and keep on file this form. 

PrincipalllJesignee 's Signalure Date 

Si-gnalure of Bus Driver Date 
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TRANSPORTATION 06.21 AP. I 

Inclement Weather Plan 

During periods of inclement \Veather and when the timing of the inclement \veather permits, the 
Superintendent/designee and members of the Transportation staff shall evaluate weather and road 
conditions prior to 5:00 a.m. each school day. This evaluation shall be accomplished through on­
site inspections of areas throughout the county by designated staff. 

Following the evaluation, the Superintendent/designee shall determine if school is to be held or 
canceled. If school is to be in session, oOne of the following options shall be implemented: 

1. Regular schedule; 

2. _Closing of School ; 

~ 3 .Non-Traditional Instruction (N1T) 

M .Delay of the beginning of the school day ; or 

4.-5.Dismiss school early. 

NOTIFICATION 

The Director of Transportation/Central Office designee shall prepare a plan whereby all bus drivers 
\Vill be notified when school is delayed or dismissed. 

In the event that school is delayed or dismissed due to inclement weather or unanticipated 
emergencies, an announcement shall be made through telephone. emaiL and text The District \Vill 
post the information on the \vebsite and social media. Additionalh·, it will be communicated to 
media outlets .on the follovling radio and television stations: 

\VKRC (550 AM) 
WCKY (1530 AM) 
~TL\U (700 "M) ., Y½J 2 i ., 

WSAI (1360 AM) 
WMLX (1230 AM) 
nn W (Channel 5) h.L..J ♦ .ai 

WCPO (Channel 9) 
'NKRC (Channel 12) 

WSAI (94 .1 FM) 
WtJBE (105.1 FM) 
WKRQ ( 102 FM) 
WYYS (95 FM) 

Immediate infonnation can be accessed through TKR Cable Channels B 29 or A 
@.. 

Bus RuNs 

Drivers should be available for unexpected schedule changes. 

When the opening of school is delayed, bus runs will reflect the delay. 

SEVERE WEATHER 

When a tornado or a severe \Veather \Vaming is issued while drivers are performing their regular 
assignment drivers shall follow· procedures designated bY Kentucky Department of Education 
requirements and m-the District safetv plan Utilized Platform/Process. 



DR.AF'f 
TRANSPORTATION 06.23 AP. I 

Bus Driver Training 

Training for all Kenton County School bus drivers shall meet all requirements established by 
Kentucky Administrative Regulations. 

PROSPECTIVE DRIVERS 

All prospective school bus drivers shall receive a mm1mum of twenty~?_ne (210) hours of 
classroom and driving instruction. Prospective drivers shall be employed as itinerant drivers during 
the training period. 

NEWLY EMPLOYED DRIVERS 

Newly employed school bus drivers shall receive a minimum of sbc (6) additional hours of 
prescribed driving training under the direct supervision of a Driver Trainer. These drivers shall be 
evaluated~ after the first thirty (3 0) days of employment. 

• \Vithin five (5) working Javs of completion of the core curriculum (Driver Review 1) 

• Driver Revie\v 2 after 30-45 Javs of completing Review 1 

• Driver Review 3 within three (3) - six (6) months of Driver Re\·ie\v 2. 

MAINTENANCE OF CERTIFICATION 

School bus drivers shall receive at least eight (8) hours of in-service training annually in order to 
maintain their driver certification. 

RELATED PROCEDURE: 

06.2 AP.2 
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Bus Scheduling and Routing 

SCHEDlJLING AND ROLTING 

The Director of Transportation/designee shall prepare a route sheet and schedule of stops for each 
bus in the District. Routes shall be established to insure minimal time on the bus for each pupil. 
Special routing of buses shall be arranged to provide appropriate transportation for special 
education pupils as needed. 

When establishing bus stops, consideration for economy shall be limited only by requirements for 
safety. reasonable efficiency and convenient service to pupils. Bus stops shall be located in areas 
which permit students optimal safety while walking to. waiting for, and unloading of the bus. 

EXTENSION OF Bus ROUTES 

The Transportation Director/designee will survey the need for a route extension on request by 
interested parties. 

NEw-DRIVERS AND ROUTES 

At least one ( 1) week prior to the opening of school , each new driver and each experienced driver 
1.vith a nev,' route shall receive his/her route sheets and schedule. The drivers shall drive their routes 
before school opens in order to become familiar with the route and the schedule. 

TRANSPORTATION SCHEDULE 

A transportation schedule will be made available to schools annually prior to the first day of school 
to assist school personnel in answering student and parent questions concerning bus assignments, 
locations of bus stops, and pick-up times for each stop. 

DRIVER TO FINALIZE SCHEDULE 

Each driver shall finalize his/her route schedule as soon as possible. This route schedule will 
contain the name of the road(s) on which the bus is routed, and the time of the stop. Drivers shall 
notify the Director of Transportation/designee of any revisions to their routes. 
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TRANSPORTATION 

Bus Scheduling and Routing 

ROUTE TIME RECORD 

Driver/Monitor Name: _________________ _ 

Bus#: _____ _ 

Part I What time do you depart from the location where the bus is parked? 

Part 11 What time do you pick up your first student? 

Part Ill What time do you let your last student off? 

Part IV What time do you park the bus? Location: _ _ _______ _ 

Part V Total miles driven. 

Part VI Comments: 

06.31 AP. I 
(CONTIN UED) 

Date: ________ _ 

---------------------------------

Part VII Fill out Completely 

A B C D E F 

Morning Time Mid-day Time Afternoon Time Driving Time Fuel/Clean Total Time 

Depart Park Depart Park Depart Park 45 Minutes 
0.75 

Special Needs Staff with Preschool: ONLY use this area 45 Minutes 
0.75 

Driver/Monitor: I do hereby state the above information is true and correct. 

Signature Date 

Part VIII FOR OFFICE USE ONLY - Driver/Monitor, DO NOT Fill In 

Morning Time Mid-day Time Afternoon Time Drive Time Fuel/Clean Total Time 

45 Minutes 
0.75 

Special Needs Staff vv·ith Preschool: 

45 Minutes 
0.75 
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SUPPORT SERVICES 

Notice of Meal Charges 
OVERDUE STUDENT LETTER TO PARENT/GUARDIAN 

Current Date 

Priman· Contact First >Jame Priman· Contact Last Name 
Primary Contact Address Line 1 
Priman· Contact Address Line2 
Priman· Contact CitY State Zip Code 
Dear Parent or Guardian of Student Full Name: 

07.1 AP.21 

Your child's meal charges at School :\"ame Cafeteria are current!\- $Account Balance. 

This balance is from a previous school year. Because the main goal of the Kenton Count\" School 
District's (KCSD) breakfast and lunch program is to ensure no child is hurnzrv during the school 
Jav. Your student was able to charge a meal if he or she did not haye cash or funds in his or her 
account. 

KCSD is providing a free breakfast and lunch to cYcn· student, even-- daY as part of the Community 
Eligibilitv Program (CEP). The District is honored to be able to make sure all students have an 
opportunitv to obtain adequate nutrition while at school. However. in order for the students to 
receive healthy. high gualitv meals, we must make sure ,.ye are financialh- secure. As such. paYing 
off nmr student's balance helps offset expenses within the Student Nutrition Department. 

As a reminder, students are not able to purchase a la carte items and extra meals if there are meal 
charges on their accounts - even if theY hm·e cash. 

We appreciate nmr effort to pav off the balance. If vou can onh· afford to paY off a portion of the 
balance novY arnl a portion later. that is acceptable. Here are seYeral options for paYment: 

• Add money to the MvSchoolBucks account. (A non-KCSD convenience fee is charged.) 

• Send a check or cash with Your student to give to the cafc cashier, or You maY drop it off 
in the front office. 

If YOU have questions, please contact Diana Hankinson at 859-957-2659 or email 
Jiana.hankinson,q),kenton.b·schools. us 

Regards. 
Jennifer Notton 
Student Nutrition Director 
!}ate 

Household address 

Dear Parent'Guardian: 

I am •,witing to let )'OU lmow that )'Our child's school lunch account currently has a negative balance of 
$(current negative account balance). Please deposit funds into this account to fund this balance. 

To add funds to your child's account, you may send in cash, check, or pa)' online with a credit'debit card or 
electronic check at v,rv.",1t1.rnyschoolbucks.corn. My School Bucks can also be used to set Hp lo•,•,r balance 
notifications. 

Thank you for yol:lr attention to this matter. You are encouraged to make payment as soon as possible. If 
payment is not made and charges continue to accrue on the student's account, we may take additional actions 
to secure payment. 



Regards, 

(School Cafeteria Manager) 

Student lefeFmatiee 

Name: 

llemeFeem: 

PQS ID: 

Balanee: 

In accordance witl=i Federal civil rigl=its lam and U.S . Department of Agriculture (USDA) ei 1:il rights regulations and policies tl=ie 
USDA. its Agencies. offices. and employees. and institutions participating in or administering USDA programs are prohibited from 
discriminating based on race, color, national origin, sex. disability, age, or reprisal or retaliation for prior eiYil rights actiYity in any 
program or actiYity conducted or funded by USDA. 
Persons '.'.'ith Elisabilities Y:ho require alternatiYe means of communication for program information (e.g. Braille, large print 
aueliotape, American Sign Language. etc.), shoulel eontact the Ageney (State or local) wl:iere they applicel for benefits. lneliYiduals 
w~10 are Eleaf, hara of liearing or haYe speeeh is abilities may contaet USDA tlirough the Feeleral Relay Sen·ice at (800) 877 8339. 
AElElitionally, program information may be made available in languages other than English. 

To file a program eomplaint of Eliscrimination, eemplete the USDA Program Discrimination Complaint Form, (AD 3027) foun el 
online at: http://wwv,·.ascr.usda.gov/complaint_filing_cust.html. anel at any USDA office, or write a letter aelelresseel to USDA anel 
proviele in the letter all of the information requested in the form. To request a COJ'l)' of the comJ3laint form. call (866) 632 9992. 
Submit your comJ3leteEl farm or letter to USDA by: 

(I) mail: U.S. DeJ3artment of Agriculture 
Office of the Assistant Secretary for Ch·il Rights 
1400 lnaepenaenee Av@nue, S'.V 
Washington, D.C. 202§0 94 IO; 

(2) f~c (202) 690 7412: or 
(3) email: program.intake@usda.gov. 
Th:s mstirution is an equal opport1:1:1ity proYider. 

SUPPORT SERVICES 

!}ate 

Household address 
Dear Parent or Guardian: 

Notiee Qf M£!!! Charges 
FOLLOW UP NOTIFICATION 

07.1 AP.21 
(CONTINtIED) 

Your child's meal charges at (school cafeteria name) are currently $(outstanding negative balance). 
Please contact (school cafeteria manager name) to arrange for payment of these charges or to 
arrange a payment plan. 
If your child incurs charges exceeding $50 during their Kenton County tenure, the debt v;ill be 
considered delinquent and may be directed to the Board Attorney. 
If you have any questions about the charges or this letter, please call (school cafeteria manager 
name and phone number). 
Thank you for your attention to this matter. 
Sincerely, 
(School Cafeteria Manager) 
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SUPPORT SERVICES 

Notice of Meal Charges 

07.1 AP.21 
(CONTINUED) 

USDA Nondiscrimination Statement in accordance with Federal civil rights law and U.S. Lkpartmcnl of Agriculture (U SDA) 
civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or 
administering USDA programs are prohibited from discriminating based on race. color. national origin, sex. disability , age, or 
reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with 
disabilities who require alternative means of communication for program information (e.g. Braille, large print audiotap1:\ American 
Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deal~ hard of 
hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program 
information may be made available in languages other than English. To tile a program complaint of discrimination, complete the 
USDA Program Discrimination Complaint Form, (AD-302T) found on line at: 
http://wv,,:w.ascr.usda.gov/complaint filing cust.html, and at any USDA office. or write a letter addressed to USDA and provide 
in the letter all of the information requested in the form. To request a copy of the complainl form, call (866) 632-9992. Submit your 
completed form or letter to USDA hy: 

( I J mail: U.S. Departmenl of Agriculture 
Oflice of the Assistant Secretary for Civil Rights 
1400 Independence Avenue. SW 
\Vashington, D.C. 20250-941 0 ; 

(2) fax: (202) 690-7442: or 
(3) email: program.intake@usda.gov. 
This institution is an equal opportunity provider. 
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Free and Reduced-Price Meals ----
Since schools in the District participate in the National School Lunch Program. School Breakfast 
Program. and/or the Donated Food Program. federal and state policies and regulations must be 
followed. 

DEFINITION 

For purposes of this administrative procedure. ··authorized school officiar' means school personnel 
as designated in the National School Lunch program application and agreement with the Kentucky 
Department of Education who are authorized by applicable law and regulation to process 
information or act in connection \Vith the matter described. 

STUDENTS 

To implement required policies and regulations, these procedures will be followed for student 
participants: 

f. free and reduced price meals 1t1t1ill be granted on the basis of need as determined by state 
and federal guidelines. 

G. Letters eJtplaining the School Food Service Program shall be sent to all parents each year 
at the opening of school and as needed throughout the year. If applicable, an application 
form for free and reduced price meals vt1ill accompany the letter. Applications ,~,ill be kept 
on file through the current fiscal year and the three (3) years that follovr or through the 
completion of any unresolved audit issues, whichever is longer. 

H. If school personnel have knowledge of a student \Vho is in need of free or reduced price 
meals but does not have the parents' cooperation to submit an application, an application 
shall be submitted in the student's name by an authorized school official. 

The parents shall be notified that the child has been certified eligible to receive free/reduced 
price meals. 

L. After reviev,cing the application for free and reduced price meals, the eligibility of each 
student shall be determined by an authorized school official. 

M. 'Nritten notification of approval or denial of the application shall be provided to the parents. 

N. If the parent or guardian is dissatisfied with the above decision regarding free and reduced 
price meals, an appeal may be made to an authorized school official. 

0. A master list1roster to track student ·.vithdrawals, transfers, and entries shall be maintained 
by Superintendent1designee. 

COMMUNITY ELIGIBILITY PROVISION (CEP) MEAL PROGRAM 

If a school in I the Kenton Countv School District participates in the National School Lunch 
Program, School Breakfast Program, and/or the Donated Food Program through the Community 
Eligibility Provision (CEP), they must follow the federal and state policies and regulations belo\v: 

STUDENTS 

To implement required policies and regulations, these procedures \Viii be followed for student 
participants: 
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SUPPORT SERVICES 

STUDENTS (CONTINUED) 

Free and Reduced-Price Meals --------------

07.llAP.l 
(CONTINUED) 

I. Letters explaining the School Food Service Program shall be sent to all parents each year 
at the opening of school and as needed throughout the year 

2. Household Income Forms (HIF) shall be collected by a designated District official 
outside· of federal food service operations. It is recommended by KDE that copies of 
Household Income Forms (HIF) be kept through the current fiscal year and the three (3) 
years that follow or through the completion of any unresolved audit issues, \Vhichever is 
longer. 

3. A master list/roster to track student withdrawals. transfers. and entries shall be 
maintained by the Superintendent or designee (s). 

ADULTS 

All school personnel regularly assigned to a school may have access to meals served in the School 
Food Service Program. The cost of the meal shall be determined by the Board. Charges for adult 
meals shall be as follows: 

1. Those adults who are assigned to work full or part-time in the School Food Service Program 
and \vhose salaries are paid entirely from food service funds may at the discretion of the 
District receive meals at no cost. 

2. All other District employees and all other adults shall pay the full adult meal price according 
to the following formula in FNS Instruction 782-5 , Rev. 1. 

a. Adult meal price formula for Pricing Sites: The minimum adult payment should reflect 
the price charged to students paying the school ' s designated full price, plus the current 
value of Federal cash and donated food assistance ( entitlement and bonus) for full price 
meals. 

b. Adult meal price formula for Non-Pricing Sites: The minimum adult payment should 
reflect the price of the free meal reimbursement, plus the current value of Federal cash 
and donated food assistance (entitlement and bonus). 

3. It is required that the school food service program cost out their meals and ensure that the 
calculated price covers the cost and if not, the adult price must be higher than the calculated 
cost. 

4. The cost of the adult meal price must be determined annually by the Board according to the 
current federal requirements for establishing adult meal pricing. 
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CURRICULUM AND INSTRUCTION 

Preschool Education 

ENROLLMENT 

08.1114AP.1 

Parents/guardians enrolling their child(ren) in preschool shall follov,· Board policy and state and 
federal laws and regulations. 

ELIGIBILITY 

Children who reside in the District, qualify for at risk based on household income guidelines, and 
are four (4) years old b)' August 1 are eligible to enroll in preschool. 

Children who reside in the District and meet eligibility criteria as having a disability are eligible 
to enroll in preschool as of their third birthday. 

Children of employees of the District ·fvho are three (3) or four (4) years of age may be eligible as 
a tuition student. 

SERVICES PROVIDED 

Preschool classes are located in District elementary schools and are offered at no cost to parents if 
students qualify for free lunch. 

Preschool classes are held Monday through Friday. Each classroom provides a student to teacher 
ratio meeting state guidelines. 

All children are provided a meal. 

TRANSPORTATION 

Bus transportation is provided for all students enrolled in preschool. 

HOME VISITS 

Preschool staff shall make tv.io (2) home visits each year. 

