United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form \;W‘
Fiscal Year 2023-2024 Ny
FOR CHILDREN &;
Requesting Campus:  Health Services Department '

Campus Principal:  Director: Irene Rosales MSN, RN

Originators Email: irosales@uisd.net

Board Member: Mr. Francisco Castillo

Board Member:

Board Member:

Description of Request: I am requesting Discretionary Funds from Mr. Francisco Castillo

to incentivize the nursing staff during the National School Nurses’ Celebration on May 10, 2024. This is to increase

the morale of the nurses and Health Services staff to keep them working at their optimum.

Estimated Cost of Request: $ |,000Q00

Principal or Director Signature: QV N O~—R ‘E,@QWQL,, Date: 4{'- , A (“"

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
Z
BOARD MEMBER APPROVAL: Yes I/ No
Signature: Date: @, 7/23/510;4
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing: boardagenda@uisd.net

Revised: July 18, 2023



United Independent School District Exhibit A

A
Board of Trustees Discretionary Funds (q,%."’
Fiscal Year 2023-2024 Y@
Requesting Campus: United High School Q(}
Campus Principal:  Jessica Salazar
Originators Email: cportillo @ uisd.net rrhinojosa @uisd.net gina.lara@uisd.net
Board Member: Francisco “Frank” Castillo
Board Member:
Board Member:
Description of Request: Larriette Dance Team transportation expense to attend MA Officers Camp in
Houston, Texas.

Estimated Cost of Request: $1,000.00
Principal or Director Signature: Jessica Salazar Date:
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

pa

BOARD MEMBER APPROVAL: Yes / No

Signature: Date: 03, / O 3/ o, 0-117/
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for processing: boardagenda@uisd.net

1 Revised: July 18, 2023



Exhibit A
[t

United Independent School District

Board of Trustees Discretionary Funds

FOR CHILDREN

Requesting Campus:  Health Department

Fiscal Year 2023-2024

Qﬁ‘

Campus Principal: Irene Rosales

Originators Email:

Board Member: Francisco “Frank” Castillo

Board Member:

Board Member:

Description of Request:

Nurses Week faculty and staff incentives

Houston, Texas.

Estimated Cost of Request: $500.00
Principal or Director Signature: Mike Garza Date:  05/08/20024
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes v No

Signature: Date: os/ 03’/ 2024/
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for processing: boardagenda@uisd.net

1

Revised: July 18, 2023



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds
Fiscal Year 2023-2024

WNITED ,
A,
0,

Juarez —Lincoln Elem.

FOR CHILDREN

Requesting Campus:
Roberto Ortiz

Campus Principal:

Originators Email:
Ramire Veliz, 7T _

Board Member:

Board Member:
Board Member:
Description of Request: 5 th O CJC/ e /@Ve/ ; SUPP lies ; materials ond other
graduatron eypenses.
Estimated Cost of Request: $500.00
Principal or Director Signature: Mitee Qa)t/za Date:  05/06/2024
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: vs No
Signature: /QW Date: 05/0 6/202Y
N (——
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Date:

Revised: July 18, 2023

Signature:
BOARD APPROVAL DATE:
Please return the completed form to the Superintendent’s Office for processing: boardagenda@uisd.net
1



United Independent School District Exhibit A

NAR
Board of Trustees Discretionary Funds N
Fiscal Year 2023-2024 \&
FOR CHILDIEN Q‘
Requesting Campus:  United South High School —9'" QC
Campus Principal:  Laura D. Collins

Originators Email:  edavilal@uisd.net ssweatt@uisd.net

Board Member: Ramiro Veliz, IIT

Board Member:

Board Member:

Description of Request: Class of 2027 Student Incentives for End Of Year field trip expenses

Estimated Cost of Request: $1,500.00

Principal or Director Signature: _{/c, (O A Date:  05/02/2024
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

V.

