TORNILLO INDEPENDENT
SCHOOL DISTRICT

Educating children todayto be the leaders of tomorrow.

Tornillo Independent School District
Donation Acknowledgement Form

Date of Request: 09/30/2026 School/Department: Superintendent's Office

On behalf of Tornillo Independent School District, | am asking that the Board of
Trustees approves the acceptance of the following items:

Donation Description Quantity Value

Check 1 $1500

Purpose of donation:
1st 9 weeks perfect attendance celebration for students

Donor or Donor Organization Name: Region 19

Address, City, State & Zip Code:

Check one  (O)Non-monetary donation
@This donation will be recorded in the campus/department activity
account
OThis donation is for the benefit of the following club or team and will be
recorded in their account if the donation is monetary in
Club Name:
Account Number: _
Sponsor Signature: Date:
Requestor’s Signature: QB&A}'("M Date: 09/30/2026
Board President Signature: O Date:

Copy to Finance Department & Requestor

Original to be kept by Executive Secretary

Vision: Believe we can succeed, with pride we will achieve.

Mission: The mission of the District is to educate and inspire students in a safe and supportive environment which will
result in closing the achievement gap by preparing all students for college readiness and success in a global society.
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Rachel Aguilar
Text Box
09/30/2026


TORNILLO INDEPENDENT ¢
SCHOOL DISTRICT

Educating children todayto be the leaders of tomorrow.

Tornillo Independent School District
Donation Acknowledgement Form

Date of Request: _{ It 112 School/Department: | OV N o HIG \l". SCheel
COAY

On behalf of Tornillo Independent School District, I am asking that the Board of

Trustees approves the acceptance of the following items:

Donation Description Quantity Value
Lngrediends 1o make aguas l 4710°%°
£reseas (WAt pepingS, Waker e,

hiisaus, Suga, e mens)
CUps 3 X

Purpose of donation:

Hemns will be uSed o prepare Agu as fiegcas for the
(020277 Homelo n’m’\a Rooth Fundimiser

Donor or Donor Organization Name: _(C 02C2 T Faronts Raeintl \res
Address, City, State & Zip Code:

Check one Non-monetary donation
OTHis donation will be recorded in the campus/department activity
account
@This donation is for the benefit of the following club or team and will be
recorded in their account if the donation is monetary in

Club Name:

Account Number:

Sponsor Signature: Date:
Requestor’s Signature: @(, ,@,wb/ Date: Q [} 20 ] 2
Board President Signature: Date:

Copy to Finance Department & Requestor

Original to be kept by Executive Secretary

Vision: Believe we can succeed, with pride we will achieve.
Mission: The mission of the District is to educate and inspire students in a safe and supportive environment which will
result in closing the achievement gap by preparing all students for college readiness and success in a global society.
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TORNILLO INDEPENDENT £~
SCHOOL DISTRICT '

Educating children today to be the leaders of fomorrow.

Tornillo Independent School District
Donation Acknowledgement Form

Date of Request: 09/22/2026 School/Department: JHS STUCO

On behalf of Tornillo Independent School District, T am asking that the Board of
Trustees approves the acceptance of the following items:

Donation Description Quantity Value
La Fiesta White Round Tortilla Chips, 2 Ib., 3 pk. 6 $57.48
Nacho Cheese Sauce 107 oz. 6 $53.88

La Costefa Pickled Jalapefio Nacho Slices, 64 oz. 1 $4.98
Disposable Bowls 30 pk 10 $12.50

Purpose of donation:
All proceeds from our nacho sale will help cover the expenses of our Tornillo High School Student

Leadership Trip to Washington, D.C. Funds raised will support costs such as airfare, lodging, meals, local

transportation, and educational leadership experiences for our students.

Donor or anor Organization Name: Tornillo Parents and Community members
Address, City, State & Zip Code: 430-D Oil Mill Rd., Tornillo Tx., 79853

Check one (¢)Non-monetary donation
OThis donation will be recorded in the campus/department activity
account
(OThis donation is for the benefit of the following club or team and will be
recorded in their account if the donation is monetary in
Club Name: Tornillo JHS STUCO
Account Number:
Sponsor Signature:

Date: 92226

77

Requestor’s Signature: %——/ Date: 92226

/A
Board President Signature: Date:

Copy to Finance Department & Requestor

Original to be kept by Executive Secretary

Vision: Believe we can succeed, with pride we will achieve.
Mission: The mission of the District is to educate and inspire students in a safe and supportive environment which will
result in closing the achievement gap by preparing all students for college readiness and success in a global society.
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