CHILDREN WITH DISABILITIES 

The following related services are available to assist children with disabilities: 

+ Occupational Therapy 
+ Physical Therapy 
+ Speech Therapy 
+ Nursing Services 
+ Psychological Services 

+- Orientation and Mobility Services 

+- Interpreter Services 

CURRICULUM 

The preschool curriculum is developmentally appropriate and tailored to meet individual needs. 
The curriculum shall address the following needs: 

1. Intellectual 
2. Social/Emotional 
3. Physical 
4. Communication 
5. Self Care 
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CURRICULUM AND INSTRUCTION 08.Il3AP.I 

Civics Exam 

GRADUATION REQUIREMENT 

KRS 158. I 41 establishes that a student must pass a civics test composed of one hundred (100) 
questions in order to graduate from a public high school with a regular diploma. The Board will 
be expected to prepare or approve an exam that must be composed of questions from the United 
States Citizenship and Immigration Services test. Students are required to score sixty percent 
(60%) or higher and may retake the exam as many times as deemed necessary to pass the test. 
Students that have passed a similar test within the previous five (5) years shall be exempt from this 
civics test. Beginning with cohort 2029, students are required to score seventy percent (70%) or 
higher and may retake the exam as many times as deemed necessary to pass the test. 

ADMINISTERING THE CIVICS EXAM 

• The Civics Exam shall be administered during a student's freshman year social studies 
course bvat the end of the course (i.e. end of 2nd or 3rd trimester, end of 2nd semester). 

• The Civics Exam can be administered in a paper/pencil format or through the web-based 
platform. If the school chooses to use the paper/pencil format , a system for scoring the 
exam must be established. 

• If a student is not in the 9th grade. but needs to pass the Civics Exam, that student should 
be provided the opportunity to test with the freshman class, or be provided the opportunity 
at another time before the end of the school year. 

• If a student does not pass the Civics Exam on the first attempt, the student should be 
allowed to retake the test with as many attempts as needed until passing the test with a 
sixty percent (60%) pass rate. (Starting with the cohort 2029, students must earn a seventy 
percent [70%] to pass the Civics Exam.) 

• Scores are to be entered into the student infom1ation system, within two (2) \veeks of the 
Civics Exam being administered, by the assigned designee from the Principal. 

• The school should have a process in place to regularly review this data and scheduling the 
assessment for those students who have not yet passed the test. 

• When administering the Civics Exam, schools must be in accordance with the 
requirements and accommodations of a student's individualized education program (IEP), 
Program Service Plan (PSP), or 504 Plan. If a student is entitled to accommodations based 
on an IEP or 504 plan, these accommodations must be provided for the Civics Exam. Any 
English Leamer student should receive accommodations that are listed in their PSP. 
Schools should avoid using any translated test unless they have a certified interpreter to 
administer and interpret the assessment. 
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Extended School/Direct Student Services 

Eligible students shall be provided extended school (ESS) and/or direct student services (DSS) in 
accordance with the following procedures. Each school shall deYelop and implement a written plan 
for ESS that includes a clearh· defined timeline for the deliven· of sen·ices with the expectation 
that all sen-ices are pro\·ided in accordance with the established timeline. 

ELIGIBILITY FOR EXTENDED SCHOOL SERVICES 

One (I) or more of the following methods of documentation shal I be used to determine ,Nhich 
students shall be eligible for and in the greatest need of extended school services: 

1. Teacher recommendation ; 

2. Academic performance data, including diagnostic , formative. interim, or summative 
assessments; 

3. Student performance on high school, college, and workforce readiness assessments 
required by KRS I 58.6459; or 

4. Behavioral and developmental progress as documented m formal and informal 
assessments and reports. 

SELECTION FOR EXTENDED SCHOOL SERVICES 

Selection criteria for the extended school services program shall be in compliance \vith applicable 
administrative regulations. 

NOTIFIC..\ TION TO PARENTS OF EXTENDED SCHOOL SERVICES 

The District will inform parents and guardians of the availability of extended school services, the 
rationale for offering extended school services. and consequences of not obtaining a high school 
diploma. 

DIRECT STUDENT SERVICES 

Direct student services shall be available to students in schools identified by the State for 
comprehensive support and improvement and for low-achieving students in schools implementing 
targeted support and improvement plans. Direct student services include: 

• Enrollment in academic courses not otherwise available at a studenf s school ; 

• Credit recovery and academic acceleration courses; 

• Activities that assist students in successfully completing postsecondary level instruction 
that are accepted for credit at such institutions (Advanced Placement. International 
Baccalaureate, etc.): 

• Components of a personalized learning approach such as high-quality academic tutoring; 
and 

• Transportation to allow a student enrolled in a school identified for comprehensive support 
and improvement to transfer to another public school. 

Costs associated with direct student services shall be in compliance with state and federal lmv and 
regulations. 
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REFERENCES: 

KRS 158.6459 
704 KAR 3 :390 

Extended School/Direct Student Services 

P.L. 114-95, (Every Student Succeeds Act of 2015) 

REL\ TED PROCEDURE: 

08.133 AP.2 

08. 133 AP. I 
(CONTINUED) 
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Device Home Use Agreement 

08.2323 AP.22 
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Request for Open Enrollment 
SCHOOL YEAR Du: BY: ---------

Terms and Conditions of Application: Please read the entire form prior to completing and submitting form. 
Parents must submit a copy of their child's report card, attendance, discipline records, individual education 
plans, and 504 plans, etc. witb this application. Parents are also responsible for all transportation to/from school 
if accepted. (Students must arrive no earlier than twenty (20) minutes before school and be picked up at dismissal 
time.) 

• Open Enrollment applications will only be considered if there is adequate space in that grade level and there 
is no undue impact on the programmatic needs of the schooUDistrict. 

• Assuming space is available, cases will be considered for acceptance based on students abiding bv the 
following four (4) criteria: 

o Satisfactory academic progress and effort as determined by the Principal. 
o District attendance policies including matching the District's average attendance and not exceeding six 

(6) unexcused absences. 
o Behave in accordance with the Code of Expected Behavior and Conduct. 
o Parent(s)/guardian(s) are cooperative and supportive in their working relationship with the school. 

• If approved, this commitment is for one (I) school year and is subject to the following limitations: 

o Applications are to be made each school year. 
o Applications must be received by the Building Principal following enrollment guidelines. 
o Athletic eligibility is determined by the KHSAA guidelines 6- I 2. 

• While attending the school on open enrollment, it is our expectation that parents/guardians regularly 
monitor student's academic performance, behavior, and attendance to assist and support maintaining 
satisfactory levels. 

• This application mav be denied or revoked based on the following (applicant returned to original school): 

o If enrollment is over any class-size guidelines either at the time of the request or if the enrollment goes 
over these same guidelines during the year. 

o Failure to abide by any of the criteria listed above related to academic effort and performance, 
attendance, behavior and attitude. and/or cooperative and supportive relationship \Vith the home. 

o There is undue impact on the programmatic needs of the school/District. 
---------- --- --------------------------- --- ------------- -- ---·-·-- -- ------------ -- ---- ----- --- --- ----- -------- -------- -----
Date Application Filed: ________ ___ _ 

School Year for which Application is Made: _ _______ Grade for which Application is Made:_ 

Student's Full Name Date of Birth ____ _ 

Address of Residence ----------- ------ -------------
Street City State Zip 

Name of Parent/Legal Guardian: _____________ Relationship: _______ _ 

Contact Info: (Phone) (Work) (Email) 

Name of Parent'"Legal Guardian: Relationship: 

Contact Info: (Phone) (Work) (Email) 

Heme Pl=leAe: Father's Werk #: ~fother's Werk#: 
Fatl=ler' s Cell# : Mather' s Cell #: 

School of Residence: _ _______________ School Applying For: _ _____ _ 

School Presently Attending: ________________ ___________ _ 

If NEW to School of Application, Please Indicate Reason for request Open Enrollment: 

Please list, beginning with the most recent, in order the school(s) your child has attended in the past. 
Name of School___________________ Year___ Grade __ _ 
NameofSchool___________________ Year ___ Grade __ _ 
Name of School___________________ Year___ Grade __ _ 
Which school is holding your child's permanent records? ________________ _ 
Other information you wish to share: ________________________ _ 



STUDENTS 09.11 AP.22 
(CONTINUED) 

Request for Open Enrollment 

We agree to abide by the terms and conditions of this application and we understand that false information 
may be grounds for denying this application or changing future status. 

Signature of Student: _______ ___________ Date: ________ _ 

Signature of Parent/Legal Guardian: _ ___________ _ Date: - - -------
If you are a Kenton County School District full-time employee and you are the legal parent/guardian of this student 
please complete the follmving: 

Employee Name: _______________ _ School/Job Site: --------

Please return this completed fonn (front and back) to the Principal of the school to which application is made. 

This Area to be Completed by Kenton County School District Staff Only 

Signature below shows application is APPROVED 

Principal's Signature Showing Approval 

Date Notification Sent to Parent 

Superintendent' s/designee · s Signature 

Application DENIED 

Principars Signature Showing Denial 

Date of Review/Signature 

Date of Review/Signature 

Date of Review/Signature 

Reason(s) for Denial: ___________________________ _ 

Date Notification Sent to Parent 

Superintendent~ s/ designee ' s Signature Date of Review/Signature 

The Kenton County School District does not discriminate on the basis of race. colur, national origin. sex, disability. 
or age in its programs or activities and provides equal access lo the Boy Scouts, Girl Scouts of the United States of 
America. and other designated youth groups. 

"El Distritio Escolar def Cone/ado de Kenton no discrimina en base a raza, color. nrigen nacional. seo. discapacidad 
o edad. en sus programas o actividades y proporciona zm acceso igualitario a los Boy Scouts. Girl Scouts de lo 
Est ados Unidos de Ame 'rica. y otra grupos de jovenes designadns. ·· 
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Enrollment/Emergencv InformationNonresident Student Transfer Forms 

Parents or guardians of all new students to the District will complete the Online Registration 
applicatilm to provide relevant stuJent and household information. Information collected will 
consist of: 

• Student Information 

• Legal Parent/Guardian Information (Primarv Household) 

• Siblings in the Same Household 

• Le2al Parents/Guardians in a Different Household 

• Transportation 

• Emcrnencv Contacts 

• Medicalnvlental Health Informatinn 

• Special Services 

• Disclosure Compliance Inf01mation 

• Permissions, Acknovvledgement & Notifications 

• Home/Language Survev 

(Vaeant) 
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Disclosure/Compliance InformationForm 

KRS 158.155 requires that a parent or guardian of a child who has been adjudicated guilty or 
previously expelled for homicide, assault. or violation of state law or school regulations relating 
to weapons, alcohol or drugs, notify a new school of that fact at the time of registration. 

-h--ln compliance v.'ith that requirement, a parent/guardian will be prnmpteJ to provide 
the relevant information durirn2 the re2istration process when completing the 
District' s onlinc registration application. The parent/guardian will indicate whether 
the student was: I S'Near or affirm that I am the parent or guardian of 

~ v.cho v,ras: -----------------

Student 's l1lame 

;h.L adjudicated guilty/convicted; and/or 

J,;2.expelled from ____l! 
school , 

-----------------private or public 

i. in-state or out-of-state; and/or 
+-=..:disciplined for a violation of state law or school regulation relating to \Veapons. 

i. alcohol or drugs~ __ an~ 

4. The facts of the incident leading h) adjuJication. ex.oulsi~m. or disciplinarv actiun. 

are as follov,rs (attach separate sheet if needed): _____________ _ 

lswear er effirm that te the hest afmy knmdedge er helicJ: the statements andinformatien 
contained herein are true, factual, m'id complete. 

Affiant, .Parent 0r Guardian's Signature Date 

This inform~tion will be kept in confidence as part of a student ' s permanent record. 
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Homeless Children and Unaccompanied Youth 
Adjusted Graduation Credit Contract 

09.12 AP.24 

Student Name: Date of Contract: ______ _ ----------
School Name: _____________ _ 
School from which Transfer Credits will Be Granted: --------- ------

Sehaalaf # Expeeted # Credits # Adjusted 
Sehaal Transfer Credits KCSD Expeeted at Credits 

Grade ¥eM Credits High Sehaal Pre,.liaus Sehaal Awarded 

Transfer Student's l~ .. djusted Credits Total 

Expected Credits total # of credits needed for graduation divided by 4 * 
* 1 i1'l the equetiel'l equels -! yeers of high sch00/ 

Transfer Student's Adjusted Credits Total Current School Expected Credits Previous School 
EJ,pected Credits 

Transfer Student's Adjusted Credits Total: __ 
Adjusted Graduation Credit Total (School Name) Grad Credits A.djusted Credits Total 
Adjusted Graduation Credit Total-__ __ - __ 
Adjusted Graduation Credit Total- __ 

Grade Level Adjustment for Transfer Students 

+ Senior Status: Adjusted Graduation Credit Total:_ credits (20 academic credits (including 
English I, II and III) 

+ Junior Status: Adjusted Graduation Credit Total: _ credits (13 academic credits (including 
English I and II) 

+ Sophomore Status: A.djusted Graduation Credit Total: _ credits (5 academic credits 
including English I) 

Adjusted Grad Credit Total Current# of Credits-_ 
Credits needed for Grade Level placement: 10th: 11th: 12th: __ 

I 



, 
( 

I 

{ 

STUDENTS 

Home ess ...;;;.._ ___ -- . 

Adjusted Credueti 

I Children end Uneeeompe 

Has student passed CIVICS ex Yes No 

Student Signature 

Parent Signature 

nied Youth 

09.12 AP.24 
(CmmNUED) 

Date 

Date 

CoHHse!or Signature /" t d •er t'le KCSD high school 
. Jete all specific ceurses zs e J , .. 

Date 

* * Tra,czsfer students are required te ~em 
11 d ·n +0,. grathtah01cz. the student is enrene z J' 
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Homeless Children and Unaccompanied Youth 

The District shall support homeless children and unaccompanied youth by: 

I. Awarding and accepting of credit, including partial credit, for all coursework satisfactorily 
completed by a student v\fole enrolled at another school ; 

2. Allowing a student who was previously enroiled in a course required for graduation the 
opportunity, to the extent practicable, to complete the course, at no cost to the student, 
before the beginning of the next school year; 

3. Awarding a diploma, at the student's request. by a district from which the student 
transferred, if the student transfers schools at any time after the completion of the student's 
second year of high school and the student is ineligible to graduate from the district to 
which the student transfers, but meets the graduation requirements of the district from 
which the student transferred. If this is a consideration, the following shall take place: 

a. The school counselor and the District Homeless Coordinator will work with the 
previous district to validate credits and request the previous district to award a 
diploma on behalf of the Homeless Children and Unaccompanied Youth (HCUY): 
and 

4. Exempting the student from all coursework and other requirements imposed by the Board 
that are in addition to the minimum requirements for high school graduation established by 
the Kentucky Board of Education in the district to which the student transfers, if the student 
transfers schools at any time after the completion of the student's second year of high school 
and the student is ineligible to graduate both from the district to which the student transfers 
and the district from which the student transferred. 

AWARDING CREDIT FOR COURSEWORK SATISFACTORILY COMPLETED 

Consistent with KRS 156.160, and to the extent feasible, homeless children and unaccompanied 
youth transferring from outside of the District and within the District shall be awarded credit, 
including partial credit, for all coursework satisfactorily completed. 

To ensure credit, including partial credit, is awarded for all coursework satisfactorily completed 
by homeless children and unaccompanied youth, the District shall adopt written procedures 
addressing (written procedures are included below): 

1. The tool or methodology the District shall use to calculate credit, including partial 
credit, to be awarded for all coursework satisfactorily completed by homeless children 
and unaccompanied youth: 
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Homeless Children and Unaccompanied Youth 

09.12 AP.25 
(CONTINUED) 

AWARDING CREDIT FOR COURSEWORK SATISFACTORILY COMPLETED (CONTINU ED) 

a) Upon enrollment of HCUY, registrars shall immediately request the academic 
transcript and other educational records from the previous school. School 
counselors will review· records in order to calculate credits, including any partial 
credits, and contact the previous school with any questions needed. Seat time 
and completed coursework at the time of transfer will be used to calculate and 
award credits and partial credits. In order to complete partial credits efficiently , 
HCUY will be placed in corresponding courses at the point where they left off 
at the previous school (e.g. , traditional courses, online courses via electronic 
platforms). Calculated adjusted credit requirements will be documented enbY 
each high school based on the number of credits requircJ per school's SBDM 
policy the HCUY Adjusted Graduation Credit Contract (Procedure 09.12 
AP.24) . 

2. The consolidation of partial credit, w·here appropriate, to provide opportunities for 
credit accrual that eliminate academic and nonacademic barriers for homeless children 
and unaccompanied youth: 

a) Upon enrollment of HCUY, registrars shall immediately request the academic 
transcript and other educational records from the previous school. School 
counselors will review records in order to calculate credits, including any partial 
credits, and contact the previous school with any questions as needed. Where 
appropriate, staff will consolidate partial credits of ·•like courses'· to eliminate 
redundancy and provide for efficient credit accrual. 

3. How the District shall provide students experiencing homelessness access to 
extracurricular and summer programs, credit transfer and electronic course services, 
and after-school tutoring and other extended school services available in the District to 
the fullest extent practicable and at nominal or no costs: 

-a) HCUY shall have access to extracurricular and summer programs available 
within the District, including summer school and extended school services. 
HCUY shall also have access to credit recovery services (e.g., summer school ; 
online courses via electronic platforms). HCUY shall have priority scheduling 
in these programs and any fees or costs will be waived per Board Policy 09.15. 

