LOSANGELESUNIFIED SCHOOL DISTRICT
Federal and State Education Programs

LAUSD/UTLA WAIVER REQUEST

(Please provide complete and detailed information for this waiver. The electronic version will allow expanded responses in each textbox.)

School: L ocal District: Date:

A. Waiver Description:

B. Current Procedures:
Briefly describe LAUSD District policy or bargaining unit contract provision for which waiver is
requested (attach supporting documentation):

C. Rationale:
a. What evidence supports the need to change your school’s current practice? (Attach SPSA page
or Update page if applicable)

b. How will going beyond current Board policies or bargaining unit contract provisions allow your
school to improve?

D. Accountability: Evidence must exist in order for the waiver to be considered for future approval.
a. What benchmarks will be used to measure the success of your waiver?

b. If thewaiver has been granted in the past, what is the evidence of success?
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Certification for Approval

(Stakeholders signaturesdo not imply automatic District/UTLA Approval. Each waiver requested isjudged on itsindividual merits.)

The undersigned certify that formal approval of this waiver request was obtained in accordance with
LAUSD/UTLA guidelines including:

1. Two-thirds agreement of certificated bargaining unit members by formal vote.

UTLA Chapter Chairperson’s Signature Date

2. Formal approval of amgority of classified staff. An official meeting was held and aformal vote was
conducted. The vote resulted in aleast a50% + 1 vote margin.

Classified Representative Date

3. Formal approval of amgjority of attending parents. An official meeting was held and aformal vote was
conducted. The vote resulted in at least a 50% + 1 vote margin.

Leadership Council Parent/Community Member’s Signature Date

4. Signature of the Principal.

Principal Date

Return completed form to your Local District Superintendent by June 4, 2010

LOCAL DISTRICT ANALYSIS: [Provide reason(s) if denied.]
[ ] Approved [ ] Approved with Conditions [ ] Denied

June 30, 2011
Local District Superintendent Date Waiver Expiration Date

Send a copy of signed Waiver Request to: 1. Federal and State Education Programs, Beaudry Bldg., 16" floor
2. UTLA —Julie Washington, Elementary or Gregg Solkovits, Secondary

UTLA ANALYSIS: [Provide reason(s) if denied.]
[ ] Approved [ ] Approved with Conditions [ ] Denied

UTLA Representative Date

Send a copy of signed Waiver Request to: 1. Requesting school
2. Local Didtrict Office
3. Federal and State Education Programs, Beaudry Bldg., 16" floor
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