
For Department Use Only 

Waiver # _____________ 

West Virginia Board of Education 

Statewide Waiver of WVBE Policies Request Form 

(For Internal Use Only)  

 This form is to be used by WVDE staff to request a Statewide Waiver of WVBE Policy. 

WVDE Office Requesting Statewide Waiver: ___________________________Date:_____________ 

County/Counties Initiating Statewide Waiver: ____________________________________________ 

____________________________________________________________________________________ 

Academic Year the Waiver is requested:  ________________________________________________ 

WVDE Contact Person: ____________________________________Business Phone: (___) ________ 

E-mail: _____________________________________________________________________________

____________________________________________________________________________________ 

WVBE Policy #: ______________________________________________________________________ 

Policy Title: __________________________________________________________________________ 

Rationale for Waiver:  

Proposed Changes/Alternative Solutions by Section: 

Section # Page # Specification Proposed Language 

Recommendation:  

Jimmy.Lacy@k12.wv.us

Transportation

7/18/25

Marshall

Until revisions to Transportation Policy Manual are made.

4336

Jimmy Lacy 

WV School Transportation Requirements. 

13.D.1.c

26

The waiver will allow counties flexibility in staffing for transportation of students to altrenative education sites.  Educational site is used to describe a variety of educational placements for students based on circumstances including but not limited to:  behavior, credit recovery, specialized programs and disciplinary actions.  

an aide, another operator, or a staff member 
should be present for of any student being transported
that has been expelled from school.

Approval of waiver will prevent additional financial burden on counties.



Required Signatures:  

WVDE Signature of the Senior Officer: __________________________________________ Date:_______ 

WVDE Signature of Office Director/Manager: 

__________________________________________________________________________ Date:________ 

Complete this request form and submit to: West Virginia Department of Education; Attention: Assistant   

State Superintendent via email at rjwisema@k12.wv.us or send to Joey Wiseman, Building 6, Suite 

750, 1900 Kanawha Boulevard East, Charleston, West Virginia 25305-0330.   

All Approved waivers are in effect for one year from approval date or for the period of time 

requested and approved. 

mailto:jan.barth@k12.wv.us