4. The ways in which the District shall lessen the impact of school transfers for homeless 
children and unaccompanied youth, which shall include: 

a) Identifying systems that are in place to ease the transition of students 
experiencing homelessness, particularly during the first two (2) weeks at a new 
school ; 
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09. 12 AP.25 
(CONTINUED) 

AWARDING CREDIT FOR COURSEWORK SATISFACTORILY COMPLETED (CONTINUED) 

o For HCUY who transfer into the District, supports and services are in 
place to ease their transition, including school counseling services, and 
homeless/transition services. During a HCUY student's first two (2) 
weeks of transferring into a new schooL a school counselor will meet 
\Vith the student (and parent/guardian) to revievv· credit status, individual 
graduation plan. and other information in order to consider any supports 
and interventions as appropriate to ease overall transition into the new 
school. 

o For HCUY who transfer into the District, supports and services are in 
place to ease their transition, including school counseling services, and 
homeless/transition services. During a HCUY studenf s first two (2) 
weeks of transferring into a new school , a school counselor will meet 
with the student (and parent/guardian) to review credit status, individual 
graduation plan, and other information in order to consider any supports 
and interventions as appropriate to ease overall transition into the new 
school. 

a) Requiring counselors to provide timely assistance and advice to improve 
college and career readiness for students experiencing homelessness: 

c) No less than annually , a school counselor will meet with each HCUY to provide 
guidance and assistance regarding college and career readiness and post­
secondary planning. Granting priority placement in classes offered by the 
District that meet state minimum graduation requirements for students who 
change schools at least once during a school year as a result of homelessness: 

o HCUY who transfer into the District during the school year as a result 
of homelessness shall be granted priority scheduling and placement in 
classes that meet state minimum graduation requirements. Opportunities 
for credit recovery ( e.g. traditional courses, online courses via electronic 
platforms) \Vill also be considered in such circumstances. 

5. How and in what circumstances the District shall allo\\· a student experiencing 
homelessness who was previously enrolled in a course required for high school 
graduation to complete that course at no cost before the beginning of the next school 
year as required by KRS I 56.160 

a) HCUY who fail to complete a course required for graduation shall be granted 
priority scheduling and placement in order to earn/recover those credits at no 
cost during the spring and/or summer prior to the beginning of the next school 
year ( e.g. traditional courses. online courses via electronic platforms or 
summer school). 
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09.12 AP.25 
(CONTINUED) 

AWARDING CREDIT FOR Cot RSEWORK SATISFACTORILY COMPLETED (CONTINUED) 

6. The required review of credit accrual and the personal graduation plan for each 
homeless student and unaccompanied youth that is not on track to receive a high school 
diploma before the fifth year of high school enrollment: 

a) A school counselor shall monitor the credit/graduation status of each HCUY 
no less than biannuallY semesterly. If any such student is not on track to 
graduate in four (4) years, a school counselor shall meet with the student (and 
parent/guardian) to review credit status and individual graduation plan, and 
implement supports as appropriate to help the student recover credits and get 
back on track (e.g. academic tutoring, credit recovery via traditional courses, 
online courses via electronic platforms, or summer school , social/emotional 
supports, and/or basic needs) 

The MKV liaison will coordinate and/or provide on-going training and support to counselors and 
FR YSCs on the following topics: 

• Strategies to support homeless students during transition to a new school 

• Supporting homeless students to becoming college and career ready 

o Credit recovery at no cost for courses outside the normal school year or term 

• Strategies to support homeless students during transition to a new school 

• Supporting homeless students to becoming college and career ready 

o Credit recovery at no cost for courses outside the normal school year or term 

o Review of individual graduation plans 

REFERENCES: 

KRS 156.160 
704 KAR 7 :090 
42 U.S.C. § 1143 

RELATED POLICY: 

08.113 
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DR.A.Fl' 
STUDENTS 

Enrolling New and Re-entering Students 

GE:\ERAL E:\ROLL.VIE:\'r A:\D RECORD REVIEW 

09.12 AP.26 

The principal/Jesi2.ncc is responsible for ensuring the efficient reYiew of all enrollment reclwds 
including meJical, special education, safety plans. behavior plans, acaJemic inten-cntions. etc. to 
determine appropriate placements and plans for the student. To ensure timch· seffice dcliYerY. 
each school must establish a clear protocol to immeJiatelv notif\· the principal/designee anJ the 
special eJucation lead teacher (if the student has an IndiYiJual Education Program') when recorJs 
arc transfcrreJ. 

l\lA:\DATORY DISCLOSLRES A:\D ALTER:\ATIVE PLACE.VIE:\TS 

Prompt communication anJ collaboration between school and district staff are crucial for 
consistent service deli Yen·. The principal/designee must directh· communicate with their 
supervisor regarding stuJents in the following situations: 

• Expulsions anJ Convictions: Parents must Jisclose if a student has been expelled nr 
aJjudicateJ guilty/conYicted of homiciJe. assault, or offenses related to weapons, alcohol. 
or drugs. This must be documented using the Disclosure/Compliance Form (Board 
Procedure 9.12 AP.23). 

• AlternatiYc Placements: If a student is returning from an alternative setting such as 
residential program, hospital setting, juYenile justice facilitY, foster placement, house 
arrest, cabinet custodv. or and extended mental health facilitv. the principal/designee must 
also ensure the following steps are taken: 

o Request that parents share discharge paperwork (incluJin2. Jiagnoses and return­
to-school recommendations. such as therapy or meJication) prior tl) the re-entrY 
meeting. 

'._) 

Complete a Student Re-Entn- Plan. 

Obtain a K.CSD Consent to Share Information with the student~ s treatment 
providers . 

Develop a safetv plan if there is am· documented histof\· or potential for the student 
to harm themselves and/or others . 

.=,1 Evaluate transportation needs that ma\· regmre staff training, specific 
communication, or interventions. 

SPECIAL EDLCA TIO:\ SERVICES 

For students with an Individual Education Program (IEP), the principardesignee must 
communicate all relevant information to the district special eJucation team to proviJe support 
aJdressing concerns for the student's well-being anJ school safetv. Staff must immediateh· reYiew 
and implement anv existing Behavior Intervention Plans and/or Safety Plans, making anY 
necessarv adjustments for the new setting. An Admissions anJ Release Committee (:-\RC) meeting 
must be scheduled to review all records and evaluate: 

• The accuracv of lEP and eligibilitv timclines. 
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STUDENTS 09.12 AP.26 

Enrolling New and Re-entering Students 

SPECIAL EDLCATIO:'\ SERVICES (CO.'\Tl.'\LED) 

• The timeh· provision of required sen-ices. 

• Necessary IEP amendments, including updates to present leYels, special factors regarding 
behavior, goals, Specialh· Desi12ned Instruction (SDI) anJ supplementary aids, program 
moJifications and Least Restriction Environment (LREVplacement. 

• ConsiJerations for Special Transportation as a related service. 

(Vacant) 



DRAFT 
STUDENTS 09.121 AP.21 

Consent to Screen for Early Entrance Admission to School 

Child ' s Name: Date of Birth: ------------------- --------

SEEKING EARLY ENTRANCE FOR KINDERGARTEN 

I give permission for an individual screening of my child 

I understand that the screening ,.vill be conducted by qualified District staff through the use of 
developmentally appropriate research-based screeners, observation, and parent input. The 
assessment tools are selected and administered so as not to be discriminatory on a racial or cultural 
basis and administered appropriately for individuals with limited English proficiency. Screenings 
shall be administered in the child's native language or other mode of communication. The District 
will make a best effort to administer screenings in the child ' s nati\·e language ur other mode of 
communication. 

I have been advised in my native language or other mode of communication and understand the 
contents of this consent. 

Parent/guardian Signature 

FOR OFFICE USE ONLY 

Common Kindergarten Screener 

Social Emotional 

Academic/Cognitive 
Language Development 
Physical Development 

Parent 

Core Assessment Total Scorcomposite 
( A cad em ic/Cogn iti ve, 
Language & Physical 
Development) 

Self Help 
Social Emotional 

Parent 

Early Entrance Recommendation to District Committee: 

Date 

Prior 

Prior Settin2 

D Recommended for Early Entrance 

Comments: 

□ Not Recommended for Early Entrance 

---------------------------------

Signature/Date:-----------------------



, 
( 

I 
\. 

STUDENTS 09.121 AP.21 
(CONTINUED) 

Consent to Screen for Early Entrance Admission to School 

SEEKING EARLY ENTRANCE FOR KINDERGARTEN (CONTINUED) 

FOR DISTRICT REVIEW: 

Application is APPROVED for Early Entrance 

District Signature 

Application is DENIED for Early Entrance 

Reasons for Denial: 

Date of Review 

District Signature Date of Review 

Child's Name: Date of Birth: ------------------- --------

SEEKING EARLY ENTRANCE FOR FIRST GRADE 

I give permission for an individual screening of my child. 

I understand that the screening will be conducted by qualified Dis.trict staff through the use of 
developmentally appropriate research-based screeners, \vork sampling, and parent input. The 
assessment tools are selected and administered so as not to be discriminatory on a racial or cultural 
basis and administered appropriately for individuals with limited English proficiency. The District 
will make a best effort to administer screenings in the child's native language or other mode of 
communicationScreenings shall be administered in the child ' s native language or other mode of 
communication. 

I have been advised in my native language or other mode of communication and understand the 
contents of this consent. 

Parent/guardian Signature Date 

FOR OFFICE USE ONLY 

Early Literacy Skills Screener 
First Sound Fluency __ 

---------·8 At or ,i\bove Benchmark 8 Belmv Benchmark B \Veil Belo•N Benchmark 
Letter Naming ___ _ 
B At or Abo•re Benchmark B Below Benchmark 8 Well Belovi1 Benchmark 
Phoneme Segmentation __ _ 

---------8 At or Abo1re Benchmark B Below Benchmark B Well Belmv Benchmark 
Nonsense \Verd ____ W\VR 

---------8 At or l\bo1,re Benchmark B Belo•N Benchmark B '.Veil Belmv Benchmark 
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STUDENTS 09.121 AP.21 
( CONTINUED) 

Consent to Screen for Early Entrance Admission to School 

SEEKING EARLY ENTRANCE FOR FIRST GRADE (CONTINUED) 

I.iteracv Screener 
• Phonological Awareness 
• Phonics & Word Recognition 
• Listening Comprehension 
• Picture V ocabularv 

Y1ath Screener 
• Counts 
• Numbers & Numerals 
• Computation 

Early Entrance Recommendation to District Committee: 

□ Recommended for Early Entrance □ Not Recommended for Early Entrance 

Comments: -------------------------------

Signature/Date:----------------------

FOR DISTRICT REVIEW: 

Application is APPROVED for Early Entrance 

District Signature Date of Review 

Application is DENIED for Early Entrance 

Reasons for Denial: ----------------------------

District Signature Date of Review 



DR.AFT 
STUDENTS 09.124 AP.21 

Nonresident Pupil Admission 
School Year ---- Application Window: ____ to ___ _ 

Terms and conditions of Nonresident Pupil Admission - Please read the entire form prior to completing and 
submitting this form. 

Tuition fees must be paid no later than August 10th or upon acceptance for mid-Year applicants. Fees are not prorated. 
Fees are refundable only if a tuition-paying family moves in to the Kenton County School District within the first sixty (_60) 
days following initial payment. The tuition fee is $500 per student1per school year for students living in another Kentucky 
school district. Students whose primary residence is outside of the State of Kentucky shall be subject to the tuition amount 
equal to the current Supporting Education Excellence in Kentucky (SEEK) allocation per pupil plus the annual fee of five 
hundred dollars ( $500.00) as stated above. The applied SEEK amount may be prorated based on the number of days enrolled 
in the District. Tuition fees are applied according to Board Policy 09.124. 

Parents must submit a copy of their child ' s report card, attendance. discipline records. individual education plans, and 504 
plans. etc. with this application. Parents are also responsible for all transportation to/ from school if accepted. (Students must 
arrive no earlier than twenty (,20) minutes before school and be picked up at dismissal time.) 

• Nonresident pupil/Tuition applications will only be considered if adequate capacity is available at the school. 
Adequate capacity is defined as adequate space per recommended State Cap in the grade level/classes in the school, 
and there is no undue impact on the programmatic needs of the school/District. 

• Assuming space is available. cases will be considered for acceptance based on students abiding bv the 
following four (4) criteria: 

o Satisfactory academic progress and effort as determined by the Principal. 

o District attendance policies including matching the District's average attendance and not exceeding six ( 6) 
unexcused absences. 

c, Behave in accordance with the Code of Expected Behavior and Conduct. 

o Parent(s)/guardian(s) are cooperative and supportive in their working relationship with the school. 

• If approved, this commitment is for one (I) school year and is subject to the following limitations: 

o Applications are to be made each school year. 

o Applications must be received by the Building Principal following enrollment guidelines. 

• Transfers involving athletics will be in accordance with Kentucky· High School athletic Association (KHSAA) By­
laws. 

• While attending the school on tuition status, it is our expectation that parents/guardians regularly monitor 
student's academic performance. behavior, and attendance to assist and support maintaining satisfactory levels. 

- - - - - - - - - - - - - - - .. - - - - - - - - - - - - - - - - - - - - .... - - - - - - - - - - - - · - - - - - - - - - - - .... - .. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .. - .. - - - - - - - - - -
Date Application Filed: ___________ _ 

School Year for which Application is Made: ___ ___ _ ___ Grade for which Application is Made: __ 

Student's Full Name Date of Birth ------
Address of Residence ------------ - -----------------------

Street City State Zip 

Name of Parent'Legal Guardian: ______________ ____ Relationship: _______ _ 

Contact Info: (phone) (Work) (eMail) 

Name of ParentLeg_aJ Guardian: Relationship: 

Contact Info: (phone) (Work) (eMail) 
Heme PheRe: f:ather 's Werk#: ~4ether's Werk#: 

f:ather's Cell#: ~4ether's Cell#: 

School of Residence: ___________________ School Applying For: ______ _ 

School Presently Attending:-------------------------------­
If NEW to School of Application. Please Indicate Reason for request Tuition: 

Please list , beginning with the most recent. in order the school( s) your child has attended in the past. 

Name of School________ _ _ _________ Year Grade 

NameofSchool ___________________ Year Grade 

Name of School __________________ _ Year Grade 

Which school is holding your child' s permanent records? _ ________________ _ 

Other information you wish to share: ___________________ _ _____ _ 
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STUDENTS 09.124 AP.21 

(CONTINUED) 

Nonresident Pupil Admission 

WE .\GREE TO .\HIDE HY TIIE TER'1S .\\ll CO\DITIO\S ()I-" TIIIS .\PPUCATIO\ .-\\D \\E L\IJERST.\\D TII.\T F.\I.SE 

I\FOR\L\TIO\ \l-\ YIU-: GRov,ns FOR DE\YI\G TIIIS .\PPUC\TIO\ OR Cl-1.-\\C;I\G n ;TLRE STATLS. 

Signature of Student: _ ___________________ _ Date: - --- - - -----

Signature of Parent! Legal Guardian: __________ _ ____ _ O ate: - - ---------

If you are a Kenton County School District full-time employee and you are the legal parent/guardian of this student, 
please complete the following: 

Employee Name:_____________ ___ School!Job Site: _________ _ 

Please return this completed fonn (front and back) to the Principal of the school to which application is made. 

This Area to be Completed by Kenton County School District Staff Only 

Signature below shows application is APPROVED 

Principars Signature Shovving Approval 

Date Notification Sent to Parent 

Superintendent's/ designee ' s Signature 

Application DENIED 

Principal's Signature Showing Denial 

Date of Revie\\-/Signature 

Date of Review/Signature 

Date of Review/Signature 

Reason(s) for Denial: __________________________ _ 

Date Notification Sent to Parent 

Superintendent ' s/designee ' s Signature Date of Review/Signature 

The Kem on County School District does not discriminate on the basis rf race, color. national origin. sex. disahility. 
or age in its programs or activities and provides equal access to the Boy Scouts. Girl Scouts of the United States q/' 
America, and other designated yolllh groups. 

"El Distritio Escolar de/ Condado de Ken1011 no discrimina en base a raza. color. origen nacional. seo. di,;;capacidad 
o edad. en .ms programas o actividades y proporciona w1 acceso igualitario a los Boy Scows. Girl Scouts de lo 
Estados Unidus de Ame 'rica. y otra grupos dejovenes designados . ... 



STUDENTS 09.124 AP.21 
(CONTINUED) 

Employee Request for Nonresident Pupil Admission for Preschool Program 

School Year ---- Applications Due By _______ _ 

Terms and conditions of nonresident pupil/tuition application - Please read the entire form prior to completing 
and submitting this form. 

Parents are responsible for all transportation to/from school if accepted. 

Nonresident applications for students of full-time employees who live outside the District, or employees of the District 
seeking to enroll a non-qualifying student, are considered only if there is adequate capacity is available at the school. 
Adequate capacity is defined as adequate space per recommended State Cap existing in the grade level/classes in the 
school, and there is no undue impact on the programmatic needs of the school/District. 

• Assuming space is available, cases will be considered for acceptance based on students abiding bv the 
following criteria: 

o Age appropriate progress and effort as determined by Developmental Guidelines. 
o Following of District attendance policies including matching the District's average attendance and not 

exceeding six (6) unexcused absences. 
o Behave in accordance with the Code of Expected Behavior and Conduct. 
o Parent(s)/guardian(s) are cooperative and supportive in their working relationship with the school. 