BOARD MEMBER APPROVAL: Yes / No

Signature: Date: 0S5, / o 2/ .26’
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for processing: boardagenda@uisd.net

Revised: July 18, 2023



United Independent School District Exhibit A

Dppnd

Board of Trustees Discretionary Funds \
Fiscal Year 2023-2024 ,\7

‘x FOR CHILDREN i \rs
BN
Requesting Campus:  Finley Elementary N

Campus Principal:  Imelda Flores

Originators Email:  imeldaf@uisd.net claudia.penaestrad@uisd.net

Board Member: Michelle Molina

Board Member:

Board Member:

Description of Request: For Student participation in the Imagine Lab Mobile Half-Day Session

(activities include: Biology, Chemistry, Art & Physics, Math and Engineering))

Estimated Cost of Request: $800.00

paan |
" 4
Principal or Director Signaturw k| (/‘/(’ é é B Date:  05/01/2024
e T 7

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes / No
Signature: Date: 05 / 0.2/ 24/

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent's Office for processing: boardagenda@uisd.net

1 Revised: July 18, 2023
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United Independent School District Exhibit A

unliED
N,
9,

DG

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2024-2025

FOR OINDREN

Requesting Campus: J.B.J. MULLER ELEMENTARY

Campus Principal: MAYRA N. RAMIREZ

Originators Email: MSOLORIO@UISD.NET

Board Member: MICHELLE MOLINA

Board Member:

Board Member:

Description of Request:  Homework planners for students to keep them organized and have communication /

documentation with parents through the planners since students and parents sign the planner on a daily basis.

Estimated Cost of Request: $ 3,298.25

Principal or Director Signature: m %q(?\ 5 Date: A&Z@l /Q’)‘/'
S )™ J
N

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes

0
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
=
BOARD MEMBER APPROVAL: Yes / No
Signature: 22 7 &£ 5~ Date; 05/03/9217/
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing: boardagenda@uisd.net

1 Revised: July 18, 2023



sch&l 2024-2025 Student Planner Order Form For Ofice Use Only 1724w

il =p- Order online, or complete, sign, and email order form to purchaseorders@schoolmate.com, Order #
schoolmate.com or fax to 800-570-1767. Call B00-516-8339 with questions. Phone orders not accepted.
School Name _ M LU Y C\epwrn Aaiy Proof Contact (Provide ALL contact infa) i —
District Name VMTED 1SD Name Araela Sols gy (45 ) U3 -39
ContactName __ IVl Gyie Ravwa  Tide Vi’ pel Cell Ph ) Alt Ph { )
School Mailing Address ' Y43 0 wealle s Y\ pegied Blud Home Email (required)
City, State, Zip Utvlfﬂ(u, TeXas 1¥0NS Work Email (required) ASc s @ V\Sd - et
Ship Address (If different. No PO Boxes) Bill Attention to: ___\J\\ | bed | <
Ship City, State, Zip Q PO# (opt.) Q Invoice Us
School Ph (45 ) H1%-3960  fax (AS% ) LT3 -3N1 Q Pay by credit card, go to schoolmate.com.
Cell Ph ( ) Alt Ph | ) Early Invoice by / / Signature Required Below
Email (required) s o lovie €@ UNSA net Q Please send me email updates, reminders, and special offers from School Mate®
+ Wl CHOOSE PLANNER - chock only 1 product code below. Submit extra order form(s) for additional product(s). nﬂum ITY
PLANNER TYPE [kind Primary | Efementary gﬁ:ﬂ Navigator s':,‘.'”';' &:"i‘. w Classic Scholar | 4 o1\ dent Planners.. .. ... ZSO

Value Planners | O Q@D [Q G [QCE | O (O HeA | Q@I | Q@Y | QG | O @D | 4 Teacher Editions (TE)+...  —
Custom Planners | O @D (X@D [0 ([0om [O@D [ wse [O@D | w [O@D [ Q@D | 4o Undaiad Agendes DA 5
Custom with Handbooks| O (@ (O @ |QO @O |QCH (O@D (O wse |[O@DH | v |[O@D | OGED # Total Planners (TP)=. ..

