Annual Report
Lane County Public Schools
Alternative Education Contract Agencies
2013-2014

Program/School Name: 4% 4[@5 ;é‘/p/ A 7.;(?/ Hg7re'~<

Agency Name: Clilols W@G’ .y Y&
Agency Contact Person: [P sT KNS

Please attach a copy of the following:

L 2

Registration with t}yregon Department of Education (ODE) as a private Alternative Education
Service Provider.

Letter of approval as a special education service provider from the ODE (this is separate from
registratiorll) I;s an altemaliive education provider).p —BouTH & 5""“£L b‘f"fi_)‘e T pres 0 &S
Copies of any accreditation certificates and applications.

School improvement plan or short summary of how you are addressing the state common curriculum
goals and academic content standards to meet state benchmarks and performance standards.

Complete list of teaching staff, their license endorsement area or educational background and thef—
number of hours per week each are directly involved in instruction with students.

Attach a list of fees required and explanation. ( wWe F-ee” )

Attach annual expenditures statement for previous year and statement of year-to-date expenditures as
per ORS 336.635(2). '

Please provide the following information for all students served in your program(s):
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Total ADM as per attendance reports. (& ", +2 10 el sonred )
Number of students who earned a GED

Number of students who earned an Altemnative Certificate

Number of students who earned an Oregon diploma with essential stills
Number of students who earned a modified diploma with essential skills
Number of students who earned an extended diploma

Number of students who participated in non-paid work experience
Number of students who participated in paid work experience.

Number of students who have continued in your program once they were admitted.

. Number of students who left your program before completion.

. Number of students who were asked to leave your program for disciplinary reasons.
. Number of students who received Job Training services

. Average daily enrollment for all students in your program this year

. Teaching staff-to-student ratio.

. Average # of hours per week a typical student receives academic instruction.

. Number of students completing the Oregon Statewide Assessments. /&7 7,
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Please respond to each of the statements below (OAR 581-022-1350(2)): Yes

o The contractor understands that non-compliance with a rule or statute under this
rule (ORS581-022-1350) may result in the termination of the contract at any time. L

No

¢ All students receive adequate instruction in state common curriculum goals and

academic content standards to meet state benchmarks and performance standards. L
» All required Oregon Statewide Assessments have been administered and results [
are reported to students, parents and the school district annually.
» Students are receiving a report of academic progress annually. L

e The program complies with all rules and statutes applicable to public schools including

tuition and fees, discrimination, heaith and safety statues and rules.

ORS’s regarding criminal background checks (fingerprint based, per ORS 181.539), v
iy

» The program complies with any statute, rule or school district policy that is specified in
the contract between the school district board and the private alternative program.

e The program complies with federal law. atl

v’

e The private alternative education program’s annual statement of expenditures is reviewed
in accordance with ORS 336.635(2)

o The private alternative education program 1s in compliance with 1ts contract with the \/
District.

Check which of the following services your program provides:
__L~~ High School Diploma
_ GED Preparation
. GED Testing
lﬂ Programs for Middle School Students
mlé Teen Parent & Life Skills
_._..L..,../m Free/Reduced Breakfast & Lunch Program
L Counseling Services
Drug/Alcohol Counseling
,_L Paid Work Experience
____k/_ Non-Paid Work Experience
L~ Regular Access to Technology (computers, internet, etc)
Work-Based Activities (i.e. job shadows, etc)
Skill Building Groups

SN

Transportation Program owned vehicles LTD ___ Other (please describe)
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District Specific Information

Please complete the following for each district your agency contracts with:

Column 1: Number of District students who participated in your program for the school year.

Column 2: Total number of credits earned by District students in your program

Column 3: Average number of credits eamed by a District student in your program this year.

Column 4: Number of District IEP students you have served this year

District Total Stndents Total Credits Average Credits 1EP Students
#1) (#2) (#3) #4)
Dot Lemwe HTS i [Z-3l e yr - 2) 2

Name of person completing this report: MKd/qu/( Ké vin§

Date: 9 "G -~/ }/, 2014
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Signature of Agency Director:

Date:

, 2014




ROB 5. SAXTON
Deputy Superintendent of Public Instruction

April 1, 2013

Childs Way Alternative School
37895 Row River Rd
Culp Creek, OR 97427

Subject: Registration of Private Alternative Education Program

Pursuant to ORS 336.635 and OAR 581-021-0072, the application for Childs Way Alternative
School at 37885 Row River Rd Culp Creek, OR, to be registerad as a private alternative
education program for 2013-2014 has been processed and filed.

