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Amendment to the Cooperative Agreement between DJJ and School Board of Clay County

The cooperative agreement between the Department of Juvenile Justice and the School Board of Clay
County entered into on 8/5/21 and 8/23/21 is hereby amended as follows to align with current
Florida Statute 1003.51 and Rule 6A-1.045111.

1.) The School Board will ensure that at least 95% of the Florida Education Finance Program funds
generated by students in juvenile justice programs or in education programs for juveniles
under Florida Statute 985.19 be spent on instructional costs for those students.

2.) Juvenile justice nonresidential schools may provide instruction based on the hourly equivalent
(1,250 instructional hours) of the 250-day calendar.

THE SCHOOL BOARD OF CLAY COUNTY, FLORIDA

By: Date Signed:

Mary Bolla, Chairman

Attest:

David Broskie , Superintendent

STATE OF FLORIDA DEPARTMENT OF JUVENILE JUSTICE

By: Date Signed
, Chief Probation Officer