p VALUE PLANNERS - Scc Price Chart C CUSTOM PLANNERS (with or without Handhooks) - Seo Price Chart D
$___ xTotal Planners (TP) (25min. order, 80min. for UDA)....=8 3_3_5_5_ x Total Planners (TP) (60 min. order) .........ouovene.. =$ MO
@D G GO0 D O wsa @D (173 00 @D CD (O @ B 10 G0 (15 1D GIE (O wee wse @D 6D 4100 7 D €D
Continue on to sections H and |, Continue on to sections E, F, G, H, and 1.
COWVERS - For Custom Planners only. Select a cover design and complste the Cover Warding (also indicate if years are to be printed) and Mascot below. I
1.) Poly-Pro™ Cover with school name/mascot in black ink: Design #P- 7 e 20 Y FREC
2.Q Fuli-Color Agenda Cover — For AGB and AGC only with school name/mascat in black ink: #FC- s FREE
3.0 Religious Cover with school name/mascot i BIack INK: #R- et e e e e FREE
4.0 One-Color Cover — Indicate 1 Stangard 0K e e FREE
Q#c O Repeat last year's; change year  Q Own design
5.0 Multicolor or Photo Cover —Indicate 2 standard inks: ek e SR SSAe SeETES A NOEESES G NSATN RGeS TPx25g=§
Q7 Ll Repeat last year's; change year O Own design ($40 minimum)
Q Photo Cover #F ; 0 Own photo OR O3 Photo mascot # O Repeat last year's design; change year
Cover Wording: IJ-BJ: Mu \l ev L\eentze ® print 2024- 2025
Mascot: Online mascot # O Own mascot Wﬂepeat last year's mascot
6.0 Custom Back Cover U Owndesign O Repeat lastyear's O Solid-standardink: e TPx25¢=§
[£40 minimum)
() Custom Inside Back Cover (only available with Custom Back Cover) (3 Owndesign (I Repeat lastyear's. .............covveveieneeanneennn. TPx25¢=§
(840 mini
OPTIONS & TEACHER AIDS - ror Custom Planners only. All options ordered will be included in both Student Planners and Teacher Editions.
Only options availahle for AGB & AGC are 4, 5, and 6. Only option available for CLB, CLC, SRB & SRC is 6.
1.0 Hall Pass Sheet... TP x 12¢ = 2.Q) Year-Rnd. Suppl. TP x 25¢ = -> bind in; Q front of planner Q back of planner
2.0 Char. Ed. Suppl.... TP x 40¢ = 4.Q Vinyl Pouch..... TP x 30¢ = 5.0 Planning Stickers... TPx25¢=___ .. ... =3
Optiona 1-5 Yotal
6.0 nserts  QVINT TIINZ  CHINS  CHINA ..ottt e e e #Total Inserts X256 x TP=§
Options for Teacher Editions (TE) only — wili be placed in ali TEs ordered,
0 Grade Records......... TE x 85¢ = O Lesson Plans (NA for HSB, HSC, SRB, or SRC) TEXB5E=_ .. iiviriiiiiniiirieneennn s =3
KX mANDBOOK PAGES  for custom Planners oy |
Note: 1 page is 1 side of a sheetof paper............................ #Total Custom Pages x 4¢/page (3¢ for HSC, SRC & AGC)x TP=$
Q Repeat last year's pages O Press-ready pages enclosed 0 PDF uploaded
u EXTRAS - Available for ALL planners & agendas (Value and Custom). ]
0 Page Marker Rulers — Must order fOr @ll, 0 PAMIAIS. ... ... .o e e e e e e TPx20e=%
L Wall Charts — 5 wall charts per case (MUStorder by fUll CSE) . ........eeeiieeie e e e e e e e e e eeeae s #cases x$35=§
, . : [l sniPPING & ORDER TOTALS | )
m()rder will not be processed without a signature, Subtotal =% 6250
; QO RUSH Production -4 weeks (Custom Planners only) - add 20% ($75 min.) = § -
. kS "
Sign Herem Date2] Z‘N Shipping — (AK, HI, APO, FPO call for pricing) 48 states........ 50¢/planner =§ __ 125> 00
By signing, you lnvaa to School Mate's Terms & Conditions Pretax Total=§
X State Tax Customer must provide tax exempt form, ot customer will be responsible for = $
Special Instructions: Please attach if you have any. paying saes fax.