• If approved, this commitment is for one (I) school year and is subject to the follO'wing limitations: 

o Applications are to be made each school year. 
o Applications must be received and reviewed by the District Preschool Office and Building Principal 

following enrollment guidelines. 
------------------------------------- -----------------------·----------------------- --- ·---- --- -------------- ---------------
Date of Application: ____________________ _ 

School Year for Application:________ Grade for which Application is Made: ___ _ 

Student's Full Name Date of Birth ----------------- ------ -------
Address of Residence __________________________________ _ 

Street City State Zip 

Name of Parent/Legal Guardian: _ ___ __________ Relationship: ___________ _ 

Contact Info: (phone) (Work) (ei\Iail) 

Name of ParcntLegal Guardian: Relationship: 

Contact Info: (phone) (\h)rk) (eMail) 
Heme PheRe: i;:ather's Werk#: Mother's Werk#: 

i;:ather's Cell #: ~4ether's Cell#: 

School of Residence: -----------------------------------
School Applying For: _______________ _ 

School Presently Attending:--------- ----- - ----------------­

If NEW to School of Application, Please Indicate Reason for request Tuition: 
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STUDENTS 09.124 AP.21 
(CONTINUED) 

Request for Nonresident Pupil Admission for Preschool Program 

Please list. beginning with the most recent. in order the preschools/daycares(s) your child has attended in the past. 

Name of School________ ______ ________ Dates: _________ _ 

Name of School - - ----- --------------- --- Dates: __________ _ 

0th er information you wish to share:--------------------------- -----

WE .-\GREE TO .-\BIDE HY THE TER\·IS .-\:\D CO;\DITIO:\S OF TIIIS .-\PPLIC..\ TIO:\ .-\:\D WE L:\DERST.-\:\D TII.-\T FALSE 

l:\FOR\·I..\ TIO:\ \-IA Y BE GROL:\DS FOR DE:\Yl:\G THIS .-\PPIJC\TIO:\ OR CIL\:\GL\G Flff LRE ST.-\TLS. 

Signature of Parent/Legal Guardian: _ _ ___ ____ _________ _ Date: ---- ----

Kenton County School District Full-Time Employee Name: 
School/Job Site: - ----------

Please retum this completed form (front and back) to the DISTRICT PRESCHOOL OFFICE. 

This Area to be Completed by Kenton County School District Staff Only 

Signature below shows application is APPROVED 

District Preschool Office Signature Showing Approval Date of Review/Signature 

Principal's Signature Showing Approval Date of Review /Signature 

Date Notification Sent to Parent: -------- ------ -------------------

Superintendent's/ designee ' s Signature Date of Review/Signature 

Application DENIED 

District Preschool Office Signature Showing Denial Date of Review/Signature 

Principal's Signature Showing Denial Date of Review/Signature 

Reason(s) for Denial: --------------- ----------- -------­

Date Notification Sent to Parent: - ------------------- - - -----------

Superintendent' s/designee's Signature Date of Review/Signature 

The Kenton County School District does nor discriminate on the has is r?f race. color. national origin. sex. disahility. or age in its programs or 
activities and provides equal access to the Boy Scours. Girl Scouts qf the United Stares of:lmerica. and other designated _vouth groups. 

"El Distritio Escolar de/ Condado de Kenton no discrimina en base a raza. color. origen nacwnal. seo. discapacidad o edad. en sus programas o 
acrividades y proporciona 1111 acceso igualirario a /vs Roy Scours. Girl Scouts de lo Estados Unidos de Ame 'rica. y otra grupos de .fovenes 
designados . .. 
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DRAFf 
STUDENTS 09.22 AP.2 

Verification of Emergency ConferenccHealth !!.!!!! Safety Forms 

STVDENT: SCHOOL: DATE OF CON:FERE~CE: 

Purpnse of Cl)nference: 
• Suicide Risk Assessment 
• Threat l\ssessment 
• Both 

ToJav, vour child made a threat to harm themselves and/or others. In an effort to keep \·uur student 
and all students safe, vou, as the parent/guardian. ha\·e been advised of the following : 

□ I have been adYised that m\· child has expressed a substantive threat to harm themsel\'es and,\)r 
a threat to harm others 

□ The ~micide risk and/or threat assessment process has been explained to me. 

□ I hm·e been advised of home safety and the need for supen-isitm. 

□ I have been adYised to seek an evaluation for mv child within 24 hours 
• The t\:pe of e\:aluation needed has been explained to me. 
• Suicide Risk Assessment 
• Threat Assessment 

If I have been asked to get a threat assessment. I have been given documentatinn 
on what the school needs from the mental health provider. 
Mental Health Assessment 

□ I have been given a provider list of available communitv supports. 
• If applicable. I have been offered assistance to set up an appointment with a provider. 

□ I understand that Kenton County School District is not financiallv responsible for communitv­
based evaluation or treatment. 

Parent or Guardian Date 

Parent or Guardian Date 

School Staff :Member & Title Date 

School Staff ikmber & Title Date 

FOR STAFF ONLY: 
□ Re-entry meeting date: 

Contact .Yumber (or Parent/Guardian to Schedule Re Entry ~vfeeting: 



DRAFT 
STUDENTS 09.22 AP.21 

Request for Suicide Assessmentffealth Services Delegation Forms 

Date l)f Letter: 

Todav vour child made a senous threat to his.her self. Based on the investigation and the 
circumstances surrounding the threat, the Kenton Countv School District (KCSD') is requesting 
that a suicide assessment be conducted bv a licensed or certified mental health professional. 

The definition of a suicide assessment in KCSD is an assessment conducted hv an outside mental 
health provider to determine if a student currcntlv presents as a darn2er to themseh·es. This 
assessment is completed bv a licensed mental health professional ( e.g., clinical psvcholo2.ist. 
psvchiatrist, licensed professional clinical counselor. licensed clinical social worker. ·certified 
social worker, etc.). Agencies tvpicallv complete the suicide assessment in one session. 

The suicide assessment must include the following information: 

• Student's Name and Date of Birth 

• l\fental Health Ernluator's Name and License# 

• 0 fiice Name and Phone Number 

• The date of the assessment 

• Diagnosis (if applicable) 

• l\lodifications/.Additions to l\Iedications (if applicable) 

• Recommendations for the home and school setting 

• A specific statement that the stuJent Joes not present as a danger tL) him'herself at the time 
of the assessment 

Documentation from a mental health evaluator. with the above information, must be provided to 
the schoo 1 \\'hen completed. 

Ifrnur child does not currcnth· work with a mental health provider, nrnr child's school can provide 
nm with a list of agencies whl) will complete the assessment. Please note that am· cost associated 
with assessment is the responsibilit\· of the parent'guardian. 

Please contact vour child's school Administration and/or School Counselor with anv yuestions or 
concerns that vou ma\· have. 

(Vacant) 



STUDENTS 09.22 AP.23 

Request for Mental Health Assessment 

Date of Letter: 

Due to Clmcerns about nmr chilJ. the Kenton Ct>UntY SchOl)l District (KCSD) is requesting a 
mental health assessment be conducted bY a licensed or certified mental health prnfessional. 

The definition of a mental health assessment in KCSD is a comprchensiYe assessment that is 
conducted bv an outside mental health provider that determines a dia!mosis and treatment 
recommendations. This assessment is completed bv a licensed mental health professional ( e.g .. 
clinical psvchologist. psvchiatrist. licensed professional clinical counselL>r. licensed social worker. 
etc.). The assessment includes gathering a rnrietv of information to inform the results (e.Q. .• familv. 
social and deYelopmental historv. school records. hospitalization records. etc.). This is an in-depth 
crnluation of the student to determine what level of support is needed in and outside of the school 
setting. Depending on the agcncv the student receives a mental health assessment from it mav take 
one session or be completed oYer multiple sessions. 

The mental health assessment must include the following information: 

• Student's Name and Date of Birth 

• 11ental Health Evaluator's Name and License# 

• Office Name and Phone Number 

• The date of the assessment 

• Diagnosis (if applicable) 

• :dodifications/Addititms tn :~dedications (if applicable) 

• Recommendations for the home and school setting 

A \\Titten statement1report from a mental health c,:aluator. with the aboYe informatitm, must be 
prnYided to the school in order to complete a support plan for the student. which mav include a 
safetv plan. re-entrY plan. threat assessment case management plan, etc. The student mav c1.mtinue 
to attend school while the mental health assessment is being completed. 

If vour child does not currently work with a mental health provider, vour child's school ~an provide 
mu with a list of agencies who will complete the assessment. Please note that anv cost associated 
with assessment is the responsibilitv of the parent/guardian. 

Please contact vour child's school Administration and/or School Counselor with anv questions or 
concerns that vou mav haYe. 

(Vacant) 



DRAF'f 
STUDENTS 09.22 AP.24 

( 
Student Re-Entry Meeting and Plan 

StuJcnt Name: 11eeting Date: 

School: Grade : 

Student Concern: Outside Suicide Assessment Outside Threat Assessment Hospitalization Other 

Name of hos12ital or treatment facilitY: Dates of StaY: 

Has Jocumentation from a com12lete<l assessment and1\)r Jischarge sum.man- been prn\·iJeJ? 

No Yes 

\\ nat are the outcomes/recommenJations indicatcJ Llll the discharn.e summan·? 

DiJ the student receiYe outside educational scrYices ( education?) 

No Yes 

If vcs, reguest transcri12ts from the facilitv. 

Has the KCSD Consent tL) Share been comgleted and signed bY the 12arent? 

No Yes 

Which agencies are included? 

CCHMC Cultirnte Famih· Care Counseling_ Solutions l\frbs & Assoc ?\orth KeY 

One Quest Health (CI-INK) SUN Behavioral Health Other: 

Does the student 12artici12ate in theragv? 

~o Y esl School Based Yes, Other Agency 'Outpatient 

Agencv Name Provider Name 

Contact Information of Provider 



STUDENTS 

( 
Student Re-Entry Meeting and Plan 

Dlles the stuJent ha\-e missing assignments or class work? No Yes 

If ,-es. indicate below 

Course Teacher J\'lissing Plan for make-up \Vork 
Assignment( s) 

Plans Requiring Re\-iew and/or creation: 

Plan Tvpe 
Date of Current Person Updates/Changes 
Plat} Res:gonsible plan 

Student Safety Plan 

ReguireJ for all re-entrY 
meetings 

Special Education: 

IEP and/or BIP 

504 

IHP /Medication ReYiew 

Follow-Up meeting to discuss progress and update plan as needed: Date 

09.22 AP.24 
(CONTINUED) 

to consider on 



STUDENTS 

Student Re-Entry Meeting and Plan 

09.22 AP.24 
(_CONTINUED) 

The following indiYiJuals participated in deYeloping this rc-cntn· plan for the stuJent named 
above: 

>Jame SiQnature 

Completed plans: 

**Upload complcteJ Jucument intl) IC under PLP Documents** 

(Vacant) 

l~ol~ 



l)R.\FT 
STUDENTS 09.22 AP.25 

Student Safety Plan 

Student Name: Plan Start Date: 

School Name: C.i-rade: 

Plan Needed Following: D Suicide/Self-Harm Concern nThreat Concern D EloQement Concern 
Other: 

IIow man\" behavior referrals have occurred within the last 12 months? 

How manY NaYigate 360 suicide assessment screeners ha\·e occurred within the last 12 months? 

How mam· outside suicide assessments have been CGmpleted within the last 12 months? 

How manY NaYigate 360 threat assessments have occurred within the last 12 months? 

How manY outside threat assessments ha\·e been completed within the last 12 months? 

Is the student currentlv receiving interYentions for SEBU Yes ONt) 

If ves. what tier is the student current!\· in? D Tier 2 n Tier 3 

Does the student need to be considered bY the i\1TSS team for an interYcntion? nYes n No 

Does the student have a 504? 

nYes n No If ves~ what is the medical diagmlsis: 

Does the student have a Behavil)r Intervention Plan? 

OYes □ No 

Does the student have an IEP? 

OYes □No 
If ves. identifv the area of cligibilitY: 

Note: SQecial education staff must he consulted on next steQS if the student is receiving snecia l 
education services. 



STUDENTS 

Student Safety Plan 

School Safety Planning 

1. Does the student need a mL)dified schedule? 

D Yes D No Indicate Details: 

2. Docs the student haYc anv restrictions? 

0Yes 0No Indicate Details: 

09.22 AP.25 
(CONTINUED) 

3. Docs the students' items need to be searched? (Bv whom, how often, when?) 

D Yes D ~o Indicate Details: 

4. Does the student need an adult monitor/ escort for transitions (lh· whom, how often. when?) 

D Yes D No Indicate Details: 

5. Does the student need a designated staff member to check in with the student regularh·? 

0Ye{]No 

If ,·es. Assigned Staff Member F requencv of check ins 

6. Does the student need monitoring for precipitating events? (i.e. anniversaries. losses, perceived 
injustices. etc.) 

D YesD No Indicate Details: 

7. Does the student need a designated Safe Place/Safe Adult on campus? D '{cs D No 

Name of Safe Adult and., 'or Location of safe 
nlace: 

8. Do Anv Additional Documents Need to be Created or Obtained. such as: 

D Release of Information with other agencies D Discharge Summan· 

0KCSD Consent to Share D Other 

Student Strengths/Interests 
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STUDENTS 

Student Safety Plan 

Areas of Needed Support 

Targeted BehaviL)L Triggers, and/or Sl)Cial Emotional Concerns: 

Strategies/lnten-entions to Support: 

Emcrgcncv Assistance Considerations 

If a student becomes a danger to self and/or others. 

• Call/radio for staff assistance giving the location of the student. 

• Have other students lea,·e the classroom. 

09.22 AP.25 
(CONTINUED) 

• Scan the classroom looking for visible items that could potentialh· be used to endanger self or 
others. Calmlv remove these items. 

• Block exit doors. 

• Use Safe Crisis 1Ianagement procedures if the student becumes a danger to self or others. 



( 

STUDENTS 

Student Team Members: 

Student Safety Plan 

09.22 AP.25 
(CONTINUED) 

Staff who are directh- inYolved with student and are resnonsible for following this Qlan 

Name of Staff :Member Initial/Date when Qian ·was received 
receiving Qian 

**Upload comnleted dt)cument into IC under PLP Documents** 

(Vacant) 
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Dl(.:.\}T TO DELETE 

STUDENTS 09.224 AP.21 

Enrollment/Emergency Information Form 

An ADOBE fill i-R form is available at ww·N.kenton.kysehools.us. YoH mHst be able to print the form after 
eompleting and return to school. 

School: Grade: ------------------------- -----

STUDENT L~FORl\lATION 

Legal }-Jame of Srudent (First, M. Last) 

Gender of Student: Date of Birth: 

B Cheek for I 51 time enrollment in a KentHeky School Srndent Nielrname: _________ _ 

Birth Place: (Birth Certificate or other reliable proofofbirth reeiuired by KRS 158.032): ______ _ 

-P;e-1:+tHl+lnl-Ki c=+it)"""''-+(-ffmtt:H&StHCi=thtt'ON-IO~se~o~nfl:e~)---B Hispanic/Latino B }lot Hispanie/Latino 

t-+(c;.Hh++oH'os ... e!--Taff-llHt'i-thrl,at1-ra-tt-ptHp~1~,....•)-----B White B Blaek/African American 
------------9 t\merican lndiar./Nati•wre Alaskan 
------------9 }latiYe Hawaiian/Other Paeific Islander 
HoHsehold Phone No. ______ _ 

Household Address _____________ City __________ Zip __ 

Household Mailing Address (if different) ______________ City/Zip ____ _ 

Has your child eYer been enrolled in a Ky. School? B Yes B No If "yes", please name the last school attended 
and its address. _____________________________ _ 

Social SecHrit)· }lumber (Optional): _____________________ _ 

To participate i-R Kenrncky edHcational e~ccellence Seholarship (KEeS) 13rogram in high scl:1001, students' soeial 
seeurity card MUST be on file. 

LEGAL PARENTS/C Uit,RDl.t..NS LIVING EN SAME HOUSEHOLD AS STUDENT (STUDENT'S PRIMARY HOUSEHOLD) 

Legal Name: _________ Suffoc: Legal Name: _______ Suffbc 

Relationshi13 to StHdent: B4F4-'o~stH"'e'F--r ---...... R~ .. eo.+;1a ..... t++-io~n,...shH-lifH13-+tH-o --'"'S,..tu-++dwe'+fn+-'t:------B--Fester 

Phone: Home L=)____ Work L=)___ Phone: Home L=) __ _ '.Vork L=) _ _ 

Cell Phone: L=)___ emai l:_____ Cell Phone: L=) __ _ email: ___ _ 

Plaee ofEm13loyment: __________ Plaee ofEm13lo~·ment: _ _ ______ _ 

ALL SIBLINGS LIVING IN S.t..ME HOUSEHOLD AS STUDENT, REGARDLESS OF .4,GE 

Legal }lame: Age: _ School Attending: Grade: 

Legal }lame: ________ ____ Age: _ School Attendi-ng: _______ Grade: 

Legal Name: Age:_ School Attending: Grade: 

LEGAL PARENTS/GUARDIANS LIVING.HA DIFFERENT ADDRESS FROM STUDENT (FOR MAILL~G/-J>.\RENT 

PORT!..L) 

Legal Name: ________ Suffix: 

Relationshi13 to Srudent: _ _____ B Foster 

Does this 13arent/guardian have joint eustody? __ _ 

Address: 

Cit)·: _______ State: ___ Zip: _ _ 

Phone: Home L=) Work L=) __ _ 

Cell Phone: L=) email: 

Place of Employment: _________ _ 

Legal Name: _______ Suffix: 

Relationship to Student: B--Fester 

Does this parent1guardian haYe joint e1:1:stody? __ 

Address: 

City: ______ State: __ Zip: __ 

Phone: Home L=) Work L=)_ 

Cell Phone: L=) email: 

Place of Employment 



Is there a eel:H=t erder restrieting this persen' s aeeess te 
this student? B~B Yes (a eepy of the eeurt order 
MUST be previded) 

Is there a eourt order restrieting this persen ' s aeeess to 
te this student? S-Ne-B Yes (a eepy of the eeurt order 
erder MUST be pro:vided) 
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STUDENTS 09.224. AP.21 
(CONTINUED) 

EnFollment/EmeFgeney InfoFmetion FoFm 

TRANSPORTATION 

B Transported one (I) mile or more to sd:1001 B AM & PM Transportation BAM Trafl.sportation Only 

B PM Transportation Only B }-fot Transported by School Bus 

EMERGENCY CONTACTS (AN EMERGENCY CONTACT IS SOMEONE THE SCHOOL WELL CONTACT SHOULD 
SOMETHING HAPPEN TO YOUR CHILD. You CAN LIST UP TO TIIR-EE (J) EM-ERGENC\' CONTACTS. LEG.\L 

PARENTSfGUARDIJ.NS 'WILL AHW.1:YS BE CALLED FIRST.) 

