OAK RIDGE SCHOOLS
OAK RIDGE BOARD OF EDUCATION
REGULAR MEETING
SCHOOL ADMINISTRATION BUILDING BOARD ROOM
MONDAY
AUGUST 27, 2012
7:00 p.m.

AGENDA

COMMITTEE OF THE WHOLE

Call to Order — Pledge of Allegiance — Jefferson Middle School
Public Forum
Adjournment

REGULAR MEETING

Call to Order
Approval of Agenda

SPECIAL REPORT/PRESENTATION
A. Good News
CONSENT AGENDA

A. Approval of Maternity Leave Request

B. Approval of Maternity Leave Request

C. Approval of the 2012-2013 USDA/CACFP Food Program Grant
for the Oak Ridge Schools’ Preschool

D. Approval of FY’13 Budget Amendment #082712 — Transfer of
Funds — First Reading

E. Approval of FY’13 Budget Amendment #080612 — Transfer of
Funds — Second Reading

ITEMS FOR ACTION
School Board Operations

A. Approval of Revised School Board Meetings Policy 1.400 —
First Reading



Curriculum and Instruction

A. Approval of Teacher and Principal Evaluation Grievance
Policy — Second Reading

Old Business
New Business
Communications
Adjournment



CONSENT AGENDA

Approval of Maternity Leave Request

| recommend approval of this reguest for leave.

Please find a request for matemity leave for Jessica Bresnan, a Fourth Grade Teacher at
Willow Brook Elementary School, for the hirth of her child beginning October 15, 2012
through December 21. 2012. Ms. Bresnan intends to use her personal days, sick leave
and FMLA benefits. Physician's documentation has been received.



Tuly 27,2012

Dr. Thomas E. Bailey
304 New York Avenue
P.O. Box 6388

Oak Ridge, TN 37830

Dear Dr. Bailey:

I am writing to inform you that I will be taking maternity leave and parental leave from
approximately October 15, 2012 to December 21, 2012. I will ke returning on January 4,
2012 at the start of the third quarter.

Il is my inlention o use any personal and sick leave days [ have remaining during this time
and will take the rest of my leave using unpaid FMLA benefits for the remainder of my

absence.

Enclosed, please find my doctor’s certificate confirming [ am preguant and stating my
expected date of delivery.

Thank vou for your consideration in this matter,
Sincerely,

Jessica L. Bresnan
Willow Brook Elementary School

Encl. Medical Certificate



CONSENT AGENDA

Approval of Maternity Leave Reguest

| recommend approval of this request for leave.

Please find a request for maternity leave for Christy Munsey, a School Counselor at
Jefferson Middle School, for the birth of her child beginning Octoher 19, 2012 through the
end of the 2012 — 2013 school year. Ms. Munsey intends to use her personal days, sick
leave and unpaid FMLA benefits. Ms. Munsey plans to return to her position at the start of
the 2013 — 2014 school year. Physician’s documentation has been received.



August 22, 2012

" Dr. Bailey
304 New York Avenue
Oak Ridge, TN 37830

Dear Dr. Bailey,

Please accept this letter as my official request for maternity leave.
My due date is November 12, 2012. I request my last day of work
prior to delivery to be Friday, October 19t ; making the start date of
my leave Monday, October 29tr, I will return to work for the 2013-
2014 school year on Monday, July 22, 2013,

I request the combined use of sick leave, unpaid FMLA benefits and
unpaid leave to cover my maternity leave.

I am providing medical documentation of my pregnancy.

Thank you for your consideration of this request.

Sincerely,

Jefferson Middle School
cmunsey@ortn.edu




CONSENT AGENDA

Approval of the 2012-2013 USDA/CACFP Food Program Grant for the Oak Ridge
Schools’ Preschool.

| recommend the Board approve the 2012-2013 USBDA/CACFP Food Program Grant for
the Oak Ridge Schools’ Preschool

Attached is a copy of the 2012-2013 USDA/SACFP Food Program Grant for the Oak
Ridge Schools’ Preschool. The items included in the grant have been reviewed by all

personnel involved with maintaining the grant.



Form HS-13550

Tennzsses Department of
Revised July 2012

Human Services {TOHS)

Chld and Adult Care Foed Program [CACFR)
Anpual Information Certification for Child or Adult Center Sponsor

Section A, Sponsor Information

L*i. {Enier tha following infoimation:
Name of Spenscring Organization { Agreernent No, {12 digita)

. Sehoals' Toeschsol | 474759931 005

Maiiing Address E

Streel Cily Zip Code
S04 New York Ave.  caKidje T 37570 37530
If Spoansoring Organization operates under another name enter it below | Employer Identification Number

LA golvas

2. Contac! Informatien:
Talephone Nurnber: IFax Numpar, g

F¢5- 428 - G0 ! £65 - Y5 - G120 { d/ane@wrﬁ ed. |

3. Name and Titie of Person Responsibie at Sponsonng Organization for CACFP:

Melinda whide Brinelpal i —_

£ Mz Address:

4. For Private Non-Profit, Public or Church Sponsoring Organization Dnly:
Nzme of Bxscutive Dirscion Trrsme Addiess of Bxecutive Tirsclon Cate of Birth of Cxecutive Director:

