Joy HOFMEISTER

STATE SUPERINTENDENT OF PUBLIC INSTRUCTION
OKLAHOMA STATE DEPARTMENT OF EDUCATION

MEMORANDUM

TO: The Honorable Members of the State Board of Education

FROM: Joy Hofmeister

DATE: June 25, 2015

SUBJECT: Statutory Waiver for Saturday School

Attached is a statutory waiver application for consideration of Saturday School ( a professional
development day on Saturday, counting as a school day), 70 O.S. 1-112, for the 2015-2016
school year. Approval is recommended.

District County  Saturday School description

Flower Mound Comanche* Saturday Professional Development workshop to count as one 6
@) hour day of professional development on the school calendar

* The number in the County category represents the Congressional District.
See the attached map.

ch

Attachments

2500 NORTH LINCOLN BOULEVARD, OKLAHOMA Ci1y, OK 73105-4599 - (405) 521-3301 JOY.HOFMEISTER@SDE.OK.GOV



70-1-112. School taught on Saturday.

School taught on Saturday shall not be counted for attendance purposes
in meeting the requirements of the law for one hundred eighty (180) days in
any school term, except for substituting for regular school days during which
school has been or will be closed, and except by permission of the State
Board of Education. Laws 1971, c. 281, Section 1-112. Eff. July 2, 1971.
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OKLAHOMA STATE DEPARTMENT OF EDUCATION

Deregulation/Statutory Waiver Application Worksheet

** SCHOOL YEAR 20]5-2016**%*

Superintendent: Diana Jackson County: Comanche
District Name:  Flower Mound Date Received: May 29, 2015
School Name: Flower Mound

RAO: Ryan Pieper Date of Application:

0.A.C. Number:
Statute Number: 70 OS 1-112

Yes
Correct Form:

No NA Need

Correct Standard Stated:

Principal’s Signature:

Superintendent’s Signature:

Board President’s Signature:

Notary with Seal:

el el R A A S

Equivalency/Letter of Explanation:

Bell Schedule:

School Calendar:

Contract(Library/Counseling):

Focus, Priority, Targeted Intervention school-

Enrollment
High School 0
Middle/Junior High School o0
Elementary School 319
Total Enrollment 319

Description: Requestmg waiver to allow a
Saturday Professional

Development Workshop to count
for one 6 hour day of Professional
development on the school
calendar

Project Year: 30f3
School Year: 2015-2016

Board Month: June 2015

Approval: //V//A )/MA(}J‘/M

VIl OI]ES

Abbreviated Day/ COOP
Approved via e-mail(attached)|

Notification

Timeline: Superintendent will attend

CC: Principal

will attend




SCHOOL SITE STATUTORY WAIVER/DEREGULATION APPLICATION

for2015 -2016  school year
Comanche Flower Mound
COUNTY SCHOOL DISTRICT

2805 SE Flower Mound Road, Lawton, Oklahoma 73501

SCHOOL DISTRICT MAILING ADDRESS

Flower Mound School

NAME OF SITE

LA ’Sg ﬂ,«é?/ol

A5

PR|§;CIPAL SIGNATURE*

DATE

PRINCIPAL SIGNATURE* _

" DATE

PRINCIPAL SIGNATURE*

Diana S. Jackson

__RECEIVED
ACGREDITATION

MAY 2 9 2015

SUPERINTENDENT NAME (PLEASE PRINT)

, STATE DEPT. OF EDUCATION

Aiackson @ Hlower mound ) dok.us

SUPERINTENDENT E-MAIL ADDRESS

%

¥ SR s

L - -15

SUPERWNTENDENT SIGNATURE®

I hereby certify that this waiver/deregulation application was approved by our
local board of education at the meeting on March 10 2015

M-ﬂ d

S | k“;‘%«_ﬁ("‘
— NOTARY PUBLIC Stato of Okla.
N\ MARY WELSH
R Coemm. # 12006543
Y Cemanche Ce., OK
Expires 87-12-2016 »

//)/)/Z!ﬂj’ /7/?5[//““"“““n_u-“.......

NOTARﬂ DATE

- 07/i2/20/6

COMMISSION EXPIRATION DATE

NOTARY SEAL =»

L L L X TN ¥ we

_BLL.BBLTE

Statute/Oklahoma Administrative Code to be Waived:
(specify statute or OAC (deregulation) number: (see instructions)

100.S. 1-1]2-

*Original signatures are required. The attached questionnaire must be answered to process.**

DATE

5/l o5

SDE USE ONLY
PROJECT YEARS

2 of

ENROLLMENT

'{9" High School
B se/Middle High

/3 | [ Elementary
3 ( ﬂ District Total
YAy 29 oS

DATE RECEIVELU

[t 2
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