Name: Relation: Phone 1: Phone 2: ------------- --------- ----

}-Jame: Relation: Phone I: Phone 2: 

Name: Relation: Phone I: Phone 2: 

MEBICA.L/Pll\'SICI.\N INFORMATION 

Doctor: Dentist: ------------ --------

Do you ha:ve health insurafl.ce? B--¥e£rB--Na 

It is the legal parent1guardian' s responsibility to send in writing, any pertinent information each year to the school 
nurse about serious health conditions. This information 'Nill be shared vi1ith appropriate school staff. An Administration 
of Medication Permission Form must be on file for any medication giYen to a student during the school day. 

MIDOhEll=I-IGH-8aIDGL--0N-h¥ 

l=las this smdent participated in ,1arsity sports? B-¥es---B }-Jo If "yes", this student must complete the 
Kl=ISAA Transfer Form obtained through the Athletic Office. 

SPECIAL SERVICES 

l=las this smdent eYer been enrolled in special education? B-¥es---B-Ne--

If "yes", at 1Nhat grade feyef(s)? ____ What school? _________________ _ 

Does this student haYe an;' ph;1sical disabilities? B-¥es-B }-Jo If "yes", please describe: ______ _ 

Does this student haYe a 504 Plan? B-¥e5----B-+1'-.... fo-----+-I+--f-";.,..,e...,s~"-, p....,} ..... e..-..as .... e._.d ...... e-s-cr ..... i-be-:-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_ -_ -_ -_ 

l=las this student been formally identified as Giftec!1Talented? B Yes B No If "yes", in what area? __ _ 

-F1l=lfrta-s-s .:,,,,;yHo-1--1-uF-r t1ChA-1ifffld~e1w1e~r'--f'b'lee!ecenA-ApfAre~1,f-fi'iof+IUf+'S..+'l;Y-' -ee*xp~e~l-1tle~dHB'fiFOf+lm'ff-',s;ecaho~of-Hlr+?---B Yes B--Na 

l=las your child ever been adjl:ldicated guilty for homicide, assa1.:1lt or Yiolations relating to weapons, alcohol, or drugs? 
-----------B Yes B--Na 

KRS 158.155 requires that a parent1guardian report this cond1.:1ct to school officials on the Kenton Co1.:1nty School 
Disclosure/Compliance Form and Yerbally. (Please ask school administration for this form.) 

+i-ls;....,;w10-H-UI-Fr'--fCoAhc½-!i(+1d'--fC41U.f'lFFi:ee<HnHt1;¥-'--HUI-RAffdelerF-'S--+UJSSHp~en,...s~iof+ln'¼-Hfr=Ho>Hm'l--aa1nFHO*tH<heefrF-'S.;{'c;Hh-HOH-Ol~?----'B Yes B--Na 

I, as legal parent1g1.:1ardiaH, hereby state that the information contaiHed on both sides of this form is accurate to the best 
of my knowledge. I am aware aHd I authori2:e the District to share pertinent medical information with any ho1.:1sehold 
member, emergency contact, school staff, paraprofessionals, coach Yolunteers and emergency personnel and to seek 
medical assistance for my child in aH emergency. I also a1.:1thori2:e the use of electronic sharing to communicate 
pertinent medical information to necessary personnel 

Parent'G1.:1ardian Signature: ___________________ _ Date: -----
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STUDENTS 09.224 AP.21 
(Cmm~.UED) 

Enrollment, mer, ,!;,,!!.:.;;;.;;;..;....____ . ~ oulations for RiEling 
El Behavior 'NAICA incluEles .. e:=. i><e the Student Code of Conduet and E"f)eete . . 

t . Form lE genen Informe 10n ---

If you dtd not ,eee • ontaet the sehoo I fern OOflY. • Wllienfl/ ,,,-;g;n, '""· 00,,1,,111y ~ 
Sehool Buses, please • If •. iwile en the 1,.,.;, 9froce, cele,: ; S •/ ,,<,he Uniled Sltiles 0 

C ·nty Scheel Dist-F.ict dees J'Wt . isc.. u:n : , ccess te the lJOj' Sceuts, G1r. 4Jez,~'J The Kenten m,. .. t. , "ties and -prev1des equa. a 
. ·15 ,,-<>grams e, ac "' "d d 

"" age "' ,_ v~, • · ; mlledyelllh grm,p,. , • • · ,, naeiena/, >&B, diseapaeHil 
America, ""d elfle. des-g . ,r e-;..,;,,,,"" ht1>e a roza, ce,e,, e, ,gelJ , Scez·ts GM Sceuts de tes 

d , C "ldade de KeJ'lteJ'l :1ew , . . ·a'itarie a les 0) ' ' "El Dist,=ite Escelare.e, . "d, d, )' -P .. 0fJerciena un accese lgt, • 
.. actr.·1 a es ' . " e

dad, en SUS -pmg. €ll'l'l€1S e de io:.,e•1es des1gnades. e ' ,... )' etra grupes t;t, J •• Estades Unities de Ame. wa, 



STUDENTS 

Dear PareRt!GuardiaR: 

Home Language 8un1ey 

KENTON COUNTY SCHOOL DISTRICT 

09.221 AP.21 
(CONTINUED) 

The purpose of the Home Language Suryey (HLS) is to determine the primary or home language of the 
student. This information is essential in order for sehools to pro•,1ide meaningful instruetion for all srudents. 
The HLS is part of the statewide identifieation proeess required t:mder Seetion 3113(b)(2) of the EYery 
Student Sueeeeds Act (ESSA) and 703 KAR 5:070 and the related Inelusion of Speeial Populations 
Guidanee. 

The HLS must be gh1en to all students in grades K 12 upon their initial enrollment in the Distriet as a first 
screening proeess to identify potential English learner stl:ldents. The HLS is administered one ( 1) time, 
1:1pon initial enrollment in grades K 12 and remains in the st1:1dent's cumulatiYe file. 

Please note that the answers to the survey belovl are student specific. If a language ether than 
English is recerded fer ANY ef the required sun'ey questiens belew, the District is legally 
ab ligated te de further assessment efyeur child te determine if he/she is eligible fur language 
suppert. 
/\nswers v.·ill not be 1:1sed for determining legal status or for immigration pl:lrposes. If your child is identified 
for English langHage serviees, you may dee line some or all of the serYices offered to your child. 

If you hcwe an)' q1:1estions on ho1N to complete the HLS, please contaet your child's sehool. 

STUDENT INFORMATION (REQUIRED): 

STUDENT LANGUAGE BACl(GROUND (REQUIRED): 

6. What is the laRguage most frequent})' spoken at home? ________________ _ 
7. Whieh lang1:1age did your child learn ·when he/she first began to talk? _____ ______ _ 
8. \I/hat language does your child most freql:lently speak at home? --------------
9. '.Vhat language do you most frequently speak to your child? ___________ _ 
LANGUAGE FOR SCI IOOL COMMUNICATION (NOT REQUIRED): 

In \Nhich language would you prefer to receive all school information? _________ _ 
PARE~H/GUARDIAN SIGNATURE: _______________ DATE: _____ _ 

By signing here, you certify that responses to the fuur required questions above are specific to your student. You 
understand that if a language other than english has been identified, your student will be tested to determine if they 
q1:1alify for lat1g1:1age support sencices, to help them become fluent in english. Students q1:1alifying for lang1:1age support 
sen'ices are entitled to sen·ices as an english learner and will ee tested annually to determine their english language 
profieiency as required by eSSA 1111 (b)(2)(G). 

FOR SCHOOL USE ONLY 

School personnel •,1t'ho administered and eKplained the HLS and potential plaeement ofa student into an 
English language deYelopment program ifa language other than English was indicated: 

Name: Dote: 



DRAFT 
STUDENTS 09.224 AP.22 

Health Incident Report 

Student Name: _______________ _ _ 
Address : _________________ _ 

Location: _________________ _ 

Abrasion 

Bruise/Bump 

Buro 

Cut 

Conl'ulsion 

Other: 

Nahl re of Accident 

Dislocation 

Possible Fracture 

Head Injury 

Laceration 

Puncture 

How did injury occur'? 

Treatment and disposition of student: 

Shock 

Sprain 
Abdomen 

Ankle* 

Arm* 

Back 

Chest 

Other: 

Notified Parent/ Guardian _ ___________________ _ 

----·-·-··- ----------
Signature of person completing report 

COMM ENTS ( \ 
'..; .. ~\ :T/ ; .. 

I . 
·,_ (;/ 

I 
'·, ,' 

· \ ;· \ I 

C!) 

School: ___________________ _ 
D11te: __________ Time: _ _ ______ _ 
Phone: FAX: 

\Yitness: ______ ____________ _ 

Elbow* 

Eye* 

Face 

Finger* 

Foot* 

Body Pnrt 
Injured 

*Paired site please speci~· 

Hand* Wrist* 

Head 

Knee* 

Leg* 

Teeth 

Time _ _________________ _ 

Signature of PrincipaVDesignee 

• • • • • • • l 2 3 4 5 8 mm 

TO CENTRAL OFFICE: Yes No DATE _ _ _ ___ _ 



I 

' l 

Student Name: School: 

Acddress: Date: Time: 

Phone: FAX: 

bocation: 
Witness: 

NAiH:f RE 9F 2~..i:€€1DEN'.f Bee¥ PA:R=F IN.JHRED 

a AeFa5ieA a QisleeatieA BAeelemeA a~ a~ 
a~ a:. ,... 

B---WF-ist-t- a~ a~ 
a Pessiele ~Faell:1Fe a ~ a~ B-Faee a~ 
B-Btiffi a~· ...11 S--Baek a:-· -• a~ .. -· 
S-G:H S baeeFatieA S-Heao a~ S-+eeth 
a GeA\'l:llsieA 8 l21:1Aet1:1Fe a~ 
BGtf:m BGtlm 

•n_: __ .J -·•-
n1 ____ ____ •i:.. 

. -- - . r ·•,J 

How did injury occur? 

Treatment and disposition of student: 

Notified Parent'Guardian: Time: --------------- ---------

SignmuFe &J ... 1Jers0n Completing lhe Rep0Ft 
Comments: 

.p.Fa-x-e-d-t-o -+-C~e-ntt-+r-al1--10-+f++fi+t-c-e-: --B Yes BNo 

SignatuFe &f Prineipal/Designee 

Date: -------
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DRAFT 
STUDENTS 09.2241 AP.1 

Student Medication Guidelines 

MEDIC\TIONS 

1. The first dose of any new medication should be given at home when possible. Medication that 
must be given at school should be brought to school by the parent/guardian whenever possible. 
Medication that is sent to school with the student should be transported in the original container 
placed in a sealed envelope with the student's name on the outside and given to designated 
school personnel immediately upon arrival. The medication should be counted, and the number 
of pills received should be noted on the Medication Administration Record. 

2. Medicines not in their original bottle shall be sent home with parent/guardian. DO NOT 
ACCEPT medication not in the original bottle or ,vithout current authorization forms. If 
medications are brought in incorrect containers, immediately put these medications into lock­
up and contact the parent/guardian to pick them up. 

3. Except for emergency medications (including, but not limited to FDA approved seizure rescue 
medications and epinephrine devices) and medications approved for students to carry for self­
medication purposes all medications shall be kept in a safe, locked, secure place accessible 
only to the responsible authorized school personnel. Medications requiring refrigeration shall 
be stored in a separate refrigerator in a supervised area. 

4. Any use of opioid antagonist shall comply with KRS 2 I 7.186. 

5. NOTE: Staff shall keep all personal medication in a secured space and in the original labeled 
bottles. At no time shall any employee administer their personal prescription or over-the­
counter medication to a student. 

6. School personnel \vho administer medication shall arrange for the child to take the medication 
at the proper time. 

7. Unless othenvise approved to self-medicate, students are to be supervised by an authorized 
individual when taking medication. The person supervising the administration of medication 
must keep a written or electronic record. 

CONTROLLED/SCHEDULED MEDIC\ TIONS 

-~controlled/scheduled medications'' are medications that are potentially addictive and are 
regulated under the Controlled/Scheduled Substance Act of 1970. The following are the 
procedures related to the administration and storage of controlled/scheduled medications: 

• Kept under double lock and key 

• Kept separate from other medications 

• Signed out each time a dose is administered 

• Trained staff shall count and record the number of remaining pills on the student ' s 
medication record each time a dose is administered. 
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STUDENTS 

Student Medication Guidelines 

DOCL MENTA TION OF ADMINISTRATION 

09.2241 AP. I 
(CONTINUED) 

Except for medications approved for self-administration, all medication given must be 
immediately documented on a medication log or in the Student Information SYstem (SIS). Records 
must be kept on file in the student ' s cumulative folder or in the SIS . Documentation should be 
complete, reflecting beginning and ending dates and notations of missed doses and absences. 
Subject to confidentiality requirements in Policy 09.14 and accompanying procedures, medication 
recording sheets shall be filed in the studenf s cumulative folder or in the SIS when completed or 
when the medication is changed/discontinued. 

All relevant documents (Medication Administration Forms, daily logs, parent notes. training 
sheets, lists of authorized medication administrators) are to be kept in accordance with the Records 
Retention Schedule, Public School District. 

DISPOSAL OF UNUSED MEDICATION 

Notice shall be provided to the parent/guardian prior to the end of the school year informing them 
that their child has medication remaining and that it must be picked up by the parent/guardian. If 
the medication is not retrieved, the school nurse or designated staff member, \Vith a witness present, 
shall count the number of any pills or tablets remaining and document the amount on the 
Medication Log. Leftover prescription medication may then be mixed with a designated substance, 
such as glue for pills and kitty litter for liquids, and placed in a trash receptacle or destroyed in 
accordance with current health care standards. Both parties shall sign the Medication Log when 
this is completed. All medications shall be destroyed if the parent/guardian does not pick them up. 

MEDIC..\ TION REFUSAL 

If a child refuses to take medication or is uncooperative during medication administration, 
documentation shall be made, the parent/guardian and school nurse (if appropriate) will be 
contacted and medication administration may be omitted. If necessary, a conference may be 
scheduled with the parent/guardian to resolve the conflict. 

MEDICATION ERROR 

If an error in the administration of medication is recognized, initiate the follo\ving steps: 

l. Keep the student in the first-aid location. If the student has already returned to class when 
the error is recognized, have the student accompanied to the first-aid location. 

2. Assess the studenfs status and document. 

3. Identify the incorrect dose/type of medication taken by the student. 

4. Immediately notify the school administrator and school nurse, if appropriate. of the error, 
who shall notify the student" s parent/guardian. 

5. Notify the studenf s physician/health care provider. 

6. If unable to contact the physician/health care provider, contact the Poison Control Center 
for instructions. 
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STUDENTS 

Student Medication Guidelines 

MEDICATION ERROR (CONTINUED) 

09.2241 AP. I 
(CONTINUED) 

7. Carefully record all circumstances and actions taken, including instructions from the 
Poison Control Center or physician/health care providec and the student's status. 

8. Complete a ~~ Medication Administration Incident Report'' form. 

REFERENCES: 

KRS 158.834; KRS 158.836: 158.838 
KRS 217.86 
Kentucky Board of Nursing Advisory Opinion Statement #16 Roles of Nurses in the 

Administration of Medication Via Various Routes (2023) 
Kentucky Department of Education Medication Administration Training Manual for 

Non-Licensed School Personnel (2025) 
Controlled/Scheduled Substance Act of I 970 
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STUDENTS 09.2241 AP.22 

Student Medication Logs 
KENTON COUNTY SCHOOL DISTRICT MEDICATION ADMINISTRATION RECORD 

Students Name: ___________ Grade: _________ Teacher: ____ _ 

ALLERGIES YES NO 
Parents Namc: ____________ Phonc: _________ _ 

Photo Prescribing Doctor: ____________ Phone: ________ _ 

Name of Medication Dosage: _______ _ 

Direction/Time _________________________ _ Route: School Year _____________ _ 

Record the time the medication is given and the initials of the person administrating the medication. Self-carry NIA YES NO 

Month I 2 3 4 5 6 7 8 9 10 I I 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

AUG 

SF.PT 

OCT 

NOV 

DEC 

,IAN 

FEB 

MAR 

API? 

