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About the Workshop

We are in an environment of continuing change, with the full imple-
mentation of the Local Control Funding Formula (LCFF) and recent
developments in our accountability system. In light of regulatory
requirements and in concert with our Local Control and Accountabil-
ity Plan, how do we ensure that we are appropriately calculating and
managing our LCFF revenues, and how does full implementation of the
LCFF affect our operations?

¢ Effective stakeholder engagement requires clear communication of
complex budgetary and operational information

¢ At full implementation, school districts and charter schools must
reach their minimum proportionality percentage, which many may
find challenging

¢ Compliance with new regulatory requirements mandates a deep
awareness of the flexibility and limitations for determining use of
base grant versus supplemental and concentration grant funds

¢ Understanding is crucial to meeting the statutory and regulatory
requirements of LCFF implementation, as well as effectively man-
aging the commitment of funds at the bargaining table

O After full implementation, LCFF funding increases by only a cost-of-
living adjustment

Workshop Topics

Now that the LCFF is fully implemented and as revenues from the state
slow down, understanding the fundamentals of school finance are
more important than ever. This workshop will provide attendees with
tools needed to plan for the future, plus:

¢ Key elements of the LCFF and a step-by-step explanation of the
funding provisions

¢ Operational issues, including budgeting and staffing decisions
related to LCFF funding levels

¢  Multiyear projections using tools to calculate the LCFF and gener-
ate illustrative charts and financial trends for making decisions and
communicating with stakeholders

¢ LCFF accountability provisions and potential audit issues
¢ Planning for a future of limited funding increases

¢  Financially sound collective bargaining strategies for today

Presented by

Brianna Garcia, Director, Management
Consulting Services

Robert McEntire, Director, Management
Consulting Services

Dates, Locations, and Times

November 1, 2019
Santa Clara County Office of Education

November 5, 2019
Yolo County Office of Education

November 7, 2019
Ventura County Office of Education

Registration:
8:30 a.m.
Workshop Times:
9:00 a.m. t0 12:00 p.m.

Client Workshop Fee:
$250 per attendee
Nonclient Workshop Fee:
S350 per attendee

Workshop Registration

Online through our website at
www.sscal.com/workshops.cfm

Email a completed registration form
(including purchase order or credit card) to
michelleb@sscal.com

Fax a completed registration form to
(916) 313-3298

Mail a completed registration form to
Michelle Berge, Event Coordinator
School Services of California, Inc.
1121 L Street, Suite 1060
Sacramento, CA 95814

To bring this workshop to your district or county
office, please contact Sheila Vickers at
(916) 446-7517 or sheilav@sscal.com.
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ScHepuLED LocATions, DATES, AND TIMES:

November 1, 2019—Santa Clara County Office of Education = November 5, 2019—Yolo County Office of Education

ervices _ - -
Gf.allforma Formula Workshop . _November 7,2019—Ventura (.':ounty Office of Et.Jucatlon
Bl o, Registration: 8:30 a.m. = Program Begins: 9:00 a.m. = Adjourns: 12:00 p.m.
To confirm registration, please send an email to: michelleb@sscal.com
District/Organization: Contact Person:
Address: City: Zip: Contact’s Phone Number: Extension:
Phone Number: Fax Number: Contact’s Email Address:
Attendee #1 Name (required): Select Location Attendee #3 Name (required): Select Location
Santa Cl Yol Vent

Attendee #1 Email Address (required): anta Lara oe entura Attendee #3 Email Address (required): Santa Clara Yolo Ventura

O O O O O O
Attendee #2 Name (required): Select Location Attendee #4 Name (required): Select Location
Attendee #2 Email Address (required): Santa Clara Yolo Ventura Attendee #4 Email Address (required): Santa Clara Yolo Ventura

O O O O O O

REGISTRATION CLienT FEE NoncLIENT FEE
Online through our website at www.sscal.com/workshops.cfm
Fax completed registration form (including P.O. or credit card number) to (916) 313-3298 Attendee(s) @ $250 Attendee(s) @ $350
Email completed registration form to michelleb@sscal.com
TOTAL: $ TOTAL: §

Mail completed registration form to Michelle Berge, Event Coordinator
School Services of California, Inc., 1121 L Street, Suite 1060, Sacramento, CA 95814

(Note: Registration will not be accepted without a method of payment indicated.)

O Check enclosed. Make checks payable to School Services of California, Inc.

Check #

O Credit card authorization—MasterCard® or Visa® only.

Cardholder name:

PaymenT OPTIONS

CHECK PAYMENT

If you are prepaying by check, please mail
with a copy of the registration form to:

School Services of California, Inc.
P.O. Box 516613
Los Angeles, CA 90051-0599

Account #:

Exp. Date: Note: For faster processing, please also

O Purchase order #:

email or fax your registration form with a

(A fax copy of the purchase copy of the check.

order is an acceptable form of payment.)

PurcHASE ORDER/CREDIT CARD PAYMENT

If you are paying with a credit card or
have a purchase order, please fax the
registration form to (916) 313-3298 or
email it to michelleb@sscal.com

Or send by mail to:

Michelle Berge, Event Coordinator
School Services of California, Inc.
1121 L Street, Suite 1060
Sacramento, CA 95814

Please Note: All cancellations received up to three weeks prior to your scheduled workshop will be charged a cancellation fee of $105 per person ($135 nonclients); however, if you are a
client and order the materials for $105 ($135 nonclients), the fee will be waived. Cancellations received after 5:00 p.m. the Friday before the workshop will be charged the full workshop fee.
If you have a cancellation, please email michelleb@sscal.com and you will be given a cancellation number. This number should be retained for your records. Please call Michelle Berge at (916) 446-7517

or send an email to michelleb@sscal.com if you have any questions.
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