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Tuesday, August 26, 2008
Doubletree Hotel, Sacramento

2001 Point West Way
(916) 929-8855

Friday, August 29, 2008
Ontario Airport Marriott
2200 East Holt Boulevard

(909) 975-5000

A.M. WORKSHOP: The New Enrollment 
Projection Methodology Alternatives 

Allowed by Statute: What’s Best for Your 
District?

P.M. WORKSHOP: Am I Getting My
Fair Share of Redevelopment Funding?

AUGUST 2008

C.A.S.H. WORKSHOPS

1. Online:  	 www.cashnet.org

2. Fax to:	 (916) 448-7495

3. Mail to:  	 C.A.S.H. Workshops
	 1130 K Street, Suite 210
	 Sacramento, CA  95814

Questions:	 (916) 448-8577

3 WAYS TO REGISTER

Cancellation Policy
Cancellations must be received in writing. 
Fax to (916) 448-7495.

On or Prior to 08/15/08................... Full Refund
08/16/08 - 08/20/08.........................$50 Charge
After 08/20/08......................................No Refund

Hotel Directions
Tuesday, August 26, 2008: Doubletree 
Hotel, 2001 Point West Way, Sacramento.  
For directions, please call (916) 929-8855 or 
visit www.sacramento.doubletree.com.  Daily 
parking is complimentary.  

Friday, August 29, 2008:  Ontario Airport 
Marriott, 2200 East Holt Blvd., Ontario.  For 
directions, please call (909) 975-5000 or visit 
www.marriott.com/ontca (Click on Maps and 
Transportation).  Daily parking is $6.00/car.

C.A.S.H. Associate Members
C.A.S.H. Associate Members who are 
registered for the workshop may place 
company literature in the back of the 
workshop room.

WORKSHOP DETAILS

Tuesday, August 26, 2008
Doubletree Hotel, Sacramento

Friday, August 29, 2008
Ontario Airport Marriott

DATES & LOCATIONS

♦♦♦
Continuing Education Units are available for 

members of ACIA and AIA.

LOCATIONS



_____________________________________
Name (as you would like it to appear on your name tag)

_________________________________________________
Entity

_________________________________________________
Address

_________________________________________________
City/State/Zip

_________________________________________________
Phone                                               Fax

_________________________________________________ 	
Email Address

 Vegetarian	  Special Needs_ ______________________

In the event of an emergency, contact (list name and phone 
number):__________________________________________

_________________________________________________

Credit Card:     VISA     MasterCard     American Express

_________________________________________________
Acct. #	 Exp. Date

_________________________________________________
Signature

_________________________________________________
PRINT name of cardholder

	 Please email my credit card receipt.

_________________________________________________
Check #                                            P.O. #

REGISTRATION FORM

Return registration form to:
C.A.S.H. Workshops

1130 K Street, Suite 210
Sacramento, CA  95814

(916) 448-8577 tel • (916) 448-7495 fax
Or register online at www.cashnet.org.

CONTACT INFORMATION

PAYMENT METHOD

C.A.S.H. WORKSHOP: THE NEW ENROLLMENT PROJECTION ALTERNATIVES
ALLOWED BY STATUTE: WHAT’S BEST FOR YOUR DISTRICT?

A.M. WORKSHOP
9:00 a.m. to 1:00 p.m.

(includes lunch, breaks, and handouts)

	 Rec’d	 After 08/15/08
	 by 08/15/08	 and On-Site
Member:	 $145	 $185
Non-Member:	 $165	 $215

REGISTRATION FEES
P.M. WORKSHOP

1:00 a.m. to 4:00 p.m.
(includes breaks and handouts)

	 Rec’d	 After 08/15/08
	 by 08/15/08	 and On-Site
Member:	 $120	 $160
Non-Member:	 $150	 $190

A.M.
Workshop

P.M. 
Workshop

Both 
Workshops

Sacramento:	08/26/08

Ontario:	 08/29/08

Registration: 8:30 a.m. - 9:00 a.m. Program: 9:00 a.m. - 12:00 p.m. Lunch: 12:00 p.m. - 1:00 p.m.

This workshop will detail the new Enrollment Projection Methodologies adopted by the SAB at their 
June 25, 2008, meeting pursuant to new legislation, AB 1014.  AB 1014 authorized the SAB to modify the 
enrollment projection calculation method used to establish eligibility for new construction funding.  The 
regulations adopted by the SAB include:

•	 Modified weighting mechanism reporting options
•	 Birth rate augmentation
•	 10-year enrollment projections
•	 Use of residency data for High School Attendance Area (HSAA) reporting
•	 Anomalies in enrollment trends
•	 Revisions and supplements to non-special day class projections
•	 Revisions to new construction baseline adjustment  
•	 Birth-attendance rate adjustment/county birth numbers/ZIP code birth information

In addition to a thorough review of the new law and regulations, demographers and practitioners will 
walk you through the process to help you understand what options are available to you and how to 
choose the options that are best for your school district.  Ample time will be provided to ask questions.

Registration: 12:30 p.m. - 1:00 p.m. Program: 1:00 p.m. - 4:00 p.m.

This workshop will update you on the very serious and sensitive current issues regarding Redevelopment 
Agency (RDA) pass-through dollars owed to school districts.  Presenters will discuss the results of the 
State Controller’s detailed report that school districts are not reporting the dollars correctly, resulting in a 
loss of State funding due to unwarranted local property tax backfills to schools.  The workshop will cover 
the State Controller’s findings, recommendations, and proposed State legislation to address the issues 
identified in the report.  Information will be provided that school districts need to know to understand 
CEQA and the formation of a redevelopment area, as well as information regarding the RDA laws and 
school districts' rights, including how RDA’s are formed, how funding is computed, and how funds are
distributed and redevelopment funds and the district’s match contribution.

C.A.S.H. WORKSHOP: AM I GETTING MY FAIR SHARE OF REDEVELOPMENT FUNDING?
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