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To: Indiana State Board of Education 

From: Chad E. Ranney, Deputy General Counsel – Indiana State Board of Education 

Date: September 5, 2018 

Re: Freeway Waiver Requests

Recommendation: Approve the Attached Freeway Waiver Requests.

Indiana Code 20-26-15-15(b) permits freeway school corporations and freeway schools to request 

that the Indiana State Board of Education (“Board”) waive the educational benefit requirements 

contained in IC 20-26-15-7 for a period of not more than 36 months. Upon receiving a freeway 

school corporation’s or freeway school’s request, the Board shall waive the education benefit 

requirements contained in IC 20-26-15-7 for the freeway school corporation or freeway 

school for a period of not more than 36 months. See IC 20-26-15-15(c). Freeway school 

corporations and freeway schools may receive a waiver from the Board under IC 20-26-15-15 only 

once. 

The schools in the attached petitions have requested that the Board waive the educational benefit

requirements contained in IC 20-26-15-7 for a period of 36 months. Because IC 20-26-15-15(c) 

requires the Board to grant a freeway school’s request once the request has been made, Board 

staff recommends the Board approve the attached requests.





FREEWAY ACCREDITATIONWAIVER REQUEST 

Central Christian Academy 
School Name: 

----------------------------

C575 
School Number: 

------- --------------- -----

Fall 2019 until Spring 2022 
Duration of Waiver (may not exceed 36 months):

----------------

August27,2018 
Date of Request: 

------- - ------ - - - ----------

Pursuant to Ind. Code § 20-26-15-1 S(b ), the above-referenced school officially requests the 
Indiana State Board of Education to waive the minimum educational benefits required to 
maintain freeway accreditation, as specified under Ind. Code § 20-26-15-7. The school requests 
the waiver to be effective for the period of time specified above. 
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Please send the completedform to schoolaccountability@doe.in.gov. 
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