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:__Ricardo “Rick” Rodriguez OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: March 23, 2016
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 CIHLITREN

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

Requesting Campus: msn Ary LeTie s Derr
Campus Principal: BIRR U! e | D | RECTOR.
At sty BOAD WWEMBERS

Board Member:

Board Member:

Description of Request: (PADS Frl WS ATALET L
Tl SELS 1y VEE W] Nen ONLINE SHrETWARE

950 = (] 18" Feom coch wars miste

Estimated Cost of Request
Principal or Director Signature:_( EE %’4 f Date 7-_’|i ) \ ]"

Associate Superintendent Approval: Yes_

Associate Superintendent Signature: Date
Superintendent Approval: Yes Ne
Superintendent Signature: Date
Board Member Approval: Yes No
Board Member Signature: Date
Boarci 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,



Exhibit A

FOR CHILDREN

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

Requesting C.a]’l.lpllS: L\ ’] ndoa 64 :)_Oh NS ON
Campus Principall: ' er o) de) 60\\ nZot
Board Member: ﬂ’ll Za :p‘oas - 0 hd{_ﬂ»ﬁ

Board Member:

Description of Request: _\ /(O + e
MQ\MN@ NACAINE, Grapme. Dy Vows iy los,
Qeeerice Tops

Estimated Cost of Request
Principal or Director Signatur, o i Date 2//2’9' / 4
e —7

¢/
Associate Superintendent Approval: és No

Assgciate Superintendent Signature: . Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: es No
Board Member Signature: 5 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.



Exhibit A

FOR CHILDREN

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

Requesting Campus: Dr. Hepry Cuellar Elem
Campus Principal: Melissa Shinn -
Board Member: : Aliza Flores Qliveros

Board Member:

DESCRIPZION OF REQUEST

Estimated Cost of Request $3.700.00
. Principal or Director Signature: ZXM.D:M ' / é

Associate Superintendent Approval: . Yes No
Associate Superintendent Signature: Date
Superintendent Approval; Yes Neo |
Superintendent Signature: Date
Board Member Approval; | Yes No
Board Member Signature: X Daty

, Yey 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.




Exhibit A

FOIL CHILBREN

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

Requesting Campus:

Campus Principal: ’ R [ VoS
Board Member: Ay (WO \) el \ T

Board Member: |

Description of Request: aﬁdaﬁ@h 070 school, ( PQ rk benchew and-

Estimated Cost of Request j 2

Associate Superintendent Approval: Yes

Associate 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.
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Exhibit A

¥OR CHIROREN

United Independent School Disirict
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-20616

Requesting Campus: Nye Elementary

Campus Principal: Patricia E. Lanas

Board Member: Mr. Javier Montemayor

Board Member: Mr. Robérto Ramirez

Description of Request: _Forde Fervier Science Workbooks for §™ Grade Students_

Estimated Cost of Request _$3,105.00__ '
Principal or Divector Signature: %DA firaa Date_2/26/16__

Associate Superintendent Approval: Yes_ No

Associate Superintendent Signature: ' Date
Superintendent Approval: Yes__ No
Superintendent Signature: Date
Board Mémber Approval: : Yes No
Board Member Signature: Date
Board Member Approval: Yes_ No
Board Mf;mber Signature: ' Date
Board Approval: Yes____ No___ Date Approved:

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

FOR CHNORER

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

Requesting Campus: _ MULLER

Campus Principal: _ MAYRA RAMIREZ

Board Member: ROBERTO RAMIREZ

Board Member:

Description of Request: Homework planners for students to keep them organized and bave
communication/ documentation with parents thru the planuers since student and parents
sign the planner on a daily basis.

Estimated Cost of Request ____$ 3,053.50
Principal or Director Srgnaturmﬁl/t(_&@n% Date 92/6? Ll‘/ Ko

Associate Superintendent Approva] Yes

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date_

" Board Meniber 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.



Exhibit A

FOR CHHDREN

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

Requesting Campus: KENNEDY-ZAPATA ELEMENTARY SCHOOL
Campus Principal: THELMA J. MARTINEZ

Board Member: RICARDO MOLINA SR.

Board Member:

Description of Request: LIBRARY BOOKS.

Estimated Cost of Request $260.32 A
Dateé/ / {/ / (/

Principal or Director Signature:

v
Associate Superintendent Approval: Yes No
Associate 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.



