West Virginia Board of Education
Wavier Continuation to Previously Approved WVDE Waivers
(Incomplete forms will be returned.)
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This form is to request a continuation of waiver of State Board of Education policy as per W.Va. Code §18-5A-3.  
(Use this form only if requesting continuation of formerly approved waiver request of WVBE policy.)
Date/Year the formerly approved Waiver was granted ____________________________ Previous Waiver # _________
If the continuation of this waiver is a request from a County, please check the correct box below and complete contact information:
· For all schools or
· For all elementary schools or 
· For all middle schools or
· For all high schools

Contact Person _______________________________Business Phone (     ) ______________Email_________________
County Office Mailing Address________________________________________________________________________
OR

If this continuation of waiver is an individual school request from ___________________School, please complete the information below: 
Principal’s Name: _________________________________________________ E-mail: __________________________
School Mailing Address: ____________________________________________________________________________
Contact Person: _______________________________ Business Phone (    ) ___________ E-mail: _________________
Home phone number for requests made during summer months: ___________________________________________

1. Describe how the alternative program was implemented.
2.  Describe how the school or county evaluated the alternative program and the results achieved. (The evaluation component must be measurable and incorporate specific student achievement data including state assessment data when appropriate.) *
3. What additional results are anticipated in the continuation of this waiver?  
4. What funds were saved by the alternative program? 

a. How were the savings reallocated? 
b. What additional savings are anticipated and how will the savings be reallocated?

5. Request forms must be complete when received by the West Virginia Department of Education.  Continuation waiver requests will not be reviewed without the following information:
· Copy of Original Waiver Request attached

· Copy of Original Approval Letter/E-mail attached
· Verification of continuing Local School Improvement Council approval attached (if Individual School      Waiver Request)

· Verification of continuing school/staff approval attached (if County Waiver Request)
· Verification of continuation of waiver request has been submitted to the County Board of Education 

For County Continuation of Waiver Request
Signature of Person Submitting Waiver: ______________________________________________Date: ______    
For Individual School Continuation of Waiver Request

Signature of Person Submitting Waiver: ______________________________________________Date: ______
Signature of LSIC Chair: ___________________________________________________________Date: ______ 
Signature of the County Board of Education President: __________________________________Date: ______ 

 *Note:  If this continuation of waiver is approved, the evaluation component data must be submitted to the Assistant State Superintendent of Schools within 45 days of receipt of assessment data.  This information MUST be compiled and reported to the WV Board of Education by the County per their evaluation plan on the original approved waiver. 
Signature of the County Superintendent: ______________________________________________ Date: ______ 
Complete this request form and submit to: West Virginia Department of Education; Attention: Joey Wiseman; 1900 Kanawha Boulevard, East; Building 6, Suite 700; Charleston, West Virginia 25305-0330. Phone (304) 558-8098, FAX (304) 558-6268. 
All Approved waivers are in effect for one year from approval date or for the period of time requested and approved.
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