155 Gaadee Lif

=!§§!§i.“ ) xgl\g ; OG- —EL{{M TM- 37530 - 9
L 0 U UV SN
Narme of Board Chaligerson: Home Address of Bsurd Chakpersan, Date of Birth of Board Chairperson:

| V1 p:uu"sa_éej fk A\
Kays gl\m.d Oax Ridee, Tﬂ%??xao

5. For Proprietary (Privately Owned) Sponsoring OrganizationOnly:

§Name af Qwner {{r Hame/Title of Cﬁ@zﬂ@w Home Address of Owner {Or Corperate stg of Zith of Ownar (Or Cormraze Repre@entatwe}
FReprasentativa): Reprasentative);

8. Dud the total federal funds received by your sponsoring orgamzahm throuzgh the State of Tennessee and expended during the

sponsoring organizalion’s priar fiscal year, and the total federal funds received by the sponsoring organization directly from the federa! |
governmant and expended during the wms*)rlng orgarization's prior fiseal year exceed $500.000: __ Yes _ X No |fthe toal i
federal funds exceeded $300.000, [he sponsonnq organizalion is reguired ko have an audit of the funds to par‘mpate in the CACFF, [
7. |Are coples of the updated child or arlult care licenses attached for your spoansored facilitias? j_[El lYe:. =EI Mo |0 1wa
Is your arganization’s Sponsored Facilities Exhibit attached - ..o v LB [ Yes (0 [N
3. |15 a roster attached for your sponsoring organization’s personnel who completed the Annual Civil Rights
TEGIMING et ivcs e ees s et et e ems e e et et ] [Yes O |[No
(10, 'Has a {Media} Releasz been issued for all feeding siles under your organization’s sponsorship for the new
: DICGIAM YEAI? . oevveriesieeees v ce i e e A bt et e T — b [Yes L] 'No
11. [ IF your arganization is a proprietary endily, is least 25% of each sponsored facifities” enraliment or license
~apacity, whichever is less, bensficiaries of the TOHS Child Care Ceriificate Program; or gligible for free or )
xduced-price meai paymenis in the CACFP. ... oo e e, &d [Yes ‘[_] ‘No
|Section B. Budget
Each sporsoring organization must have adequate inancial resources to operate the program ont a daily basis. To address this

requirament, please complete the attached budget. All program costs must be necessary, reasonable and allowable




Form HS-19650
Kevised July 2012
Page £

.ection C. Certification

i This Is to certfy that the above named sponscring organization meets all of the requirements for renawing spensoring
!‘ organizations that are contained in 7 CFR §226 8(b)2). This means the sponsoring organization certifies that;

|

' The management pian on file with the TDHS is complete and up o date;

No spensored facility or principal of a spensared faciiity is currently en the CACFP National Disgualified List;
The autside employment policy mest recently submitted to the TDHS remains currant and in effeci;

} The names, mailing addresses, and dates of byrih of all curent sponsoring arganization principals have been

g submitted to the TODHS;

| 5. The spunsoring organization #self, and the sponrsaring arganization's principals, are nat currently on the CACFP
National Disguaiified List;

The list of any pubkcly funded programs the spansoring organization and principals have participated in during the |

[
!
|

t

oo s

o2}

past seven years is curent; ‘

7. The sponsaring organization itself, and the spansaring organizatian's principals, have not been determined !
inelig.bie for any other publicly funded prograrms due to vialation of that program's requirements in the past seven

| years;

i B. No principais of the sponsoring organizalion have beer convicted of any activity that occurred during the past
seven years and that indicated a Jack of business integrity: and

4. The sponsoring organization s currently compliant with the regquired performance standards of finarcial viability and

management, adminisirative capability, and program accountability as described in 7 CFR §228.&(b} 2} (viit,

Any of the ahove information ¢
haing submitted with this carlificatic

I certify that the ebove information is true and correct to the best of my knowledge, and that | will immediateiy report to the
znnessee Department of Human Services any changes that occur to the informaticn submitied in my applicatiar. | also
~ertify that reimbursement will be claimad enly for approved meals served to eiigible participants during the haurs they are

in attendance at the facilities appreved for CACFP participation. ! understand that deliberate misrepresentation or

, withhalding of infarmation July resuit in prosecution under enplicable state and federal statutes. | aiso understand that the
subrnittal of false information in this documen: wiij result in the denial of my sponsoring arganization’s application and
termination of my sponsaring organjzation’s agreement ta participate in the CACFP. | further understand that my
sporsanng organizal.on and all individuz!ls providing false informatian in this decument will be piaced on the Natioral

Disqualifizd List (?DL) and will he subjec%ny other applicabie civii or criminai penatties.
| , 4 g 7.
, 7 $ 19|, a
nature - Ctficial of Spensoring Organizaiian

e Whie "Bl wns 0 |

Printed Name of the Signing Otficiai o THle ofthe Sponsordng Organization Dfficial )

Oarn
1Y

For TDHS Use Only

[0 Approved
1 Denied {!f checked, provide explanation below):




_ PAGL . 0f 4
CACFE. 00D SERVICE BUDGET FOR SPONSOR OF AFFILIATED CHILD OR ADULT CARE CENTERS —1

ame of Sponsor: | Estimated Payments for Application Period: $
XPENSES BY CBJECT PROPOSED APPROVED | PROPOSED APPROVED TOTAL APPROVED
OPERATING CO3TS (TO BE ADMINISTRATIVE CQSTS (TO BE COSTS (TO BE
COSTS COMPLETED BY COSTS | COMPLETED BY COMPLETED BY
DHS ONLY } HS ONLY DHS GNLY )

alaries/iwages o prepars! serve meals 5 - . 5 S :
exciuging bgene?étsépairrali taxes) gtﬁg 1z .
ringe benetis/payroll laxes for employees who