MAY 

.11 JN 

.IIIL 

CODES: AHS=ABSENT NS=NO SHOW FT=FIELD TRIP S=SUSPENSION R=REFUSED NM=NO MED SD=SNOW DAY C=SCHOOL LOSED 

I -=========----=====================----------::::=:================~--- I MED EXPIRATION DATE : 
INITIAL SIGNATURE INITIAL SIGNATURE 
*****THERE ARE MORE SPACES ON BACK FOR INITIALS AND SIGNATURES***** 



STUDEN1., 

DATE 

INITIAi. SIGNATl:H.E 

INITIAi. SIGNATURE 

~ 

Student Medication Logs 

~ 

09.2241 AP.22 
(CONTINUED) 

KENTON COUNTY SCHOOL DISTRICT MEDICATION ADMINISTRATION RECORD 

NOTES ON INITIALS 
MEDICATIONS 

11\ITIAI. SIGNATlJIU: INITIAL SIGNATlHU: l!'ilTIAL SIGNATl,IIU: 

INITIAi. SIGNATlJIU: INITIAi. SIGNATUIU: INITIAi. Sl(;NATl!IU: 
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D~\FT TO DELETE 

STUDENTS 09.315 AP.21 

Parade Procedures and Float Entry Request 

ELIGIBILITY 

School organizations are eligible to enter a float'vehicle in a parade provided the following 
requirements are met: 

+ A member must submit the attached entry form including a drawing and description to the 
parade sponsor; 

+ At least one ( 1) member of the organization constructing a float'vehicle must attend a float 
rules meeting; and 

+ Using the approved District check list, each float/vehicle entry must pass a final inspection. 

FIRE PREVENTION 

Floats/vehicles shall meet the following fire prevention requirements: 

+ Smoking and use of any open flame shall not be permitted on or near any float'vehicle; 

+ Displays on floats/vehicles shall not use fire,vorks or eJ,plosives; 

+ No gasoline containers or compressed gasses (such as helium or propane tanks) shall be 
permitted on floats/vehicles; and 

+ All decorative materials must be fire retardant. (Note: bales of hay are not fire retardant.) 

FLOAT PERSONNEL 

The number of occupants on a float shall be determined b:Y the size and design of the float and at 
the discretion of the school administration. Each float/vehicle is required to have one ( 1) adult 
supervisor ·.valking on either side. A reasonable number of adult supervisors is required for walking 
groups. 

DISTRIBUTION Of CANDY 

No candy shall be tossed out or thrown from floats/vehicles but may be distributed by ,valking 
participants. 
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DR.A.FT 
STUDENTS 09.36 AP.212 

School-Related Student Trips Use and Rental of School BusesNans 

The following guidelines are for persons requesting the use or rental of District buses/vans. 

1. Any school or organization requesting the use of a District bus/van shall use a driver 
who has fulfilled all requirements established by the Board and state and federal laws. 

' A certified or classified staff member must accompany students on all school-sponsored 
or school-endorsed trips. For athletic trips, a nonfaculty coach or a nonfaculty assistant 
may accompany students as provided in statute. Persons designated to accompany 
students shall be at least t\venty-one (21) years old. However, on all studcntcultural 
activity and band trips Q_netwe (l i ) teachers/chaperones must accompany each bus. lf 
necessary , they should position themselves in different areas of the bus in order to 
maintain passenger control. 

3. ln no instance shall the transportation of student organizations for extra-curricular 
activities conflict or impair the ability of the Department of Transportation to transport 
students to and from school. 

4. When a school requests that buses/vans be made available for long trips. it may become 
necessary for the Transportation Department to send additional drivers. As a result of 
this. transportation costs shall increase. 

5. Athletic teams and bands shall schedule as many events as possible in the local area. 
This does not apply to district regional , or state competition or a tournament or 
competition of a special nature. 

6. The school/organization sponsoring the activity is responsible for paying all tolls and/or 
parking fees. 

7. The school/organization shall pay bus/van rental charges which are established annually 
by the Board and posted on the District \Vebsite. 

8. Confirmation of all educational field trips shall be made with the Transportation 
Department twenty-four (24) hours prior to the date of the scheduled trip. 

9. The District has the right to charge for trips that are not cancelled within two (2) hours 
of the scheduled departure time, based on actual costs associated with the driver's time 
and mileage. 
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STUDENTS 09.36 AP.21 2 
(CONTINUED) 

School-Related Student Trips Transportation Request Form 

Transportation Department 
11800 TaYlor Mill School: 
RJ.Madison Pk. 

Teacher/sponsor 
Independence. KY 41051 
859-356-0253 Date of Student Trip 

Grade: # of Students: # of Adults # of BusesNans - - -

Destination 

What time should bus/van arrive at school? A.M. P.M. 

What time \Nill bus/van leave from school? A.M. P.M. 

What time will bus/van arrive backremm to school? A.M. P.M. 

Do you have students with special transportation needs? 

Comments (include all directions): 

Signature of teacher/sponsor: 

Approval: 

Signature of Principal Date 

To REQlJEST A BlJSNAN 

Teachers/sponsors shall complete this form and \Vork with the school secretary to enter the request 
into the -~Trip DirecC system to secure a bus/van for their student trip. If needed. call the 
Transportation Department directly to request a bus/van for your student trip. 

For planning purposes: 

l. The teacher/sponsor shall revie\v and follow· the Di strict School-Related Student Trips 
Policy (09.36) and procedures. 

2. Buses/vans must return to school by 1 :30 p.m. 
3. Approximately fifty-five (55) elementary or fifty (50) middle or high school students can 

be assigned to a bus. District-mvned vans may only be used when transporting nine (9) or 
fewer passengers, including the driver. 

4. All requests must be entered into ~'Trip Direct" at least two (2) \Veeks before the date of 
the school-related student trip. 

5. The teacher/sponsor shall contact the Transportation Department twentv-four (24) hoursoo 
the day before the trip to confim1 the reservation. 

The Athletic Director or Coaches shall contact their assigned Transportation Department Area 
Coordinator to secure buses/vans for their entire season of games and practices. 
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STUDENTS 09.36 AP.212 
(CONTINUED) 

School-Related Student Trips Transportation Consent Form 

Students are provided a broad range ofactivities at all grade levels in the District. This may place constraints 
on the ability of the District to provide transportation for all activities at all times. There are events/activities 
that may require or allow alternative methods of transportation for students. Annually, this fonn shall be 
handed out, completed and returned to the teacher/sponsor/coach to be placed on file in the school. 

The District shall provide transportation to events/activities in accordance with Policy 09.36. Students shall 
utilize transportation provided by the District. Upon approval of the Superintendent/designee, this request 
can be altered to meet identified event/activity needs. At the conclusion of an event/activity, the 
teacher/sponsor/coach will have the discretion to allow students to be signed out by the individuals listed 
belO\v. 

Name of Student: Date of Birth: ---------------------- -------

Name of School: Grade: 
In cases when the District does not provide transportation to events/activities, or when students are allO\ved to sign­
out at the conclusion of an event/activity, I consent to the following means of transportation for my child ( check all 
that apply): 

□ I consent to my child transporting other students. 

□ I shall be responsible for transporting my child. 

□ My child may transport himseWherself. 

□ I give permission for my child to be transported by the following individuals: 

I herehy certijj1 that I have made my child mvare that he/ 'ihe can ride t01ji·om any school evem/activizv lvith on(v the 
individuals I have listed above. _____ (Initials required) 

I qffirm that my child will be responsible to adhere to this list of individuals authorized to transport himl/wr. 
_____ (Initials required) 

I understand that is my responsibility to complete am/submit to the school o.ffice any revisions to this list c?lindividuals 
my child can ride to;from any school event ·with _____ (Initials requireci,j 

In consideration of the advantages to my child of participating in school events/activities, and to the extent allowable 
by law, I hereby release and hold harmless the Kenton County Board of Education, its members, employees, agents, 
representatives and insurers, and the School and its employees and agents, from any liability for bodily injury or death 
resulting from said transportation. I sign this release individually and on behalf of my student. 

Sig11ature of Parent/Guardian of the Above-Named Student Date 

Completed forms shall be kept in the school office for reference by my child and his/her teacher/sponsor/coach. Please 
contact the school office to address emergency situations that may require alternate transportation plans. 
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STUDENTS 09.429 AP. I 

Threat Assessment Team Procedures 

The follO\ving procedures should be used by the school to identify and respond to students 
exhibiting behavior that indicates a potential threat to school safety or school security. 

IDENTIFICATION OF A POTENTIAL THREAT 

The threat assessment team, utilizing available data and exercising reasonable discretion to assess 
student behavior. shall identify and respond to students exhibiting behavior that indicates a 
potential threat to school safety or school security. The process shall not use a profile of 
characteristics to identify a threat, and should be calculated to take into consideration behaviors, 
statements, or other communications to identify a potential threat to school safety and school 
security as follows: 

1. Any staff member receiving information indicating a potential threat to school safety and 
school security shall notify the school Principal. 

2. The school Principal shall notify the District office. 

3. Once a threat is reported, school administration shall investigate immediately. The Code 
of Conduct and Expected Behavior shall be followed in situations where school discipline 
is warranted. 

4. 1 fa threat to student safety is identified, steps shall be taken to mitigate the threat. 

Once a potential threat has been investigated and mitigated by school administration. an initial 
threat assessment screener shall be completed within twenty-four (24) hours of the threat. If the 
screener determines a full threat assessment should be conducted: 

1. Administrator assigns tasks to the members of the threat assessment team. 

2. Administrator sets a meeting, within five (5) school days. to convene the threat assessment 
team. At this meeting, the team shall review· all information collected. assess the level of 
the threat, and develop a case management plan for students who are identified as 
moderate/high/imminent risk. 

3. Threat assessments shall be reviewed monthly by the threat assessment team and case 
management plans adjusted as needed during this monthly meeting. 

4. All documentation, including the case management plan and folio\\· up. shall be housed in 
the threat assessment system. 

CREDIBLE TH REA TS 8\' STUDENTS 

A student vvho makes a credible threat shall be required to have a threatsafe.ty assessment prior to 
returning to school. When requested, this assessment shall be completed by a qualified, licensed 
mental health provider. The student shall not be allowed to return to school until the assessment is 
completed and documentation is provided to school administration. information requested by the 
school is provided to administration. Parents will be notified of this request bv the 
Principal/designee and will be documented through the Verification of Emergencv Conference 
form and Request for Threat Assessment letter. The school maYshali support the family vvith 
setting up scheduling an appointment for the assessment if help is neededreguested bv the famih- . 
School administration/designee shall notify the District office when a threat is credible and a 
threatsafe.ty assessment is required. 
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STUDENTS 

Threat Assessment Team Procedures 

CREDIBLE THREATS BY STlJDENTS (CONTINlJED) 

09.429 AP. I 
(CONTINUED) 

A student who makes a credible threat shall be required to have a re-entry meeting upon return to 
school. At this meeting, the Re-Entr-Y Meeting anJ Plan will be completeJ, along with the Threat 
Assessment Case Management Plan anJ Student SafetY PlanJ and a safety plan.A student ',Yho 
makes a credible threat shall have a case management plan \vhich outlines safety measures and 
supports for the student. This plan shall be reviewed monthly by the threat assessment team. A 
student \Vho makes a credible threat shall be required to have a re-entry meeting upon return to 
school and a safety plan. 



DRAFT 
STUDENTS 09.429 AP.2 

( Threat Assessment Case Management Plan 

**Tobe completeJ for moderate, high, imminent levels of threat as inJicateJ in >Jm·igate 360* * 

Student Information 
~ 

Stu dent N amc: Plan Start Date: 

DOB: Date Plan U12loaded Into Navigate: 

School Name anJ GraJc: 

Is the stuJent currentlv receiYing interventions for SEB? If vesl what tier is the stuJent currentlv in □ 
Tier 2 n Tier 3 

Does the student have an IEP? 

□ Yes □ No If vcsl identifr the area of eligibilit,·: 

If vesl does an ARC need tl) be scheduled to review Ql)als and objectives? 

n Yes □ No Date for ARC: 

Does the student have a Behavior Intervention Plan? 

17 Yes n No 

Docs the student have a 504? 

17 Y cs n No If ves, identify the area of eligibilitv: 

Note: S11ccial education staff should he consulted on next ste12s if the student is receiving special 
education services. 

\Vas there a Code of Conduct Violation? nYes n:-Jo If \·esl what was the violation? 

\Vhat \Yas the resolution? 
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STUDENTS 09.429 AP.2 

Threat Assessment Case Management Plan 

Next Steps: Indicate ,vhich items applv to the student 

Documents to Complete/Update 

Conduct Functional Behavior Assessment (FBA) 

Dc,·clop/Rcvise Behavioral lntervention Plan (BIP) 

Develop/ Revise 504 Plan 

Special Education Referral 

Verification of Ernergencv Conference 

Request for Threat Assessment 

Consent to Share Information 

Student Safety Plan 

School Supports 

Consider placement adjustments in MTSS 

Change of placement il) access more intensive services 

Inten·ention team referral 

Supports from beha,·ior specialist (consult from SEB) 

Consult with Special Education (if applicable) 

~lonitor grievances and/or precipitating c\·ents 

De-escalation training for staff 

Social Supports 

Engage in prosocial leadership acti\·ities 

Increase engagement in school acti,·ities 

Peer Mentor 

Adult Mentor (Adult A<lrncatc) 

Outside Agency Support 

Evaluation - psychiatric/psvchological 

Law Enforcement Involvement 

Cabinet Report 

School Based therapv ref err al 

Additional Next Steps: 

Counseling - in school 

Change in transportation 

** Upload L:ompleted document into NaYigate 360* *(vacant) 
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STUDENTS 09.429 AP.21 

Verification of Emergency Conference 

STUDENT: SCHOOL: 

DATE OF CONFEREI\CE: 

Purpose of Conference: 

• Suicide Risk Assessment 
• Threat Assessment 
• Both 

ToJav. rnur chi kl made a threat to harm th ems elves and/or others. ln an effort to keep \·our student 
and all students safe. nm, as the parent/guardian, ha,·e been advised of the following: 

□ I have been advised that m\· child has expressetl a substantive threat to harm themselves and/or 
a threat to harm others 

□ The suicide risk and/or threat assessment process has been explained to me. 

□ I have been advised of home safety and the need for superYision. 

□ I have been advised to seek an evaluation form\· child vvithin 24 hours 

• The tvpe of evaluation needed has been explained to me. 
• Suicide Risk Assessment 
• Threat Assessment 

If I have been asked to 2.et a threat assessment. I have been gi,·en Jocumentation 
on what the school needs from the mental health provider. 
Mental Health .Assessment 

□ I have been given a provider list of available communitv supports. 

• If applicable, I have been offered assistance to set up an appointment with a provider. 

□ I understanJ that Kenton Countv School District is not financialh· responsible for communitv­
based evaluation or treatment. 

Parent or Guardian Date 

Parent or Guardian Date 

School Staff Member & Title Date 

School Staff Member & Title Date 

FOR STAFF ONLY: 

□ Re-entrv meeting date: 

_C_'o_n_ta_c_t_~\_-i_tm_b_e_r_{l_o_r_P_a_r_en_t_lG_·_u_ar_d_i_a_n_to_S_'c_he_d_i_tl_e_R_e_E_· n_t_r_y_j_fie_e_tz_·n...,.g~: _______ (vacant) 
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STUDENTS 09.429 AP.22 

Request for Threat Assessment 

Date of Letter: 

Todm· vour chikl made a serious threat to self and/or others. Based on the investigation and the 
circumstances surrounding the threat the Kenton County School District (KCSD') is requesting a 
threat assessment be conducted bY a licensed or certifieJ mental health professional before 
returning tL) in person learninQ.. 

The definition of a threat assessment in KCSD is an assessment conducted bY an outsiJe mental 
health prnYider to determine if a student is a danger to self and:or others. This assessment is 
completed bY a licensed mental health professional (e.g., clinical psvcholng_ist, psYchiatrist, 
licensed professional clinical counselor, licensed clinical social \\'orker .. certified social \\'orker, 
etc.). All agencies complete the threat assessment in one session. 

The threat assessment must incluJe the follnwin2 information: 

• Student's Name and Date of Birth 

• tdental Health Ernluator's Name and License# 

• Office Name and Phone Number 

• 'l 'he date of the assessment 

• Diagnosis (if applicable) 

• I'\ Iodifications/Additions to ~fodications ( if applicable) 

• Recommendations for the home and school setting 

• :\ specific statement that the stuJent does not present as a Janger to others at the time of 
the assessment 

A written statement from a mental health eYaluator. with the aboYe information, must be prnYideJ 
to the school before the student m,.ff return to in person learning. 

If your child does not currenth· work with a mental health provider, vour child's school can prnYide 
vou with a list of agencies who will complete the assessment. Please note that am· cost associated 
with assessment is the responsibilitY of the parent:guardian. 

Please contact Your child's school Administration and/or School Counselor with am· questions or 
concerns that You mav have . 

(vacant) 
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STUDENTS 09.429 AP.23 

Reg uest for Mental Health Assessment 

Date of Letter: 

Due to concerns about \·our child, the Kenton County School District (KCSD) is requesting a 
mental health assessment be conJucted bY a licensed or certifieJ mental health professional. 

The definition of a mental health assessment in KCSD is a comprehensive assessment that is 
conducted b\· an outside mental health provider that dete1mines a Jia1mosis and treatment 
recommendations. This assessment is completed bv a licensed mental health professional (e.g .. 
clinical psvchologist psvchiatrist, licensed professional clinical counselor, licensed social worker, 
etc.). The assessment includes 2athcring a variety of information to inform the results (e.g., famih·. 
social and developmental histon·. school records, hospitalization records, etc.). This is an in-depth 
e·valuation of the student to determine what leYel of support is needed in anJ outside of the school 
setting. Depending on the agencY the student receives a mental health assessment from it mav take 
one session or be completed over multiple sessions. 

