


CALIFORNIA DEPARTMENT OF EDUCATION 

SPECIFIC WAIVER REQUEST 
SW-1 (Rev. 10-2-2009) 

6. Education Code or California Code of Regulations section to be waived. Use a strike-out key if only portions of sections
are to be waived).

EC 52852 A schoolsite council shall be established at each school which participates in school-based 
program coordination. The council shall be composed of the principal and representatives of: teachers 
selected by teachers at the school; other school personnel selected by other school personnel at the school; 
parents of pupils attending the school selected by such parents; and, in secondary schools, pupils selected 
by pupils attending the school. 

7. Desired outcome/rationale. State what you hope to accomplish with the waiver. 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. (Attach additional pages if necessary.)

This waiver will allow a reduction in the number of teachers that will be required to serve on the School 
Site Council. King Continuation High School is a 10th

-12th grade school with 6 teachers, making the Site 
council membership requirement of representation by four teachers difficult to meet. The site proposes 
representation by two teachers instead of the required four teachers, and a subsequent reduction in the 
number of both students and parents from three to two for the maintenance of parity between school and 
community representation in the oversight of the school's programs and budget. 

8. Demographic Information:
King Continuation High School has a student population of 70 students and is located at 635 B Street In central
Davis in Yolo County.

Is this waiver associated with an apportionment related audit penalty? (per EC 41344) X No Yes 
(If yes, please attach explanation or copy of audit finding) 

Has there been a Coordinated Compliance Review finding on this issue? X No Yes 
(If yes, please attach explanation or copy of CCR finding) 

District or County Certification - I hereby certify that the information provided on this application is correct and 
complete. 

Signature of Superintendent or Designee: Title: Date: 
Superintendent 6-3-2016

Signature of SELPA Director (only if a Special Education Waiver) Date: 

FOR CALIFORNIA DEPARTMENT OF EDUCATION USE ONLY 
Staff Name (type or print): Staff Signature: Date: 

Unit Manager (type or print): Unit Manager Signature: Date: 

Division Director (type or print): Division Director Signature: Date: 

Deputy (type or print): Deputy Signature: Date: 