Subject to the approval of each contracting district, a registered private alternative program is
eligible to receive public school funds from school districts on a contraciual, per student basis
during the 2013-2014 school year.

Prior to contracting with or distributing public funds to a private alternative education program,
gach confracting district school board must determine that the private alternative program is
registered with the Depariment of Education. Program registration may be confirmed by this letter
or by referencing the School Directory and institutions Database linked from

hitp://www.ode state.or.us/go/Altermnativeld.

School district boards are required to adopt policies and procedures for contracting with private
alternative programs. Those policies and procedures must include provisions for:

e The annual approval of each program;
e The annual evaluation of each prograrm; and
s The placements of students in the programs.

A registered private alternative program must be in compliance with ORS 336.631, ORS 338.635,
ORS 336.337, OAR 581-021-0045, OAR 581-021-0072, or the Standards for Private Alternative
Programs. Those found not to be in compliance will be removed from the Oregon Depariment of
Education's iist of registered private alternative programs and will not be eiigible to receive public
school funds through contracts with school districts.

Please direct general questions and questions regarding the listing of programs to Drew Hinds at
drew.hinds@state.or.us or (503) 947-5798.

Sincerely,

@__J\]wa—*;
Drew Hinds, Education Specialist
Oregon Department of Education, Office of Educational Improvement and innovation

(503) 947-5799
drew.hinds@state.or.us

B . OREGON DEPARTMENT OF EDUCATICN
Public Service Building, 255 Capttel Street NE, Salem, Oregon 97310
Phone (503) 947-5600 = Fax (503) 378-5156 * www.ode.state.orus




May 16,2013

Michael Kerns, Principal
Childs Way Charter
37895 Row River Road
Dorena, OR 97434

Dear Mr. Kerns:

INWAC

Nanfwest Azeradilalion Comemisian

an accreditation division of AdvancED"

707 13th St., SE
Suite 100
Salem, OR 97301

advanc-ed.org
503480.7210
503-334-1274 fax

On April 23, 2013 Child’s Way Charter had an on-site visit from the Northwest Accreditation
Commission. Mr. William Willey and Mr. Dick Homaday reviewed all documents and
programs of the organization and ascertained the organization had met all the requirements for
accreditation. A report of the findings was sent to you earlier.

As part of this review, the visiting team reviewed and observed the alternative education
program at the site. The visiting team’s conclusions included the alternative program as part of
the final documentation and the program should be considered as part of the accreditation visit.

Sincerely,

William Willey

Educational Consultant

Lead Evaluator

Child’s Way Charter Visitation

Dr. Richard Darst

State Director

Northwest Accreditation Commission
a division of AdvancED




Oregon Department of Education

PRIVATE ALTERNATIVE PROGRAM/SCHOOL

STAFF CERTIFICATION ROSTER

List all staff members as instructed on the previous page (Staff Roster Instructions). Attach additional sheets if necessary.

Qualification Basis

Current TSPC License or

Expiration Date

**Enter Criminal Records

zw:ﬁ Title *Criteria (See page 8 for | Registration Date for teaching Check Sequence Number or
qualifications) in a charter school TSPC License Number
Jane Doe (example) Teacher 2C N/A N/A
Administrator, Direclor,
John Doe (example) 1 Principal, Head Teacher, 18 2/14/2000 2/14/2003 T3
elc. :
. strede ~
MICHATTL KE@NS »aﬂwuus\\ 1A, 24 Y (S IO/ 3 L2008 | TOP [0 273
ANVEFL KERNMS TeAcH £ 24 G-2Y-2otY g -2~z TP By /¢

*Criteria includes position descriptions or basic qualifications for each staff person.

**An application to register or to renew registration of a private alternative program wilt not be processed without criminat records check information or TSPC license number for each
individual listed on the roster. In accordance with OAR 581-021-0073, the ODE may suspend, revoks, or refuse to renew approval of a registration if the ODE finds the program fails to
comply with registration requirements, or the program or its agents intentionally or knowingly made false, deceptive, inaccurate, or misleading representations of fact in any orai, written,
visual, or glactronic presentation in connection with the registration.