The mental health assessment must incluJe the following_ information: 

• Student's Name and Date of Birth 

• :Mental Health Evaluator's Name and License# 

• Office Name anJ Phone >Jumber 

• The date of the assessment 

• Dia2:nosis (if applicable) 

• Modifications/Additions tn i\ledications (if applicable) 

• Recommendations for the home and school setting 

.-\ written statement/report from a mental health evaluator. with the above information, must be 
provided to the school in orJer to complete a support plan for the student. which mav incluJc a 
safety plan, re-entn' plan, threat assessment case management plan, etc. The student maY cuntinue 
to attend school while the mental health assessment is being completed. 

If vour child does not currentlv work with a mental health provider, vour chilJ' s school can proviJe 
vou with a list of agencies who will complete the assessment. Please note that anY cost associated 
with assessment is the responsibilitv of the parent/guardian. 

Please contact Your child ' s school Administration and/or School Counselor with am· y_uestions or 
concerns that vou mav have. 

(vacant) 



STUDENTS 09.429 AP.24 
( Student Re-Entry Meeting and Plan 

Student ?\ame: \lceting Date: 

Schl)01: Grade: 

Student (l.)]1cern: Outside Suicide Assessment Outside I"hreat Assessment HosQitalization Other 

Name 0f l10sgital or treatment facilitv: Dates of Stay: 

Has documentation from a comgleted assessment and/or discharge summary been grnvided? 

No Yes 

What are the outcomes/recommendati0ns indicated l)ll the discharge summar)'.·? 

Did the student recein! outside educational services ( education?) 

:'Jo '{es 

If )'.·es, reguest transcriQtS from the facility. 

Has the KCSD Consent to Share been comgleted and signed bv the garent? 

No '{es 

Which agencies are included? 

CCHi\IC Cultivate Family Care Counseling Solutions Mebs & Assoc }'forth Kev 

One ()uest Health (CrNK! SL'N Beha\·ioral Health Other: 

Does the student 12artici12ate in theraQy1 

No Yes~ Scho0l Based '{es, Other A 2.ency/Outgatient 

Agencv Name Provider Name 

Contact Information of Pro,·ider 



STUDENTS 09.429 AP.24 

Student Re-Entry Meeting and Plan 

Does the student haYe missing assignments or class work? No Yes 

If yes, indicate below 

Course 'reacher rvlissing Plan for make-up work 
Assignment(s) 

Plans Requiri1rn. Review and/or creation: 

Date of 
Plan Type Current Person ResQonsible 

Plan 

Student Safety Plan 

Regu ired for all re-entry meetings 

SQecial Education: 

I EP and/or BIP 

~04 

IHP/i'vlcdication Review 

Follow-Up meeting to discuss progress and update Qian as needed: Date 

UQdates/Changes to 
consider on plan 



STUDENTS 09.429 AP.24 

( 
Student Re-Entry Meeting and Plan 

The following indi\·iduals participated in deYeloping this re-entrv plan for the stuJent named above: 

Name Si2.nature 
1 

Role 

Completed plans: 

**Upload completeJ document into IC under PLP Documents** 

(vacant) 
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Student Safetv Plan 

Student Name: Plan Start Date: 

School Name: Grade: 

Plan Needed Following: D Suicide/Self-Harm Concern D Threat Concern D Elo12emcnt Concern 
Other: 

How manv beha\·ior referrals ha\·e occurred within the last 12 months? 

How manv Navigate 360 suicide assessment scrcencrs have occurred within the last 12 months? 

How manv outside suicide assessments ha\·e been comnleted \Vithin the last 12 months? 

How manv Navigate 360 threat assessments have occurred within the last 12 months? 

How manv outside threat assessments ha\·e been com12leted within the last 12 months? 

ls the student currenth- receiving inten-entions for SEB? □ Yes nNo 

If \·es. what tier is the student currentlv in? D Tier 2 □ Tier 3 

Does the student need to be considered bv the MTSS team for an inten-ention? □ Yes □ No 

Docs the student have a 504? 

□ Yes □ :Ko If ves~ what is the medical diagnosis: 

Does the student have a Behavior Inten-cntion Plan? 

0Yes □ No 

Does the student have an IEP? 

nYes n No If ves~ identifr the area of eligibilitv: 

Note: SQccial education staff must be consulted on next steQs if the student is receiving SQecial 
education services. 



STUDENTS 

Student Safety Plan 

School Safctv Planning 

I. Does the student need a modified schedule? 

D Yes O No Indicate Details: 

2. Does the student ha,·e am· restrictions? 

D Yes O No Indicate Details: 

09.429 AP.25 
(CONTINUED) 

3. Docs the students' items need to be searched? (By whom. how often. when?) 

D YesO No Indicate Details: 

4. Does the student need an adult monitor.1 escort for transitions (B,· whom. hov\' often. 
when?) D Yes O ~o Indicate Details: 

5. Does the student need a designated staff member to check m with the student 
regular!\·? D Yes O ?\o 

If Yes: Assigned Staff Member Frequency of check ins 

6. Does the student need monitoring for precipitating_ eYents? (i.e. anniYersaries. losses, 
perceived injustices, etc.) 

D Yes O :-Jo Indicate Details: 

7. Does the student need a designated Safe Place/Safe Adult on campus? 0 Yes 0 

Name of Safe .Adult and/or Location of safe place: 

8. Do :-\nv Additional Documents Need to be Created or Obtained. such as: 

D Release of Information with other agencies D Discharge Summan· 

D KCSD Consent to Share D Other 

Student Strengths/Interests 



STUDENTS 

Student Safetv Plan 

Areas of Needed Support 

Targeted BehaYior. Triggers, amL'nr Social Emotional Concerns: 

Strategics/Interventions to Support: 

Emergency Assistance Considerations 

If a student becomes a danger to self and/or others. 

• Call/radio for staff assistance gjying the location of the ~tudcnt. 

• HaYe other ~tudents leave the classroom. 

09.429 AP.25 
(CONTINUED) 

• Scan the classroom looking for visible items that coulJ potentially be used to enJanger 
self or others. Calmh· remove these items. 

• Block exit Joors. 

• Use Safe Crisis Management procedures if the student becomes a darn.~er to self or others. 
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STUDENTS 

Student Team :Members: 

Student Safety Plan 

09.429 AP.25 
(CONTINUED) 

Staff who are directlv inYoh-ed with student and are res2onsible for following this Qlan 

Name of Staff Member receiving Qian Initial/Date when Qian was 
received 

**Upload completed document into IC under PLP Documents** 

(vacant) 
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STUDENTS 

Student Name 

DRAFT 

Administrative Hearing Form 

SUPERINTENDENT/DESIGNEE FOR RECOMMENDED EXPULSION 

Grade 

09.435 AP.24 

------------------------ -------

Referring School ______________ _ 
Dates of Suspension ______________ _ 

Hearing Date __________________ _ Code Violation ____________ _ 

Brief Description of Events 

1 f applicable, the bus driver shall be heard at any disciplinary hearing against a student relating, at least in part. to 
misconduct that occurred during the operator~ s transportation of the student or to misconduct by the student~ s 
parent or guardian. 

SUPERINTENDENT/DESIGNEE 

• Is an Administrative Hearing warranted based on the offense? YES __ NO __ 
• Are Individual Education Plan services provided'? YES __ NO __ 
• Manifestation meeting: Date and 
Determination -----------------------------

tNDIVIDUALS PRESENT AT HEARING 

HEARING DETERMINATION 

The student has committed an offense that has or is likely to substantially disrupt the educational process. __ 
The student has committed an offense that has or is likely to constitute a threat to the safety of students or staff 

PLACEMENT DECISION 

KRS 158.150 and Board Policy()()_ 435 authorizes the Superinlenclenl r?lm~J; school District to place a student into an alternative 
program or setting for up to 12 months in lieu <?{expelling a student, or upon the expiration(!{ a student ·s expulsion. (fhe/ ,·he 

determined placemenl of the student in his or her regular school selling is like~F to substantially disrupt the educational process or 
constitutes a threat to the safety <?I" other sill dents or staff." In cases <d"Terroristic Threatening the KCSD will exercise this provision 

and students will be placedjiJr up tono !es-s than one(/) calendar rear in an alternative placemenl <?(Pe1iimnance-Based Instruction 
.followed by a -six (6) month transition period o( up to six (6) months at the Virtual Learning Center prior to being eligihle to returning 

to their home school. Additional conditions may be required on a ea-se hj· easecase-by-case basis. 

Hearing Officer Determination: __ Expulsion Hearing 

Placement Type: __ Performance-Based Instruction (PBI) 
Leaming Center (VLC) 

Alternative Placement 

Other 

Other 

Virtual 

\, )ates of Placement 

EXPECTED CRITERIA FOR REINSTATEMENT 



The following criteria selected must be met in order for the student to exit alternative placement and be 
considered for reinstatement. All PSI-placed students will transition to the Virtual Leaming Center prior to 
beinQ eligible for reinstatement.. 

I ( -- -ii..Q__Complete original alternative placement period 

( 

- Student does not have any Level III or IV Code of Conduct behavior violations 

- Student does not have any arrests or charges outside of the school setting preventing return to in-

person instruction 

- Maintain academic gro\\ith through Tier 1 curriculum and any Tier 2 or 3 interventions determined 

by the Core MTSS Team (Completing and passing assigned tasks) 

- Complete and submit a substance use screener/assessment and follow provider recommendations 

- Complete substance use course or assignment (during the alternative placement) 

STUDENTS 09.435 AP.24 
( CONTINUED) 

Administrative Hearing Form 

SUPERINTENDENT/DESIGNEE FOR RECOMMENDED EXPULSION 

EXPECTED CRITERIA FOR REINSTATEMENT (CONTINUED) 

- Provide a negative drug test upon request prior to the end of the placement period 

- Comply with court requirements-Diversion or Disposition: with successful probation and statement 

from CDW/DJJ 

- Safety Assessment with clearance statement from a licensed mental health professional upon request 

prior to the end of the placement period 

- Mental Health Assessment from a licensed mental health professional 

- Comply with all outside service providers and treatment recommendations (including all behavior 

plans, therapeutic recommendations and school directives 

- Regular mental health counseling or therapy. with monthly progress reports submitted by a licensed 

provider 

- School-based mental health counseling during alternative placement and beyond 

- Check-ins (academic & SEB) with school admin/counselor/appropriate staff during alternative 

placement 

- Parent/guardian sign a KCSD consent to share with all applicable outside providers 

- Not to attend or participate in any school or District functions or be on any KCSD grounds during 

alternative placement 

- Participate in required District or State testing at the assigned location (as applicable) 

' Other 

VIRTUAL LEARNING CENTER PLACEMENT/TR,\NSITION 

In order to be eligible to return to the home school , students placed in or transitioning to the VLC in person will: 

CJ Complete the VLC placement/ transition - Dates: ________________ _ 

~ Successfully meet the above criteria 

C Attend regularly with only excused absences 



Threat Assessment: Provide a statement from a licensed psychiatrist/psychologist stating that the student 

is not a danger to themselves or others AND will not pose a foreseeable threat for the duration of the 

placement. 

Parent/Guardian Accountability Agreement: Provide a written statement from the parent(s)/guardian(s) 

assuming full responsibility for monitoring all social media activity and device access, affirmation that 

any access to weapons is strictly restricted with documentation of steps taken to ensure safety , and 

\Vritten affirmation to physically ensure the student will not possess any weapon in any KCSD building, 

campus or grounds. 

Prior to the end <?f'the alternative placement and/or the 1ransition period a review of the original offense and the above expectations 
lt,; i/1 be conducted lo determine appropriate transitions andfor consideration <?lreinstatement. Severi!) <?/"the <-?f/ense andlorfailure to 
meet !he above criteria may result in a continuation <?lthe student in 1he administrative placement. Continued placements may he 
exlendedfromfive (5) wt?eks ivith an additional review to indefinite retention in Lhe curren! plaament 



r 

STUDENTS 

Administrative Hearing Form 

SUPERINTENDENT/DESIGNEE FOR RECOMMENDED EXPULSION 

RETURN TO IN-PERSON INSTRUCTION AT HOl\'IE SCHOOL 

09.435 AP.24 
(CONTINUED) 

Prior to returning to your home school, school/District staff \vill conduct a transition meeting to develop a plan for a 
successful return to school. You are expected to cooperate \vith staff in the development of this plan and abide by the 
expectations established. Upon return to home school all students \viii be under a probationary period which \viii be 
determined at the time of the transition meeting. During this probationary period the student cannot have any Level Ill or 
IV Code of Conduct violations. 

The following are criteria to be included in the school plan 

Transition to an in-school alternative placement 

Placement to be determined during the transition meeting 

- School-based mental health counseling during probationary period and beyond 

- Check-ins (academic & SEB) with school admin/counselor/appropriate staff during probationary period 

MTSS interventions as determined by the Core MTSS Team 

- Submit to physical searches upon entry to campus 
-- Other 

COMMlJNICA TION TO PARENT/GUARDIAN: 

( ·he decision of the Superintendent/Designee is final. The parent(s)/guardian(s) of the student have the right to 
appeal the decision to the Board of Education by requesting an Expulsion Hearing \Vi thin l O days of being 
notified of this decision. This request must be made in \Vriting to the Superintendent/Hearing Officer. 

ACKNOWLEDGEMENT OF EXPECTATIONS 

Parent/Guardian Student School Administrator 

Superintendent Designee/Hearing Officer Date 



DRAFT 
PERSONNEL 

Travel Authorization Request 

Employee Name: Group sponsoring professional event: 

School/Department: Type of meeting or purpose of event: 

Meeting attendance dates: 

1. Estimate all travel expenses, including those paid 
by Purchase Order. Dates you ,vill travel: 

2. Have your supervisor and grant administrator 
approve this form. Location of your meeting: 

3. Send this form to Superintendent!Designce for 
approval prior to travel. Other employees traveling with you: 

4. Complete actual mileage & expenses after travel . 

If actual travel is over three (3) days, use additional pages. Date: Date: 

Estimate Actual Estimate 

Substitute Needed: Mileage per/day 

Mileage Cost 

Meal rate reimbursement 
during travel status 6:30-9:00am Breakfast $12.00 $ $ $ 

requires overnight stay. 
Meals provided at event I I :00-2:00pm Lunch$ I 5.00 $ $ $ 
arc not reimbursed. High-
rate area meal rates 
reimbursement paid per 
policy. 5:00-9:00pm Dinner $23 .00 $ $ $ 

Check the box to the right if this expense Airline Tickets $ $ $ 

will be paid with a District PO and the 
Lodging $ $ $ 

employee will not be re imbursed. 
Receipts are required. Registration Fee $ $ $ 

Taxi/Uber/Toils/ 

Pkg $ $ $ 

Account Charged: Org 
Funding source: .u 

rt Object # 

03.125 AP.21 

thru 

and 

Date: 

Actual Estimate Actual 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ 

Project # 

PRIOR TO TRAVEL Approval of all estimated expenses for this trip AFTER TRAVEL Approval of actual expense to be reimbursed to employee 

Total Estimate: Total expenses paid by employee= reimbursement : 

(Attach receipts if applicable) 
Supervisor's Signature: Date 

G rant Admin's Signature: Date Employee Signature: Date 

Supervisor~ 
Supt/Designee Signature Dates Qept Verifi cation: $ 

If approved, lhisform will be re/urned lo you so you can use it to requesl Requests for reimbursement of the actual expenses you paid must be submitted to the 
reimbursement of actual expenses paid after your /ravel. Accounts Payable dept. no later than si'rty (60) days after the date of travel. 

Incomplete forms ,vill be returned, which could delay approval and/or reimbursement. 

Reimbursement will occur after final Board approval on the next scheduled paycheck. 

Page 
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DRAFT 
FISCAL MANAGEMENT 04.31 AP. I 

Authority to Encumber and Expend funds 

SCHOOL PURCHASING 

1. Funds for expenditures authorized by the approved budget are to be made available to 
each Principal and School Council who ,vill advise staff of the available appropriation. 

2. Principal/School Council shall budget the allocations available to the school. Purchases 
made from these allocations shall be authorized on District requisition forms. 

3. Requisitions forms are to be completed by the department head or teacher and sent to the 
Principal/designee for approval. 

4. If the requisition is approved by the Principal/designee, it is then forwarded to the 
school's financial secretary or the appropriate Central Office personnel to enter into the 
District's financial software as a requisition. 

5. The requisition is revie\ved at the Central Ofiice to ensure compliance \vith KRS 45A. 
Once compliance has been verified the requisition is converted into a board purchase 
order. 

6. If approved Unless othenvise specified, the order is placed, copies of the purchase order 
shall be forwarded to the vendor, the accounts payable office~ and to the secretary of the 
school that initiated the purchase. 

7. When the order arrive_s, the school secretary verifies the items received against the items 
listed on the purchase order and vendor invoice, makes notations of any discrepancies 
on the purchase order copy, and fonvards the notated purchase order copy and approved 
invoice along with any applicable packing slips to the accounts payable department for 
pavment to be matched against the invoice. 

8. The District Finance Officer clears the invoice for payment and charges the expenditure 
to the appropriate school account. The Superintendent/designee shall send a budget 
update to each school at least once each quarter. 