% : $: 3
v [y .
repare/serve meals ‘ 1O, O1 %) ‘ : e
ood Costs (must be at least 50% of est, 5 - — 3
ACFP payments for program year) 17,1495 o N
xpendabie Supplies (i.e., napkins, straws, 5 .3
ishwashing detergent, etc ) J_CJ T

urable Supplies {(i.e., terms costing less than 3
5,000 with iffe expeciancy of more than 1 yean
contracted meal services {enter amount i
meals (o he purchased from privale company)
Contract personne! (non-employees who are
undar cantract to prepare/serve meals)

Food service equipment purchase (must attach
description of each equipment itern)

Food service equipment rentai and maintenance

&, 201

Salariesiwagas for CACFP adminisirative
employees {excluding benefits/payroil faxes}
Fringe benefits/payroit taxes for CACFP
administrative employees

Office Buppfies

Sarmmunications

?ostage, Printing and Publications

Zantact personnel (non-employees who
serform administrative duties)
Joocupancy

ravel {If any projected costs, complete Page 4§ ‘ ' - s
f the hudgaty r ‘ ‘
adirect adminisirative costs '

DOTAL OPERATING AND ADMINISTRATIVE F 0 - P 7
:0STS t<1 5%
48-1865D (Revised 7/12 - All Other Forms Obsolete) ’




' PAGE 3 of 4
PERSONNEL SALARY SCHEDULE FOR SPONSOR QF AFFILIAT ED CHILD OR ADULT CARE CENTERS

OPERATING PERSONNEL (TO BE CHARGED T0 THE GACFP)
: ,.

EBEC A CrETENR | o
, " o E - Qe % 2
{ LM RNETR cf';&f Hec ?;f s !
DA cco e

) d [ e %
H AL DI iN ¥l AT 472 z
REWEIY, B C , N ” _
o Foob Sewuice 2000 R 2eAse
VRIREAR Wavties e }

| TRATWEPERSONNEL TG,‘BE‘ HAR&:&D JQ THE CACFFQ_

g‘%%‘ ' i g e o e : ;‘g E}
: RO | -
LAY | feeobaee | P B985 Pz el
Ll T L7 or | \ ! §
wmw | Feenepiices %93 Yol
Jh SEULTIA

n

13850 (Revised 7712 - Ali Other Forms Obsolele)




PROPOSED TRAVEL BUDGET
'RAVEL (In-State)

PAGE 4 of 4

Name of Employee/Caontract Individual:

Reason for Trave!:

Estimated Cost: §

TRAVEL (In-Siate) C

Name of Employee/Contract Individual: _

Reascon for Travel:

Estimated Cost: %

TRAVEL [In-State)

Name of Employee/Contract individua':

Reason for Travel:

Estimated Cost: §

TRAVEL ({in-Stata)

Name of Employee/Contract Individual: __

Reason for Travel;

Estimated Cost: $

TRAVEL {Out-of-State)

Name cf EmployeeiContract Individual:

Reasan for Travel:

Estimated Cost: &

-18650 (Reviged 7/12 - All Other Forms Obsolete)




Cy o USDA/CACFP
CIVIL RIGHTS TRAINING

ZO1I2-2013

Preschool

Dat‘e
'7/_{@/[4,%%

Food Service

@0%

) WMMJ 1/ral;y

Go To: Powerpoint
O http:www.tn.gov/humanserv/adfam/ccip_forms/ccip_15.html



TENNESSEE DEPARTMENT OF EDUCATION

CERTIFICATION OF APPROVAL

Nooadland Elementary Pre-K
This agency has met the minimuin standards for child care program approval

pursuant to TCA 492-1-302(1) et seq.
Maximum number of children enrolled (20) Ytiscal Year 2011-2012

Location: 168 Manhatian Avenue | County: Andersen

Commissioner y Directar, Child Care O




TENNESSEE DEPARTMENT OF EDUCATION

CERTIFICATION OF APPROVAL
Oak Ridge School's Preschool Program

This agency has met the minimum standards for child care program approval

pursuant to TCA 49-1 -302%.(1) ct seq. ‘
Maxirmum number of children enrolled (270) Fiscal Year 2011-2012

Location: 304 New York Avenue - County: Anderson

Lls Ny

id Care

- F
Commissioner iﬁimctor, Ch




Oak Ridge Schools’ Preschool
Playground, Bus, Health and Food Handling Safety
Inservice
25 July 2012

Confidentiality

Housekeeping

‘Food Handling and Safety
Bloodbarne Pathogens

Birth Certificates - Dads names
Playground Safety

Stations

Playground rules and monitoring

Heat

Transportation Safety— our system is set up with fail
safes, if performed properly

Safety Plan



County: Jnﬁl@r’% [

AFTER SCHOOL CARE PROGRAM FOR AT-RISK CHILDREN)

