West Virginia Board of Education
Waiver Request/Notification Form
  for School Year ____________
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This form is to: 1) request a waiver of State Board of Education policy and regulation, 2) notify intent to waive a superintendent(s interpretation, or 3) request an advisory opinion as per W.Va. Code (18-5A-3.  Incomplete forms will be returned.


 This waiver is a:    ( Countywide Waiver Request         or          ( Individual School Waiver Request


	Accreditation Status Rating:
	County
	
	School
	

	County Name
	
	School Name (if applicable)
	

	Principal(s Name (if applicable)
	

	Contact Person 
	
	Business Phone (
	
	)
	

	Home phone number for requests made during summer months                  (

) 
	(
	
	)
	


	Two-thirds of the Local School Improvement Council members must have
	Date of Vote
	

	voted in favor of this proposed alternative when the request is from a 
	# of Members Voting
	

	school.  ((18-5A-3)
	# of Affirmative Votes
	


	A majority of the local affected employee group involved must agree.
	Date of Vote
	

	Total # of Affected Members
	
	# of Members Voting
	
	 # of Affirmative Votes
	



 TYPE OF WAIVER (Check ONE of the following and complete the required information.)

(
Notification that the Local School Improvement Council intends to waive state superintendent(s interpretation   Attach copy of waived state superintendent(s interpretation.  Send copy of notification to county board of education.  Go to #8.  

(
Advisory opinion requested The county board has not acted within two months after receiving a request for a waiver of county board policy or rule or has disapproved such request.  Date submitted to county: ______________

Go to #1.

(
First time waiver request of State Board policy or regulation

	Policy #: 
	
	Title: Section(s):::
	
	Section# and heading:
	


Go to #1.

(
First time waiver request of textbooks or instructional materials   Approved by:

( County Textbook Committee  or  ( School Curriculum Team   and  (  Local School Improvement Council

	Subject Area
	
	Grade (s)
	
	 Adoption Group
	

	Name of alternative text or instructional materials
	

	Copyright Date
	
	
Publisher
	


Go to Addendum for First Time Waiver of Textbook then continue with #1on this form.

· Continuation Waiver Request (Use this item only if requesting continuation of  formerly approved waiver request.)

(  State Board Policy

	Policy #: 
	
	Title: Section(s):::
	
	Section# and heading:
	


	Describe the alternative program:
	


	

	  (  Textbook/instructional materials

	  Subject Area 
	
	Grade(s)
	
	Adoption Group #
	

	  Name of alternative text or instructional materials 
	

	  Copyright Date 
	
	Publisher 
	


(   Copy of original approval letter attached  
Continuation waiver requests will not be reviewed

(   Copy of evaluation information attached  
without this information.                                               (Continued on page two)

Go to #1.
West Virginia Board of Education Waiver Request Form Continued
1.  Check all that apply.  Reason(s) for waiver request:
(  Increase administrative efficiency

(  Enhance the delivery of instructional programs

(  Promote community involvement in the local school system

(  Improve the educational performance of the school generally

	2.  Describe the alternative program.   (This proposed alternative will (meet or exceed the high quality standards

	     established by the state board( per W.Va. Code (18-5A-3).
	

	
	

	
	


	3.  Objective(s) of the proposed alternative program:
	

	

	


	4.  How will the accomplishment of the objective(s) "meet or exceed the high quality standards established by the state board"?  

	    (W.Va. Code (18-5A-3)?
	

	
	

	
	


	5. Evaluation Information: 
	

	   ( For original request
	

	What evaluation will determine the effectiveness of meeting the alternative program?
	

	
	

	

	· Evaluation component must include appropriate state assessment data.
	

	

	


(   For continuation waiver requests, attach the results of the previously approved evaluation component. 
	6.  What projected funds will be saved by the alternative? 
	


	7.  How will projected savings be reallocated?
	

	


  8.  ( 
A copy of this waiver has been submitted to the County Board of Education.


Signature of LSIC Chair (for school waiver): __________________________________________________________________ 

Signature of Person Submitting Waiver (for county waiver): ______________________________________________________

Title: __________________________________________________________________________________________________

                                                      






Submit complete original to:  West Virginia Department of Education, Karen K. Larry, Executive Assistant to the State Superintendent, Bldg. 6, Room 362, 1900 Kanawha Boulevard, East, Charleston, West Virginia  25305-0330.  (304) 558-2118  FAX (304) 558-0048. A Council may also submit a written statement, with supporting reasons, to the Legislative Oversight Commission on Education Accountability recommending a waiver of a statute or legislative rule.  This form is not for that purpose.  However, the address to submit your written statement is:  Legislative Oversight Commission on Education accountability;  Jean Lawson, Staff; State Capitol Building; Room 427-M, Senate; Charleston, WV  25305.                                                                                                                                                                                             Revised 8-2005
For Department Use Only





Waiver # _____________
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