APPLICATION FOR LOW ATTENDANCE DAYS
2009-2010 SCHOOL YEAR

General Instructions. For Low Attendance Due to Weather, Health or Safety Issues, please complete Sections 1, 2, 3, and 4.
Bolded items in Section 2 and Section 3 must be completed. Please direct questions to the State Waiver Unit at (512) 463-
9630 or 2 state tx.us/waivers. Application due no later than June 25, 2010.

SECTION 1. PLEASE COMPLETE THIS SECTION.

District Name: Celina I1SD County/District No. 043 - 903 Telephone No.(469) - 742 - 9100
Campus Name:  Celina Intermediate School Campus No. 903 - 042

Address: 507 E. Malone Fax No.(872) - 382 - 4792

City, State, Zip Celina, TX 75009

Contact Person: Jeanene Lester Telephone No.(469) - 742 - 9104  Email:

jeanenelester@celinaisd.com

SECTION 2. PLEASE COMPLETE THIS SECTION.
Superintendent: Rob O'Connor

ODr. R WM Typed Name Signature
£ Mrs. [ Ms.
Board President: Shelby Barley
Typed Name Signature
Date Board Approval:
Board Vote - For Against Abstain Absent

SECTION 3. PLEASE COMPLETE THIS SECTION FOR ALL WAIVERS.
Comments of appropriate Site-Based Dec?m\Makin/g_%:ommittee: Discussion on many absences due to fiu outbreak.

SBDM Committee Chairperson Signature __£J LUK}~

Wi %
SECTION 4. PLEASE COMPLETE THIS SECTION FOR DATES AND REASONS FOR DAYS MISSED.
[J Low Attendance Days, pursuant to TEC §25.081. Allows the district or campus to request that any instructional days with
attendance at least ten (10) percentage points below the last school year's average attendance due to weather, health or safety
issues be excluded from ADA calculations for the current school year.

Reason
(W = Weather, H = Health, % of Average % -
Date(s) Campus Name(s) S = Safety, O = Other) Attend. Attend./Previous Year
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ALL APPLICATIONS SHOULD BE MAILED OR FAXED NO LATER THAN June 25, 2010, THE FAX NUMBER IS {512) 475-3666.
State Waiver Unit | Texas Education Agency {1701 North Congress Avenue | Austin, TX 78701-1494 | Phone (512) 463-9630
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