FACILITY(IES) EXHIBIT
(CHILD OR ADULT CARE CENTER, EMERGENCY SHELTEKR OK

[ WNAME AND ADDRESS ¢ TYPEOF FACILITY LIC. NO?@F PROFOSED MEALS/SERVICE TIMES: |
OF EACH FACILITY CAP. | SHIFTS
Child Care Center=C Breakfas: =B
Adult Care Cenler=A AM Sneck = AM
Emergency Lunch =L
Shelter=LE3 PM Snack = PM
As-Risk Program=AR Supper = §
L_ - o B B | Evening Snack = ES |
B AM ‘ L PM S | ES
— | |
Begin: | Begin: | Begin: | Begin: Begin: | Begin
@;,L%iﬁg“m 7:30 | __ Ao | L4
End: End ¥nd: End: End: End
3ot r\leuJ arKﬂffS‘-’e' C 270 { }‘ﬂ;_og oo (130 |
@Ouv"- L i %
3 P20 I
P, < ) o Berin: gzin: oin: i sine | Begin: |
/A F A 5 ,wisf Begin { Begin: | Begin: | Begin: | Begin: z
Dt K L) 30 | 150 g
r<s
43’%,5;\@#2;#.}4“‘; C" 30 l End: End End: End: End; End:
Dilpe, 7 Tpo | |Ree | B3e |
; .
bak BT 37430
B Begin: | Begine Beﬁn: Begin: | Begin Begin: |
End End: End: End: End End:
o - Begin: | Be Begin: | Begin: | Begin: | Begin
End End End End: End: End
o ) Begin: | Begin: | Begm: | Begin Begn Begi;?w
End: End: End; End: End: End:




CACFP REIMBURSEMENT RATES
JULY 1,2012, THROUGH JUNE 30, 2013

BALS SERVED: 3D AND ADULT CARF CENFERS :
Elzgsbilzty | Breakfmt Lnnchx’Supper Suppiement
Free ! $1.55 | $3.0875 $0.78
| Reduced ' $1.25 $2.6875 $0.39
Paid 50,27 50.4975 y $0.07
S0 o NIEAISSERVED INCHI EHOM
Eligibility Break[ast LunchfSupper
: Tier 1 $1.27 $2.38 $0.71
j Tier 2 { $0.46 $1.44 $0.19

Numbcr Of HOmea
First 50 homes
Next 150 homes
Next 300 homes
Over 1000 homes

Rate
$107.00 per home per month
$82.00 per home per month
$64.00 per home per month
$56.00 per home per menth

Eiig!blht} Brmkfﬂst

uch;-tip-p T Suppiement-
§ Free $1.55

£3.0875 50.78

Su ;;p[ement
Mea]

5008
o Free Rate for Meals




CONSENT AGENDA

Approval of FY ’13 Budget Amendment #082712 — Transfer of Funds — First
Reading

[ recommend the approval of the transfer of funds (as outlined below) to cover
expenditures incurred by the "High Schools That Work" program.

The following represents the changes being recommended.:

$549.96 from 141-71300-429-000-00078 to 141-72230-499-000-00078. This transfer is
requested due to cuts in instructional funds.

$777.20 from 142-72230-355-802 to 142-72130-355-802, This transfer is requested
due to a data entry errar. The 142-72230-355-802 account code does not exist.

$643.34 from 142-72230-355-50 to 142-72130-355-801. This transfer is requested
because HSTW grant notification has not yet been received.

No new monies are heing requested. All purchases will follow the proper Oak Ridge
Schools protocol

This will not change the overall appropriation approved by the City and requires no
action of City Council.



¥MushGom AT

/-—'f/“'"-—'"'—’

o

Budget Transter Request

Piease fill out all fields compietely

o

FROM Account #

8212012

142

72230

385"

Date Fund Account Object | Project | Location |Frogram | Total $
* | EXAMPLE EROM o Tr1ER0t 141 71100 429 300 00071 306 -§25,00
*EAMPLE TGP 7152611 141 71100 435 306 00000 ooc £25.00
1 FROM Account #|8/2//2012 [141 T1300 429 78 -$549.096
TO Account #18/2/2012 (141 72230 456 78 $540.66

-§777.20

TO Account ¥

8272012

FROM Account #/8/2/2012

802

.{}

" When the TO and FROM Fund or Account is different, transfer requires BOE approval,
i.e. FROM: 141, TO; 142 ar FROM: 71100 TO: 71200

[Total £ Fund Change

| $0.00

Reason For Request {Attach Separate Sheet or State or Federal Approval if Necessary)

1. Moved to administrative allocation due to budget cuts in instructional funds.
2, Data entry error - 142-72230-355-802 line does not exist,

3. HSTW grant notification has not been received so expense has to be moved to another account

APPROVALS: Must Occur Befare the ﬁccoun’ting Entry Takes Placg

£

oo o

LIS

Date

8{’@ 4

ST e L Pt . BB

' epa rgént/Program Manager : Date
A, 7% /)
Superintendent / Date

Date




CONSENT AGENDA

Approval of FY 13 Budget Amendment #080612 — Transfer of Funds — Second
Reading

| recommend the approval of the transfer of funds (as outlined below) to cover band
instrument repair.

There was no funding allocated for the repair of band instruments in the FY'13 budget
as approved. As a result, a transfer of funds must first be approved in order to cover
the anticipated expenditures. No new monies are being requested. Therefore, | am
requesting that $2,000 be moved from account number 141-72210-196-00081 and
$3,000 be moved from account number 141-72210-429-00081 to line item number 141-
71100-711-00000-307, which is Band Instrument Repair. All purchases will follow the
proper Oak Ridge Schools protocol.

