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A-3:

MOUNTAINBURG MIDDLE SCHOOL BRAIN ACADEMY

EXHIBIT ONE (1)

SHARON K. HILL, CCR
(501) 680-0888




John's Schedule @ John's Schedule today
Brain Academy

_—
more minutes of personalized learning every day
. more minutes of innovative remediation and intervention every day
§  EXHIBIT
o g
g \
ore minutes of physical education and activity every week 2 a3
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MOUNTAINBURG MIDDLE SCHOOL BRAIN ACADEMY

EXHIBIT TWO (2)

SHARON K. HILL, CCR
(501) 680-0888




Mountainburg Brain Academy

EXHIBIT
P

(J
x Physical Education Hours

Current Future

minutes /week  /]() o 200 80%

more Physical

hours / month 2 6 e 13 Activity hours
° than

a traditional

hours / semester 11 setting...

@ 60

ol 117

@ Teacher Planning Time

Teachers will get more than a minimum
2 5 0 minutes TOTAL of 200 minutes of planning time...

-l 50 = minutes of INDIVIDUAL PLANNING
time every week

TEAM PLAN IDUAL PLANNING

100= minutes of TEAM PLANNING time

every week

We are increasing collaboration by 100% and 40% of planning time will be spent with an instructional coach or professional [earning community.
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CERTIFICATE

STATE OF ARKANSAS )
) ss.
COUNTY OF SALINE )

I, SHARON K. HILL, CCR, a Certified Stenomask Reporter and
Notary Public before whom the foregoing proceedings was taken,
do hereby certify that the same is a true and correct
transcription before the Arkansas Division of Elementary and
Secondary Education, Charter Authorizing Panel, in Little Rock,
Arkansas, on November 19, 2019, that the said proceedings was
reduced to typewritten form by me or under my direction and
supervision; and that the foregoing pages constitute a true and
correct transcription of all proceedings had in said matter.

I FURTHER CERTIFY that I am neither counsel for, related
to, nor employed by any of the parties to this action.

I FURTHER CERTIFY that I have no contract with any parties
within this action that affects or has a substantial tendency
to affect impartiality, that requires me to relinquish control
of an original transcript or copies of the transcript before it
is certified and delivered to the custodial agency, or that
requires me to provide any service not made available to all
parties to the action.

WITNESS, MY HAND AND SEAL, THIS DATE: December 1, 2019.
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