Delay Ship (opt.): O Aprid O May10 Ometa Oiyiz O uy1s qg‘l.s0;
Quy2s DAag?2 OQagy Oags Dagzs Dagyn W



schil@®. 2024-2025 Student Planner Order Form ForOfce Use Only ~ 124 web
| »-

Order online, or complete, sign, and email order form to purchaseorders@schoolmate.com, Order #
schoolmate.com or fax to 800-570-1767. Call 800-516-8339 with questions. Phone orders not accepted.
School Name __ MUl 2v B men Yaly Proof Contact (Provide ALL omact mfo) Date Rec'd
District Name Uhdeaq - S- D . Name "g\(’i § Fax LTS )y -3 NS
ContactName __(VN4(a Bamnee L Title N mcipl Cell Ph(___ ) AtPh ()
School Mailing Address Hyo H\*&HH Weaiel Bl . Home Email (required)
City, State, Zip____ (A ‘eds, Th-NFONS Work Email (required) Q30 Y1y @ 0VSd. et
Ship Address (i different. No PO Baxes) Bill Attention to: U [ded VS A
Ship City, State, Zip Q1 PO# (opt.) Q Invoice Us
School Ph (A5 ). 415380 5y (AS6 ) YT S G Pay by credit card, go to schoolmate.com.
Cell Ph ( ) Alt Ph ) Early Invoice by / / Signature Required Below
Email {required) N selevio G 9y Sd - ney Q Please send me email updates, reminders, and special offers from School Mate®
p CHOOSE PLANNMER - Check only 1 product code balow. Subimit extra order form(s) for additional produci(s). HWAN'""
PLANNER TVYPE Il(lndumurhn Primary | Elementary '&’g’& Navigator :2,',%':. j;ig_. w Ciassic Scholar | 4 oo dent Planners. ... 5 36

Valus Planners | O Q@D |Q G QD QD | O Hs | O QEY | QO | Q@ | O @ | 4 roucher ditions (TE) 4. —
Custom Planners | O (@@ | Q @D y;.;’_u QCH |O@D [Qwse [OED | s |G | Q@D | A UndsedAgends U ‘__.9[_
Custom with Handbooks| O (T | O @D |Q 0 |Q 00 | O QD | O wee |O @D | v | QG | Q@ | TotelPlanners (TP)=... 54 >

mmu: PLANNERS - Scc Prico Chart ¢ CUSTOM PLANNERS (with or without Handbooks) - Sec Price Chart D
$__ x Total Planners (TP) (25 min. order, 60 min. for UDA).... =8 _ $_3_'H_‘3_ x Total Planners (TP) (50 min.order) .................. =$ Mj
(koA T era REEARMEAT §vA LT W AcA RUDALGERY SrA] D (@D @D G (7 0 D 0D (D (0D Hse Hse (D @ (12 (710 @D @D
Continue on to sections H and I, Continue on to sections E,F, G, H, and |
COVERS - For Custom Planners only. Select a cover design and complete the Cover Wording (also indicate if years are to be printed) and Mascot below, |
1. 5XPoly-Pro™ Cover with school name/mascot in black ink: Design #P- 88 ] .. i i ittt et FREE
2.0 Full-Color Agenda Cover — For AGB and AGC only with school name/mascot in black ink: #FC- e FREE
3.0 Religious Cover with school name/mascot inblack ink: #R= o e e FREE
4.0 One-Color Cover—Indicate | STANOard iNK: it et e e e e s FREE
a#c O Repeat last year's; change year "Qown design _
5.0 Multicolor or Photo Cover — Indicate 2 standard inks: e uaeerT ORRE S SERNY i RRESE AE RS A RS TPx25e=5
Q#1 Q Repeat last year's; change year O Own design (840 minimum)
QO Photo Cover #F ; & Ownphoto OR O Photo mascot # U Repeat last year's design; change year ../
Cover Wording: e % T Pelley Bl x () i) print 2024-2025
Mascot: Online mascot # O Ownmascot  ®Repeat last year's mascot
6.0 Custom Back Cover O Owndesign O Repeat lastyear's O Solid-standardink: __ i TPx25e=§ __
{$40 mininwm)
U Custom Inside Back Cover (only available with Custom Back Cover) 2 Own design (3 Repeat [ast Year's ........vveerereeneen e, TPx25¢=% —
(840 minimum)
ﬂ OPTIONS & TEACHER AIDS - for Custom Planners only. All options orderad will be included in both Student Planners and Teacher Editions., I
Only options availahle for AGB & AGC are 4, 5, and 6. Only option available for CLB, CLC, SRB & SRC is 6.
1.0 Hall Pass Sheet...TP x 12¢ = 2.0 Ygar-Rnd. Suppl. TP x 25¢ = - bind in: O front of planner O back of planner
3.0 Char. Ed. Suppl....TP x 80 = 4,Q Vinyl Pouch. .... TP x 30¢ = 5.0 Planning Stickers.. . TPx25¢=__ ... =5
Options 1-5 Tetei
6.00nserts  QINT QINZ - QUINS  DIINA oottt e e #Total Inserts x256x TP =§ -
Options for Teacher Editions (TE) only - will be placed in all TEs ordered. _
Q) Grade Records. ... TE x 85¢ = O Lesson Plans (NA for HSB, HSC, SRB, or SRC) TE x 85¢ = CFATREES PP AR ST AT i =3
K HANDBOOK PAGES - or custon Planners only. |
Note: 1 page is 1 side of a sheet of paper.............cooeeinnen.. #Total Custom Pages x 4¢/page (3¢ for HSC, SRC & AGC) x TP=§
(J Repeat last year's pages 0 Press-ready pages enclosed Q) PDF uploaded
m EXTRAS - Available for ALL pleaners & agendas (Value and Custam). I
1 Page Marker Rulers — Must order for all, N0 PArAIS .. ... ... oot e TPx20£=§
[ Wall Charts — 5 wall charts per case (must order by fUll CBSE].............oovueeirs i oeeee e s e #cases x$3B=§ T
SHIPPING & ORDER TOTALS -
Q&Order will not be processed without a signature, I Subtotal = I OW 25
) ¢ ) U RUSH Production —4 weeks (Custom Planners only) — add 20% ($75 min.) = $
Sign Here Lm %LM'\ Date 023 L) Shipping — (AK, HI, APO, FPO call for pricing) 48 states......... 50¢/planner =§ 2 AL S ‘lC So
By signing, you Jgrna lo School Mata's Terms & Conditions Pretax Total=§
State Tax Cus_iurner'musl provide lax exempl form, or customer will be responsiblefor  =$
Special Instructions: Please attach if you ha ) Paying sales lax. . . T EAT Y=
P (RIS a0y Delay Ship (opt.) Q2 Apr19 OmMay1o Quunets Quuy1z Ciuyi9 2101 S