9. All requisitions for the current fiscal year must be approved by the Principal/designee 
and entered into the District's financial sothvare or delivered to the Purchasing 
Department by June l April 30. 

10. All invoices for the current fiscal year must be presented to the Finance Department 
designee by as soon as possible. 

Page 1 of 2 
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FISCAL MANAGEMENT 

Authority to Encumber and Expend Funds 

DISTRICT PURCHASING 

04.31 AP. I 
(CONTINUED) 

1. Expenditures authorized in the approved budget are made available to authorized Central 
Office personnel who make purchases. 

2 . Requisitions forms shall be completed and sent to the Superintendent/designee for 
review and approval to ensure compliance \Vith KRS 45A prior to approval. 

i_3 .If the requisition form is approved bv the Superintendent/Jesignce, it is then forwarded 
to the appropriate Central Office personnel to enter into the District's financial software 
as a requisition. 

J-:4_:0nce the approved requisition and compliance has been verified bv the Purchasing 
Department, the requisition is converted into a Board purchase order. 

4.-5.lf approved, the order is placed, copies of the purchase order are distributed, as 
appropriate, and a record of the purchase is completed . 

.§.;~ When the order arrives, the employee that initiated the request verifies the items received 
against the items listed on the purchase order and vendor invoice, makes notations of 
any discrepancies on the purchase order copy, and fonvards the notated purchase order 
copy and approved invoice along v♦'ith any applicable packing slips to the accounts 
payable department for pavment to be matched against the invoice. 

&.-7.The District Finance Officer/designee clears the invoice for payment and charges the 
expenditure to the appropriate school account. 

+.-8.All requisitions for the current fiscal year must be approved by the Director/designee and 
entered into the District's financial soft1vvare or delivered to the Purchasing Department 
by June l April 30. 

8-:-9.All invoices for the current fiscal year must be presented to the Finance Depai1ment 
designee by as soon as possible. 

Page 2 of2 



DRAF'l' 
FISCAL MANAGEMENT 04.7 AP.2 

Fixed/Ca pita I Assets 

I. WHO IS RESPONSIBLE? 

A. Management personnel (i.e. Principals and department managers) are accountable 
for assets/equipment within their immediate area of responsibility. This 
accountability is inherent to the position. Accountability includes inventory control 
and maintenance of all equipment in their immediate area of responsibility. 

B. Responsibility lies with every individual utilizing District assets/equipment for the 
performance of his/her duties. 

C. All personnel are responsible to adhere to the follow"ing procedures in the 
procurement, movement, and disposition of all District equipment. 

11. FIXED ASSETS 

A. Definition: This property is governed by audit requirements associated with 
control, accounting, and disposal. A fixed asset is defined as-real property costing 
$5,000 or more (and all workstations, laptops and monitors previoush· capitalized) 
and has a useful life of more than one (I) year and theft-sensitive items that may be 
identified by the Superintendent/<lesigneeBeam. 

B. Acquisition of Assets 

I. All fixed assets will be purchased using the purchase order system. Object 
codes relative to fixed assets are 07XX series. PropertvMaterial \Viii be 
shipped to and received at the appropriate location. Acquisitions that 
involve a trade-in will be communicated to the Finance Asset Team for 
proper recording. 

2. Exceptions to the above procedures are those fixed assets received by 
donation (gifts) from organizations or private individuals. The Principal or 
<lepartment manager will report these assets in \vriting to the~ Coordinator 
ef--F inance~ Assets_ Te~m. Upon receipt the property ,viii be identified, 
tagged, and included on the appropriate inventory. If necessary, a fixed asset 
tag will be delivered to a location and affixed to the property. The 
correspondence will include item description. make, model. serial number, 
and estimated cost. (use form KCBE-F A3.) 

C. Receiving Fixed Assets 

Page I of 7 

1. A copy of all purchase orders will be forwarded to the appropriate receiving 
location for action. When a fixed asset arrives at the location the following 
steps will be accomplished: 

a) Packing Slip will be matched to a copy of appropriate purchase 
order. 

b) Asset( s) \viii be opened and verified for quantity and condition. 

c) A copy of the purchase order and inYoice will be signed, verified, 
dated, and fonvarded to Central Office Accounts Payable for 
payment processing. 



( 

FISCAL MANAGEMENT 04.7 AP.2 
(CONTINUED) 

2. 

3. 

Fixed Assets 

Accounts Pavable Office will identifr capital assets from the purchase 
order. The Coordinator of Fixed Assets will be furnished a copy of the 
purchase order by the representative from the Accounts Payable Office. The 
Finance Asset TeamJ{ed Assets Coordinator \vill go to the receiving site and 
atlix a bar code and record appropriate information, i.e. serial number, etc. 
Once completed the appropriate suspense record in the fixed asset system 
will be updated and posted All technology fixed assetscomputer equipment 
\Vill be centrally received by the technology department and delivered to the 
appropriate site with bar code sticker afiixed and all information recorded. 
Form KCBE FA4 is to be used for this. 

When purchasing a fixed asset item through the school activity account, 
forward a copy of the purchase order and invoice showing the date received 
and notated ~' Fixed Asset'\ to the Coordinator of Finance~ Assets Team. 

D. Fixed Assets Transaction: Administrative Services will not delete, add or adjust 
without \Vritten proof/explanation. Capital assets transferred bet\veen locations 
need to be communicated in v\Titing to the Finance Asset Team. 
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1. Transfer of all fixed assets vlill be coordinated with the appropriate Central 
Office Staff. i\ transfer document (KCBE FAl) will be provided 
authorizing the transfer offo{ed assets bet\1,ceen locations. Examples ofthese 
transfers are: 

a) Transfer of equipment from school site/department to Central Office 
for sale/disposal. 

b) Transfer of equipment from one site to another. 
c) Transfer of equipment from one room to another in the same location. 

~ Return of property to vendors for exchange, repair, or credit 1.vill be 
accomplished using form KCBE Fz .... 2. All returned property MUST be reported to 
the Coordinator for Fbted l\ssets. 

~ _I_. _ Disposal or Trade-In: location personnel WILL NOT dispose of fixed 
assets. All property will be returned/picked up by District personnel ONLY 
for disposal. Any property that is disposed of without follow-ing procedures 
,vill be in direct violation of District Policy. Sec Policv 08.4 for disposition 
of school propertv. Fixed assets v,rill be disposed of in one of the follo 11,ring 
marJlers through the Central Office Staff: 
a) Conduct of a public sale. 
b) Donated to another appropriate agency. 
c) Returned to Grant A.gency 

4. All property being held for a sale 'n'ill be transferred to location code 999 
(Support Sen'iecs/Maintcnanec). This location will contain all assets 
being held at a central District location. It '•''ill provide visibility of all assets 
available for sale/disposal. A.t such time as determined by the Board of 
Education a public sale or bid of assets \Nill be conducted. Upon completion 
of the sale a signed inventory list will be provided to the Coordinator of 
Fbted i\ssets for final retirement of property records. 



( 

FISCAL MANAGEMENT 04.7 AP.2 
(CONTINUED) 

E. 

F. 

G. 

Fixed Assets 

Movement, repair, and disposal of technology equipment ·.,,ill be coordinated by 
the District technology personnel only. All technology equipment being held 
centrally for replacement, repair, or disposal will be transferred to location code 
998 and maintained until final disposition. All movement and disposal of 
technology equipment will be reported to Coordinator of FiJced Assets using 
KCBE FAl. 

\Vhen equipment is returned for repair the KCBE FA2 is required. The receipt will 
provide visibility of equipment in the hands of a repair shop. 

A temporary loan is any equipment assigned to an employee of the District for off 
site District use. Board property may not be loaned to emplo~'ees or any other 
persons for personal use. All temporary loans must be documents. Principals and 
department heads are required to have personnel under their area of responsibility 
"check out" equipment to provide visibility of District assets. i\t a minimum, the 
asset tag number, description, and serial number (if applicable) must be recorded 
as well as the name, address, and signature of the "~borrowing" employee on all 
property loaned outside the District facilities. 

Ill. INVENTORY PROCEDURES 

A. 

B. 

Inventory validation \vill occur at every location every year. Annually inventory 
reports \\·ill be distributed. Each location will receiYe two (2) copies of its master 
inventorv list. Each responsible individual-i.e., school Principals and department 
managers~ vvill have 30 days to complete their inventory validation. Each location 
v,ill receive two (?) copies of its master inventory. Upon completion of the 
validation the responsible individual will annotate changes. sign~ date, and return 
one ( l) copy of their inventory to the FinanceJred Asset Team Coordinator. No 
adjustments to fixed asset records will be accomplished \vithout supporting 
documentation. 

Each responsible individual may conduct their actual reconciliation, as they deem 
appropriate with their personnel. Any questions and/or assistance required should 
be directed to the Coordinator of Fbced Assets. 

G.-1:L_Inventory verification \Viii be accomplished every three (3) years on all fixed assets 
by Coordinator of FinanceJred Assets Team. Results of these inventories will be 
reconciled, coordinated, and reported as required by the Finance Officer. 
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( 

f 

l -- ~~I (~ 

~: . -· . is 
·:• ,. 

( ~ 

en 

1· ~'. I 0 , ' 
C) 

C.) 
I' OJ ' cs· 

en 

I I I 
r---

0 
If) 

V 
~ 
c;:: 

0... 



FISCAL MANAGEMENT 

Action 
(Bar Date of 

Code) Gift Description 

Donor' s Name: 

,,.--.,_ 

Fixed Asset Donation Form 

Make or Value at Date of 
Manufacturer Acquisition 

) 

04.7 AP.2 
(CONTINUED) 

KCBE-FA3 

Serial N um her Location 

- - ---------------------------------------- ------------

Address: 

Reason for Donation: ----------------------------------------------

Accepted by Superintendent/Designee: ---------------------------------- ----­

Forward Copy: Original to Finance~ Assets TeamCoordinator Retain copy for files 
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DRAFT 
FISCAL MANAGEMENT 04.8 AP. I 

Disposal of Surplus School PropertyEguipment !!!!!! l\tlaterial 

School propcm~ to be disposed of must go through the surplus process defined in policv 04.8 -
Disposal of School PropertY. Surplus property is generated primarilY through the normal use of 
propertv or the procurement of replacement materials. Instead of storing the propertv for an 
indefinite period. the District should move forward with a declaration and disposal process for the 
surplus propertY. In addition, inventory must be recorded on a declared surplus form and rcmm:cd 
from the inYentorY records when lost or missing. 

The District may sell or otherwise dispose of any personal property V.'hich is not needed or has 
become unsuitable for public use, or which 'vv'ould be suitable, consistent with the public interest, 
for some other use. 

A \\Titten detennination as to need of suitability of any personal property of the District shall be 
made and such determination shall fully describe; the property; its intended use at the time of 
acquisition; the reasons \vhy it is in the public interest to dispose of the item; and the method of 
disposition to be used. 

Surplus or excess personal property as described in this section may be transferred, with or \Vithout 
compensation, to another governmental agency or it may be sold at public auction or by sealed 
bids in accordance with KRS 45A.365. 

In the event that the District receives no bids for surplus or excess personal property, either at 
public auction or by sealed bid, such property may be disposed of, consistent with the public 
interest, in any manner deemed appropriate by the District. In such instances, a written description 
of the property, the method of disposal , and the amount of compensation, if any, shall be made. 

Any compensation resulting from the disposal of surplus or excess personal property shall be 
transferred to the general fund of the local public agency. 

To DECLARE PROPERTY AS SURPLUS: 

1) Complete the Surplus Form 

a) The Surplus Request Form can be found on the KCSD website under 
"Departments", then "Purchasing", then "Surplus Request Form" 

b) All requested info1mation on the Surplus Request Form must be filled in properlv. 
otherwise the item will not be added to the surplus list presented to the Board for 
surplus consideration and approval 

c) DO NOT remove an Asset Tag from the item. if present. This will be handled bv the 
Purchasing and Finance departments. 

2) Complete a work order to have surplus items moYed to the building's designated District 
assigned storage facility 

a) List the specific location within the building \:Vhere the surplus item( s) \Vill be found 

b) Label each item with the word "SURPLUS" to clearlv identifv the item to be moved 
out of the building 

Page 1 of 2 



FISCAL MANAGEMENT 04.8 AP.I 
(CONTINUED) 

Disposal of Surplus School PropertvEguipment !!.!!!! Material 

HAZARDOUS PROPERTY 

Items not suitable for sale or transfer that are considered ';hazardous". must be disposed of in 
accordance with state, federal and waste management laws and regulations. Contact the Purchasing 
Department for the foll0vving hazardous \vaste items: 

Fluorescent Light Bulb 4' T-8. Fluorescent Light Bulb 4' T-12. Incandescent Light 
Compact Fluorescents, Magnetic Ballast (2-4 tube), Electronic Ballast (2-4 tube). P/L & U 
Shaped, HID 400 watts and under. HID oYer 400 watts, Alkaline Batteries, Lead Acid 
Batteries, Wet Nickel Cadmium Batteries. Mercurv 6oz up to 16oz, CPU's (Towers & 
Desktops), Laptops, Hard Drives. CR.T's (TV's & Monitors). Monitors/TV's (LCD or 
LED), Printers - Inkjet and LaserJet, and Copiers 

The District will tvpicallv ha\·e two surplus auctions per fiscal Year (fall and spring). The 
Purchasing Department will send out a reminder of an upcoming surplus auction. 

The Board may choose to dispose of its surplus technology in accordance v,ith KR8 160.335. 

In order to notif)' the Purchasing Department of equipment needing to be dispositioned as surplus 
material, the employee must complete the Surplus Material Disposition form and forward it to the 
Purchasing Department. The fi)ced Asset Transfer and Disposal form must also be completed for 
each fixed asset item. 
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DRAFT TO DELETE 
FISCAL MANAGEMENT 04.8 AP.21 

Fixed Asset Transfer/Disposal Form 

The Fixed Asset Transfer/Disposal form (KCBE FAl) is loeated in proeedure 04.7 z6·i1.P.2. 

Page 1 of 1 



DRAF'l' 
SCHOOL FACILITIES 05.21 AP.2 

Daily Plavground Inspection Form 

Site Name: ----------------------------

Inspector Name: ____________ Date: ____ Start/Finish Time: __ / __ 

Repairer Name: _ ___________ Date: ____ Start/Finish Time: __ / __ 

Use the following codes: 

1 = Okay 2 = Needs Maintenance 3 = Request for Repair 

0 = Supervisor Notified and Work Order Written X = Corrective Action Complete 

General Inspection Items Code Inspection Comments Repair Comments 

Vandalism: Damage, graffiti, glass, 
trash, etc. 

Loose or missing hardware 

Chains (kinked, twisted, broken) 

Components Secure (no loosening) 

Swing Seats (cut, cracked, missing) 

Wood (rotten, cracked, missing) 
Remove foreign objects (ropes, 
chains, wood, etc.) 

Sweep walkways, platforms, steps 

Footers (concrete) exposed 

Standing Water 

Objects in surfacing material 

Rake loose surfacing material level 
Need Surfacing Material For Under: 
(in inches) 

Swings 
Climbers 
Sliding Pole 
Slide 
Other 

Note: If repairs are requested, place the piece of equipment or area out of service until repairs are complete. 

Wood mulch depth levels are required to be between 9,,-12''. Rubber Mulch depth levels are required to be beh'reen 
I0"-12". 

For Official Use Only 

Approved by: ___________________ _ Date: ______ _ 

Reviewed by: ____________________ _ Date: -------

Use back of form for additional comments. Report all vandalism to building principal and/or your maintenance 
supervisor. 
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DRAF'l' TO DELETE 

STUDENTS 09.33 AP.I 
( 

Fundraising Proiect Summary and Funding Agreement 

REYli;;'l'llE ~~I~ l½r{)jL. %-Oi-:-RE-¥&'iUE-
llE-~R-1'-ER- ~ ~ 

¥EAR +0-KC-S EFFEt-TS 

An!Hlmounr-up-t&-SIOO SQ-% SGS'/4 

~ ~S-% 4-S-% 

SIOOI--SW;-000 60%, 4-0% 

5 10,001 550,000 1G-¼ ~ 

550,001 5100,000 90-¾ ~ 

5100,001 und up 93% 2-%, 

Date¼ 

Seheel: 

l>efJ&FtmentlSfJeFtfGluh: 

See11e et: PFajeet: 

Aetiei11ated Gempletiee I>ate foF SeeUFed A.dvertising: (date that all advertisers will be 
seeHred aHd fuRdil=ig iR plaee fer prajeet) 

Aetieif)ated Gemf)letiee I>ate foF Prajeet: (date the projeet shall be reeeived / eompleted at the 
sehool) 

PFejeet Budget: 

+etai Number et= SpenseFs: P..i:nnual '.fetal PeF SpenseF.l¥F: S 

Sen·iee A.greement(s): (if applieable) 

Gest et: Sen1iee Agreement(s): (if appl ieable) 

PeFeentage et= Funding l>ellaFs te ge te seheel foF pFejeet: 

PeFeentage et: Funding l>ellaFs te ge te 

i:;ength et= teFm: menths for lndi;i,,zidual 1~..1.d:l';1eFtising AgFeement(s) 

WarFan~1(s) te he tFansferFed te KGS: (if'.applieable) 

.'L'.'Ke.1t0,1 Cm"1.') Scheel Dist, ict Pelieies and P!'eeedu, es are .'e hes~. ie.tf;· adhaed .'0 u.uler the Te, .ns a,ui Ce,1ditie,1s efthis cent,·act. 

Company Designee Date 

Kenton County School Board Designee Date 
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