This will not change the overall appropriation approved by the City and requires no
action of City Council,



E‘udget 7-'ransfer R’eguest

be

Please fill out all fields completely
Date Fund Account Object Project Location | Program Total §
* | EXAMPLE FROM | 78011 141 71100 429 300 00071 306 -$25.00
* | EXAMPLE TQL*b} 7/15/2011 141 71100 435 308 00000 000 325,00
1 FROM Account #|07/24/12  |141 72210 196 81 0 -$2,000.00
TO Accot 07/24/12 1141 _ 711 __ $.000.00

196 0 82 0

711 0 0

72210 -$3,000.00

71100

07/24M12
07/24112

141
141

2 FROM Account #

TO 307 $3,000.00

FROM Account #

L]

TO Account #

When the TO and FROM Fund or Account is different, fransfer requires BOE approval.
i.e. FROM; 141, TO: 142 or FROM: 71100 TO: 71200

ITotal $ Fund Change | $0.00

Reason For Request (Attach Separate Sheet or State or Federal Approval if Necessary)
Funds to cover band instrument repairs

APPROVALS: Must Occur Before the Accountlng Entry Takes Place

e

v

See below

1/ -30o 72

[Department/Program Manager P ort Senrfices

A

Date

upermtendent




éudget ?ransfer .F\’eguest

Please fill out all fields completely

ino

FROM Account #

07/24/12

141

72210

429

Date Fund Account Object Project Location |Program | Total $
* | EXAMPLE FROM | 7/15/2011 141 71100 429 300 00071 306 -§25.00
EXAMPLE To”d—“*%' 71572011 141 71100 435 306 00000 000 $25.00

1 FROM Account #|07/24/12 |141 72210 429 81 0 -$3,000.00
\ccount #07/24/12 1141 71100 711 0 307 $3,000.00

-$2,000.00

He

FROM Account #

ccount ¥

07/24/12

141

71100

711

307

$2,000.00

TO Account #

When the TO and FROM Fund or Account is different, transfer requires BOE approval.
i.e. FROM: 141, TO: 142 or FROM: 71100 TO: 71200
Reason For Request (Attach Separate Sheet or State or Federal Approval if Necessary)

ETotal % Fund Change

$0.00

Funds to cover band instrument repairs

APPROVALS: Must Occur Before the Accounting Entry Takes Place

See pelow)

HDepartment/Program Manager

Date

y//;%%/m

M y
uperintendent

Date

‘7/5 7/ 7@

Bu

EG

C?@w/w ﬂg_“mms//w /

A port Sefvices

Aoz

& Finance

Date




ITEM FOR ACTION

Approval of Revised School Board Meetings Policy 1.400 — First Reading

| recommend approval of the revised School Board Meetings Policy 1.400

This policy addresses the recent TSBA policy change to allow electronic attendance by
board members at board meetings and addresses the use of photograpnic equipment
during board meetings. Changes are noted in red.



OAK RIDGE BOARD OF EDUCATION

Monitoring: Descriptor Term:. Descriptor Code: | Issued Date:

Review: 1.400 08-27-12

Annually, in SCHOOL BOARD MEETINGS

September Rescinds: Issued:
App. 1-B-1-3; 05/22/02
App. 11-Sec.6 | 09/29/08

The Board will transact all business at official meetings which may be either regular or special.

Every meeting of the Board, except with the attorney to discuss pending or threatened litigation, will be
open to the public.' Open meetings will be physically accessible to all students, employees, and
interested citizens.?

Mo one shall bring a camera, camcorder or olher photograpbic eguipment 1o Board mestings wilhout

the cansent of the Board.”
REGULAR MEETINGS

Regular meetings of the Board shall be held on the fourth (4"} Monday of the month at 7:00 p.m. in the
school administration building, unless another time and place are provided for hy the Board.

In instances when any regular meeting date falls on a legal holiday, the meeting shall be rescheduled by
the chair.

SPECIAL MEETINGS
The Board shall hold such special meetings as necessary to transact the business of the Board. Such

meetings shall be called by the chair whenever, in the chair's judgment, the interests of the schools
require it, or when requested to do so by a majority of the Board.

Only business related to the call of the meeting, and details related to agenda items shall be discussed
or transacted by the Board at a special meeting.

Page 1




ELECTRONIC ATTENDANCE

Absent Board members may altend A regular or speclal meeting by elecironic means Il the meamber |s
absent from the county because of work, is unable to attend due to a family emergency, or due to the
member’s military service. Such participation is subject to the following.”

General Requirements

The following regulrements apply 1o all electronic attandance, regardless of the reason for the
member's shsance:

1. A quorum of the Board must be physically present at the meating In arder for any member to attend
tectronically

2. Any membier wishing to garticipate electronlcally must do so using technology which allows the Chalr
to visually identify the member.

4. The responsibility for the cannection lles with the member wishing to participate electronically. No
more than thres (3) attempts to connect shall be made; unless the Board chooses to make addtional
attempts.

Work Related Absence

The fallowing requirements apply to electronlc attendance due to a work related absence:

1. The Board member must beabsent from the coumy due to work.

2, The member wishing to participate must give the Chalr and director at least five (5) days notice prior
to the meeting of the member’s desire to participate electronically.

3. No member may participate more than twice per year duse to a work related absence.

Family Emergency

The following requirements apply to electranic attendance due to 4 family emergency:

1. Thee member must be ahsent due to the hoaspltallzation of the member or the death or hospltalization
of the member’s spouse, father, mather, son, daughter, brother, sister, son-in-law, daughter-in-law,

step-son, step-daughter, fathar-in-law, mother-indaw, brother-n-law, or sistar-in-law.

1. Mo member may participate more than twice per year due to a family emergency.

Legal References: Cross References:
1. Tenn. Code Ann, § 8-44-102 School Board Legal Status and Authority 1,100
2.Tenn. Code Ann. § 49-2-202 (¢)(1) Section 504 & ADA Grievance Procedures 1.802

3.28 CFR § 36.201(a); 36-202
4. OP Tenn. Atty. Gen. 95-101 (Ocl, 2, 1955}
5. Tenn. Code Ann. § 43-2-203 (c)

Page 2




Item for Action

Approval of Teacher and Principal Evaluation Grievance Policy — Second Reading

Per Tennessee Board of Education Teacher and Principal Evaluation Policy #5.201 and
Tennessee Code Annotated 49-1-302 a grievance policy must be developed by local
boards of education. The grievance policy requires a procedure be in place to provide a
means for evaluated teachers and principals to challenge only the accuracy of the data
used in the evaluation and the adherence to the evaluation policies.