Quiyze Qag2 Qags Gags Qagzs Dago
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Fiscal Year 2023-2024

FOR CHILDREN

Requesting Campus: Clark Middle School

United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form r}’\

%
N

Campus Principal: Michelle Gomez

Originators Email: mcgomez@uisd.net

Board Member: Michelle Molina

Board Member:

Board Member:

Description of Request: Teacher Appreciation

Estimated Cost of Request: $ 1000.00

Z, -
Principal or Director Signature: ; ig /M/Z @W

Date: 5/3/2024

J
ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes v No
Signature: %/; %/g //g/ﬂ/\ Date: QS/ 03 / y?OJW
! Vhd
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for processing: boardagenda@uisd.net

Revised: July 18,2023
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FOR CHILDREN

Requesting Campus:

Campus Principal:
Originators Email:
Board Member:
Board Member:
Board Member:

Description of Request:

Exhibit A

United Independent School District
Board of Trustees Discretionary Funds
Fiscal Year 2023-2024

Newman, Cuellar, Gutierrez, Col. Santos Benavides, R. J. Santos, United MS & AHS-Main

Various Principals

grirodriguez @uisd.net exmartinez@uisd.net

Aliza Oliveros

Teacher Appreciation Week Incentives

05/06/2024

$600.00
Date:

Estimated Cost of Request:

Principal or Director Signature:

Yes No

ASSOCIA
Si

TE SUPERINTENDENT APPROVAL:
Date:
No

gnature:
Yes
Date:

SUPERI

NTENDENT APPROVAL:

Signature:
Yes \/ No
Date: 05/0&’/‘9024

BOARD MEMBER APPROVAL:

Signature: C\LL A L@
>y \

BOARD MEMBER APPROVAL:

Yes
Date:

No

Signature:
Yes

BOARD MEMBER APPROVAL:

Date:

Revised: July 18, 2023

Signature:
BOARD APPROVAL DATE:
Please return the completed form to the Superintendent’s Office for processing: boardagenda@uisd.net
|



