9/16

CLASS SIZE EXEMPTION REQUEST

This form is to be used for non-SBDM schools only.  Application for each exemption requires the full completion of this form.

DISTRICT______________________________________________________EMAIL________________________

SCHOOL_______________________________________________________GRADE________________________
TEACHER__________________________________________NUMBER OF STUDENTS___________________

Date this class first exceeded the maximum______________________________________

I.
Give specific reasons for this request.  (Attach additional sheet if necessary).

II.
How do you plan to reduce the class size for the next school year?  (Attach additional sheet if necessary.)

III.
Attach a listing of all teachers by grade in this school.

Example:   Commonwealth Elementary School

        Ms. Smith     4th grade    20 students

 

        Ms. Jones      5th grade    26 students

IV.
Please list other elementary, middle or high schools in your district within ten minutes travel time (one way) that have classroom space to which students may be transferred.

Please return to:
Kathy Collins, Program Consultant




Kentucky Department of Education




300 Sower Blvd.- 5th floor 



Frankfort, KY  40601



(502) 564-1479, ext. 4535


Email: kathryn.collins@education.ky.gov
_______________________________________________________          ___________________________

                  

                Superintendent




                      Date