Oak Ridge Schools
Evaluations of Teachers and Principals

Qak Ridge Schools {ORS} shall use the Model Plan for Teachers and Principal Evaluations
that has been adopted by the Tennessee State Board of Education.

Anyone conducting a Teacher or Princlpal Evaluation and/or observation must complete
a training process approved by the Tennessee Department of Education. The approved
training process must be conducted by a tralner certified by the Tennessee Department
of Education.

Evaluatlons shall be a factor In employment decisions, Including, but not [imited to,
promotion, retention, termination, compensation and attainment of tenure status.

Pursuant to Tennessee State Board Rule 0520-02-01-.01, ORS adopts the following
grievance procedure which shall provide a means:

(a) To resolve grievances as expaditiously as passlble, grlevances may be flled at the
end of each of the three components of the evaluation model - 1) qualitative
appraisal; 2) student growth meastires; and 3) other measures of student
achievement. A grlevance must he flled no later than 15 days from the date
teachers and principals recelve the results for each component, otherwise the
grievance will be consldered untimely and invalid.

(b) To efficiently and fairly resolve grievances regarding procedural errors in the
evaluation process, not to address disputes regarding employment actions taken
based on the results of an evaluation, More significant due process rights are
provided pursuant to state law to teachers when actual employment actions are
taken;

{c) To ensure evaluations are fundarnentally fair because correct procedures have been
followed;

{d) To address grievances objectively, fairly, and expeditiously by resolving them at the
lowest possible step in the procedure; and

(e} To provide teachers and principals a process for resolving grievances without fear,
discriminatlon, or reprisal.

Further, alsc in accordance with the State Board Policy 0520-02-01-.01, evaluated
Teachers and Principals may challenge only the accuracy of the data used in the
evaluation and the adherence to the evaluation policies adopted by the Tennasses
State Board of Education.




(1} Definltlons

{2)

(4}

A,

B.

“Accuracy of the data” means only that the data identified with a particular teacher is
correct,

“Minor procedural errors” shall he defined as errors that do not materially affect or
compromise the integrity of the evaluation results,

"Grievance issues” means the accuracy of the data used in the evaluation and the
adherence to the evaluation policies adopted by the Tennessee State Board of Education.
No other Issues stated In the grievance shall be considered “grievances” under this Policy.

Each grlevance must contain the following infarmation:

a
b.

C.

-0 o

o n

the teacher or principal’s name, position, school, and additional title if any;
the name of the teacher or principal’s immedlate supervisor:

the name of the evaluatar/reviewer:

the date the challenged evaluatlon component was recelved;

the evaluation period in question;

the basis for the grievance;

the corrective action desired by the grievant; and

sufficient facts or other information to begin an Investigation.

Grievance forms will be available on the system’s TEAM website and in the Assistant
Superintendent’s Office; however, grievances may be submltted In other formats as long as all
required components are Included.

Procedures
Grievances shall be processed by working through the three steps to finality as follows:

STEP | — Evaluator

A,

To aliow disputes to be resolved at the fowest level possible, within fifteen (15) days of

receiving each of the three components {gualitative, growth, achievement) of evaluatlon

that ls being challenged, a Teacher or Principal must complete and submit an ORS

Grievance Form and all written evidence supporting the “grievance Issues” to: {i) his/her

evaluator of the evaluation which is being challenged and {il) a copy to his/her Princlpal if

the grievant is a Teacher and the Assistant Superintendent If the grievant 1s a Principal.

{a) Fallure to pravide specific reasons for the grievance shall invalidate the grievance and
constitute a waiver of the right to flle a grievance.

{b) Failure to submit the grievance within fiftaen [15) days of receipt of the evaluatjon
which is being chailenged shall invalidate the grievance and constitute a walver of right
to file a griavance,




B.

Within fifteen {15) days of receiving the grievance: (i) if the grievant s a Teacher, the
Principal shall meet with the grievant, review and Investlgate the issues stated on the
grievance form and shall provide to the grievant written findings of his/her review; {li) if the
grievant s a Principal, the Assistant Superintendent shall meet with the grievant, review the
issues stated on the grievance form and shall provide to the grievant writlen findings of
hisfher review.

In the event that the findings reflect that procedural errors have beer made In the
evaluation pracess or that the accuracy of the data used In the evaluation are inaccurate,
those Issues In need of correction shall be made and the evaluation shall be corrected in a
timely manner,

STEP Il - Superintendent

A,

if after recelving the findings, the grievant does not believe that the “grlevance issues” have
been resolved, within fifteen (15) days of recelving the Step | findings, the grievant may
submit the orlginal grievance to the Assistant Superintendent or the Superintendent along
with a copy of the Step | findings. The Assistant Superintendent or Superintendent shall
have had no Input or involvement [n the evaluation far which the grievance has been filed.
Fallure ta submit the orlginal grievance and the Step 1 findings to the Superintendent within
flfteen (15) days of receipt of the Step | findings shall Invalidate the grlevance and constitute
a waiver of the right to file a grievance,

As saon as practicable, after receiving the submission of the original grievance and Step |
findings, if the grlevant Is a Teacher, the Assistant Superintendent shall informally meet with
the grievant and/or his/her representative or attorney, and hear facts and testimony by
witnesses having Infarmatfon pertaining to the “grievance issues” only. If the grievant isa
Principal the informal meeting shall be conductad by the Superintendent. The
Superintendent or the Assistant Superintendent may alse have an attorney present during
the informal meeting and the attomey may partlcipate in the meeting.

