UNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Requests from Board Members in re: Use of Board of Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY: Javier Montemavyor OF; Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: September 16, 2015
RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Requests from Board Members in re:  Use of

Board of Trustees Discretionary Funds for Various Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed.

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: _Salinas Elementary

Campus Principal: Abraham Rodriguez 111

Board Member: Ricardo Rodriguez

Board Member: Ramiro Veliz 111

Board Member:

Description of Request: Lexia Reading Program_to help facilitate the development of reading fluency
and comprehension skill for all students.

Estimated Cost of Request _$7, 650.00

Principal or Director Signature: (A\XL O \ \Q_r-‘—“ Date 8-21-15

Associate Superintendent Approval: Yes No_
Associate Superintendent Signature: Date
Superintendent A pproval: Yes No_
Superintendent Signature: Date
Board Member Approval: Yes No__
Board Member Signature: Date
Board Member Approval: Yes No__
Board Member Signature: Date
Board Member Approval: Yes No_
Board Member Signature: Date
Board Approval: Yes No___ Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.



FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Requesting Campus: UHS, USHS. IBA.LBJ

Exhibit A

Campus Principal:  Albert Aleman, Adriana Ramirez, Ernesto Sandoval, Armando Salazar

Board Member:

Board Member: Javier Montemayor

Board Member:

Description of Request: AD for Football Program

Estimated Cost of Request JBA —$250, LBJ-$200. UHS-$400, USHS-$550

Principal or Director Signature:

Associate Superintendent Approval: Yes

Associate Superintendent Signature:

Superintendent Approval: Yes

Superintendent Signature:

Board Member Approval: Yes

Board Member Signature: Javier Monlesmayor

Board Member Approval: Yes

Board Member Signature:

Board Member Approval: Yes

Board Member Signature:

Board Approval: Yes No

Please return the completed form to the Superintendent’s Office for final processing.

Date
. No___
Date
e NO—
Date
No
Date
By Delia Campos
s Mo, .
Date
No
Date
Date Approved:




Exhibit A

ey

FOR CHILUREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: United Middle School
Campus Principal: Rebecca Morales
Board Member: Javier Montemayor

Board Member;

Description of Request: $6,000.00 PBIS & Perfect Attendance Teacher/Student incentives

_Qﬁ (./' ' Date C’LOI /jﬂ)

Estimated Cost of Request: $6:000.00

Principal or Director Signature:

| Asso}cia"t';e Superintendent Approval: Yes No

""l&;ociate Superintendent Signature: Date
Superintendent Approval: Yes_ No
Superintendent Signature: Date
Board Member Approval: Yes No
Board Member Signature: Date
Board Member Approval: Yes No
Board Member Signature: Date
Board Approval: Yes No Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.



09-10-15 16:23 FROM- Los Obispos MS 964737839 T-648  POOOT F-106

Exhibit A
FOR CHILOREN
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016
Requesting Campus: Los Obispos Middle School
Campus Principal: Jessica Salazar
Board Member: Ramiro Veliz I11
Board Member:
Board Member:
Description of Request__Library books and equipment.
Estimated Cost of Request 5.000.00 /
Principal or Director Signature: C—WW Date q,’/ o S
Associate Superintendent Approval: u;s__ No____
Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes No
Board Member Signature: Date
Yes No

Board Member Signature: Date
Board Member Approval: Yes No
Board Member Signature: Date
Board Approval: Yes No__ Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.



FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

RS TRTTI

Exhibit A

Requesting Campus: CLA__RK_M[DDLE SCHOOL
Campus Principals Rene ROIME_IIEZ

Board Member:

Board Member: Javier Montemayor — District 5
Board Member:

Description of Request;____CMS Band was invited to perform in SPURS game; requesting for assistance

with fransportation.

Estimated Cost of Request 53.688

Principal or Director Signature:

(L2

Associate Superintendent Approval:

Associate Superintendent Signature:

Superintendent Approval:

Superintendent Signature:

Z‘Z Date il {5 ".S
O
N

Board Member Approval:
Board Member Signature: [vies
Board Member Approval:

Board Member Signature:

Board Member Approval:

Board Member Signature:

Board Approval: Yes

Yes 0
Date
Yes No
Date
Yes No
Morlesanot Date
By Delia Campos
Yes No
Date
Yes No
Date
No___ Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.



