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Waiver Request System

Submission
Instructions:
» Fields marked with an asterisk (*) are required.
» The format for all dates is mm/dd/yyyy.
» Use the "Attachments’ section below to attach all supporting decuments if required.
» Make sure all infformation is accurate before selecting submit. You will not be able to edit this waiver once you have submitted the form.
» DO NOT at any time hit the back button. You will lose all your information.
» Use brackets [ ] for putting Education Code section to be waived. See FAQ for details.
» Do not use abbreviations for bargaining units.
» Refer to the FAQ for general questions.
» The waiver request page is time sensitive. You must be able to complete the waiver request within two hours. Failure to complete and

submit the waiver request in the two hours will result in the less of all previcusly entered information.

- District Information

*County: | Sonoma v

*District: | Santa Rosa Elementary v

*Address: | 211 Ridgway Ave. ‘

*City: | Santa Rosa |

*State:

*Zip code: 95401 |

Fax: | |

- Waiver Information

*Period of request start date: I 9/XX/2019 |

*Period of request end date: | 6/30/14 ]

*|s this waiver a renewal? '® No ' Yes

“Waiver topic: | Charter School Program v

*Ed Code title: | Other Waiver v |

*Ed Code section: | 47605(1)

*Ed Code authority: | |

*Education Cede or Califomia Code of Regulations (CCR) section to be \Waived. If the request is to waive a portion of a section, type the text
of the pertinent sentence of the law. or those exact phrases requested to be waived (use [] to sirike out).
"Teachers in charter schools shall hold a Commission on Teacher Credentialing certificate,
permit, or other document equivalent to that which a teacher in other public schools would be
required to hold.”




*Student population |

*Located in a(n)| Select v | city

*Describe briefly the circumstances that brought about the request and why the waiver is necessary to achieve improved student
performance and/or streamline or facilitate local agency operations. If more space is needed, please attach additional documents using the
‘Attachments’ section below.

Santa Rosa French American Charter Scheol (SRFACS). a bilingual charter scheol authorized
by the District. is the only French-government certified public school in the United States west
of the Mississippi River. SRFACS employs 5 teachers from France who have not passed the
CBEST. The teachers. who are all certified by the French government. are a crucial part of the
SRFACS French bilingual pregram. The waiver would allow SRFACS to continue offering this
valuable and unique program to students.

- Public Hearing

*Date of public hearing: | 7/24/19

*How was the required public hearing adveriised?
\Agenda posted in compliance with Brown Act

- Approvals/Review

*Local board approval date: | 7/24/19 [

*Please identify the appropriate council(s) or advisory commitiee(s) that reviewed this waiver.

*Date the committee/council reviewed the waiver request: \

*Were there any objection(s) ' No ' Yes

- Bargaining Unit

If the specific waiver you are submitting requires bargaining unit participation select yes and fill out the information. If it does not require
bargaining unit participation, select no.

*Does the district have any employee bargaining units? ‘' No '® Yes

*Bargaining unit consulted on date:

*Bargaining unit name: |

*Representative first name: [ }

*Representative last name: [ ‘

*Representative fitle: \

*Position of bargaining unit: ' Neutral ' Support ' Oppose

Attach/Add bargaining unit H Cancel




- Attachments
*|s this waiver associated with an apportionment related audit penalty? (per EC 41344) /' No " Yes
*Has there been a Categorical Program Monitoring (CPM) finding on this issue? ./ No ' Yes

If needed, upload additional file(s) here (must be Word, Excel. or PDF format)
Choose File | No file chosen Upload

- Contact Information

*Title: | Select v |

*First name: ] Stacy ‘

*Last name: ] Spector }

*Position: ’Assistant Superintendent of Human Resources }

*E-mail: \sspector@srcs.klz.ca.us ‘

*Area cede: | 707

*Telephone: I:]
Extension: \

!'| hereby certify that | have gone through my authorizing school district and or Special Education Local Plan Area (SELPA), that | am the
superintendent or the superintendent’s designee and that the information provided on this application is true and comect.

Submit