Within fifteen {15} days after the conclusion of the informal meeting with the grievant
and/or his representative or attorney, and lrearing facts and testimony as provided above,
the Assistant Superintendent, if the grievant is a Teacher, ar the Superintendent if the
grievant is a Principal, shall provide the grievant with a final written decision concerning the
grievance.

In the event that the Assistant Superintendent’s declslon, if the grievant Is a Teacher, or the
Superintendent’s decision, if the grievant is a Principal, reflects that procedural errors have
been made in the evaluation process or that the accuracy of the data used in the evolutfon




are inaccurate, those Issues In need of correction shall be made and the evaluation shall he
corrected in a timely manner,

STEP Il —Board of Education

If after receiving the Step Il findings, the grievant does not believe the “grievance Issues”
have been resolved, within fifteen (15} days of receiving the Step Il decision, the grievant
may submit the orfginal grievance to the ORS Board of Education (Board) along with a copy
of the Step | findings, all writtenmaterlals presented during the Step Il informal meeting in
support of the “grievance Issues”, the Step 1l declsion and a request for a Board hearing.
Failure to submit the original grievance to the Board along with a copy of the Step | findings,
all written materials presented during the Step [t informal meeting In support of the
“grievance issues”, the Step l decision and a request for a Board hearing, within fifteen {15)
days of receipt of the Step Il decision shall invalidate the grlevance and constitute a waiver
of the right to file a grievance.

Based upon a review of the "record”, which shali be defined as the orlginal grievance, a copy
of the Step | findings, all written materials presented during the Step Il (nformal meeting,
the Step It decision and a request for @ Board hearing, the Board may grant or deny a
request for a full Board hearing,

Based upon a review of the “record”, as definad above, the Board with or without a hearing
may affirm ar overturn the Superintendent’s decision (if the grievant 15 a Princlpal), or
Assistant Superintendent’s decision (If grievant 1s a Teacher),

If the Board determines that a hearing Is necessary, sald hearing shall be held no later than
thirty {30) days after receipt of the “record” as defined above; the Board Chalrman shall
provide written notice to the grievant of the time and place of the hearing. The grievant
may represent himself/herself at the hearing or may have an attorney represent the
grievant at the hearing, The Board may also have an attorney present at the hearlng and
sald attorney may also present evidence at the hearing,

The Board Chairman shall provide all partles to the hearing with a written declslon of the
Board within thirty (30} days after the conclusion of the hearing,




F. The action of the Board shall he final.

TDCYAI 49‘5‘5205
Tennessee State Board of Educatlon Rule 0520-02-01-.01
Tennessee State Board of Educatlon Policy Ne. 5,201



Oak Ridge Schools
TEAM Grievance Protocol

What can be challenged?
1. Fidelity to the evaluation process
2. Data Accuracy (TVAAS & Achievement scores)

What cannot be challenged?
1. Observation Ratings
2. Minor Procedural errors (Minor procedural errors should be resolved with your evaluator
of lowest passible step in the grievance procedure)

When can a grievance be filed?
Any time throughout the evaluation process, yet no later than what is outlined below:

¢ Fidelity of the evaluation process must be grieved no later than 15 days after the Qualitative
Rating Conference

¢ Data Accuracy/Quality (TVAAS & Achievement scores) can be grieved no later than 15 days
after the Summative Conference

Teachers must “acknowledge” receipt of the observation results through Acknowledgement
of results implies receipt of information, not necessarily agreement.
Teacher Grievance Procedure
Step | - Evaluator
1. Efforts should he made for disputes to be resolved at the lowest possible level,

2, Grievant may obtain Grievance forms from the ORS Website or the Assistant
Superintendent’s Office,

3. Grievant must provide specific reasons for the grievance. Failure to provide specific reasons
shall result in the grievance being considered improperly filed and invalid.

4. Grievant will file grievance with the Evaluator and will provide a copy of the Grievance form
to his/her Principal.

5. Principal will investigate the grievance.

6. Results of grievance investigation will be provided In writing to the grievant within 15 days of
initial receipt of grievance.

7. In the event that the determination of procedural errors in the evaluation process is made or
that the data used in the evaluation is inaccurate, those issues in need of correction shall be
corrected in a timely manner.




Step Il = Superintendent

1

Teachers may request an informal discussion or hearing regarding grievances unresolved
after exhausting Step |, before the Assistant Superintendent by submitting the original
grievance and findings within 15 days of receipt of decision from Step |

Infarmal discussion or hearing to be held as soon as practicable by the Assistant
Superintendent.

Investigation and written final decision communicated to grievant in writing within 15 days
of discussion/hearing.

In the event that the determination of procedural errors in the evaluation process is made or
that the data used in the evaluation is inaccurate, those issues in need of correction shall be
corrected in a timely manner.

Step Il — ORS Board of Education

Teachers may request a hearing, regarding unresolved grievances after exhausting Step Ii,
hefore the ORS Board of Education by submitting the following with 15 days of receipt of
Step Il decision:

a. original grievance,

b. Step Ifindings,

¢. Step ll decision and all written materials presented during the 5tep Il informal meeting.

Faflure to submit the aforementioned within 15 days of receipt of Step |l decision shall
invalidate the grievance and constitute a waiver of the right to file a grievance.

The Board of Education, based upon a review of the record, may grant or deny a request for
a full Board hearing and may affirm or overturn the decision of the Superintendent with or
without a hearing before the Board.

Any hearing granted by the Board of Education shail be held no later than 30 days after
receipt of a request for a hearing.

If the Board determines that a hearing is necessary, the Board Chairman shall give written
notice of the time and place of the hearing to the grievant, Superintendent and all

administrators involved.

The ORS Board of Education’s decision shall be communicated in writing to all parties, no
later than 30 days after the conclusion of the hearing.

The action of the Board shall be final.,




Principal Grievance Procedure
Step | — Evaluator
1. Efforts should be made for disputes to be resolved at the lowest possible level.
2. Grievant completes the Grievance forms, providing specific reasons for the grievance. Failure
to provide specific reasons shall result in the grievance being considered improperly filed and

invalid.

3. Grievant will file grievance with the Evaluator and will provide a copy of the Grievance form to
the Assistant Superintendent.

4. The Assistant Superintendent will investigate the grievance.

S. Results of grievance investigation will be provided in writing to the grievant within 15 days of
initial receipt of grievance.

6. Inthe event that the determination of procedural errors in the evaluation process is made or
that the data used in the evaluation is inaccurate, those issues in need of correction shall be
corrected in a timely manner.

Step Il = Superintendent
1. Principals may request an informal discussion or hearing regarding grievances unresolved after
exhausting Step I, before the Superintendent by submitting the original grievance and findings
within 15 days of receipt of decision from Step L.

2. Informal discussion or hearing to be held as soon as practicable by the Superintendent.

3. Investigation and written final decision communicated to grievant in writing within 15 days of
discussion/hearing.

4. Inthe event that the determination of procedural errors in the evaluation process is made or
that the data used in the evaluation is inaccurate, those issues in need of correction shall be
corrected in a timely manner.




Step 111 — ORS Board of Education

1. Principals may request a hearing, regarding unresolved grievances after exhausting Step I,
before the ORS Board of Education by submitting the following with 15 days of receipt of
Step !l decision;

a. original grievance,
b. Step | findings,
c. Step Il decision and all written materials presented during the Step Il informal meeting.

Failure to submit the aforementioned within 15 days of receipt of Step Il decision shall
invalidate the grievance and constitute a waiver of the right to file a grievance.

2. The Board of Education, based upon a review of the record, may grant or deny a request for
a full Board hearing and may affirm or overturn the decision of the Superintendent with or
without a hearing before the Board.

3. Any hearing granted by the Board of Education shall be held no later than 30 days after
receipt of a request for a hearing.

4, If the Board determines that a hearing is necessary, the Board Chairman shall give written
notice of the time and place of the hearing to the grievant, Superintendent and all

administrators involved,

5. The ORS Board of Education’s decision shall be communicated in writing to all parties, no
later than 30 days after the conclusion of the hearing.

6. The action of the Board shall be final.




Evaluation Grievance Form — Step |

This form is to be completed by the grievant and submitted to the evaluator no later than fifteen (15) days follewing the summative evaluation.

Evaluation ratings cannot be challenged. Grievances may only be filed for the following reasons; please check the
reason that applies:

Adherence to the evaluation policies adopted by the Board of Education

Accuracy of the TVAAS 8 Achievement data used In the evaluation

Name of Grievant:

School: Assignment:

Name of Evaluator:

Date Grievance Filed: Evaluation Period:

Date the Qualitative Rating Conference was held

Date the Summative Conference was held

Basis for the grievance: [dentify the inaccurate data that was used or describe the procedural error that occurred as

part of your evaluation. How did this materially affect or compromise your evaluation? {attach additional sheets or
documentation as needed)

Corrective action desired;

Signature of Grievant:

To he completed by the evaluator

Date received: Grievance Disposition: Confirmed Denied

Corrective action taken:

Signature of Evaluator: Date grievant notified:




Evaluation Grievance Form — Step |l

This form is to be completed by the grlevant and submitted to the Assistant Superintendent or Superintendent
no later than fifteen (15) days following receipt of the evaluator’s de¢ision on Step 1.

Name of Grievant:

School: Assignment:

Name of Evaluator:

Date Step | Decision Received: Evaluation Period:

Basis for the grievance: Identify the inaccurate data that was used or describe the procedural error that occurred as
part of your evaluation. How did this materially affect or compromise your evaluation? (attach additional sheets or
documentation as needed)

Corrective action desired:

Signature of Grievant:

To be completed by the Assistant Superintendent or Superintendent

Date received: Grievance Disposition: Confirmed Denied

Corrective action taken:

Signature of Assistant Superintendent or Superintendent:

Date grievant notified:




Evaluation Grievance Form — Step Il

This form Is to be completed by the grievant and submitted to the Board of Education no later than fifteen (15) days
following recelpt of the Assistant Superintendent/Superintendent’s declsion.

Name of Grievant:

School; Assignment:

Name of Evaluator:

Date Step Il Decision Received: Evaluation Period:

Basis for the grievance: |dentify the inaccurate data that was used or describe the procedural error that occurred as
part of your evaluation. How did this materially affect or compromise your evaluation? {attach additional sheets or
documentation as needed)

Corrective action desired:

Sighature of Grievant:

To be completed by the Board of Education

Date received: Superintendent’s Decision: Affirmed Overturned

Full Board Hearing Granted: No Yes set for:

{Date and Time)

Other corrective action taken:

Signature of Board Chair:

Date grievant notified:






