No.

UNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC: Approval of Request(s) from Board Member(s) in re: Use of Board of Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY: Juan Roberto Ramirez OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: April 18, 2018

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Request(s} from Board Member(s) in re: Use of Board of
Trustees Discretionary Funds for Various Projects/Campuses

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed

POLICY REFERENCE & COMPLIANCE:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHHALDREN

Requesting Campus: ELYNDON B. JOHSNON HIGH SCHOOL

Campus Principal: MR. ARMANDON SALAZAR

Board Member: RAMIRO VELIZ I1I

Board Member:

Board Member:

Description of Request: MONEY NEEDED TO COVER THE COST OF STUDENTS WHO ARE RETESTING

THE TSI EXAM FOR EARLY COLLEGE.

Estimated Cost of Request:  $1000.0§7

p) . : 2
Principal or Director Signatur Date: 5//3 / 7
[ [/
/7

ASSOCIATE SUPERINTENDENT OVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

BOARD MEMBER APPROVAL: N

i ate: "7//5.& / / "P

Signature:

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.
1



, Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

1Ing

HOR CHILDRIN

Requesting Campus: J—Oh N_. A Vﬂd*/’

Campus Principal: ju__a_n] *—a_, Z—ﬂzfoé’.b(b

Board Member: ?2 ok l?o A4 e AU ez
[y
Board Member:

Description of Request: Lo -ﬁ’ (.'L{'?Lb les ’FDY' _.-E’jcm {—l Ve S h
Yelech Atordam ee. seFin Fest et fr Apnl 24

Estimated Cost of Request: q— __‘ QO O_;:Q

Pt
Principal or Director Signature: Date: ‘9/‘;‘ C"/ / g
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL.: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes .~ No
Signature: Date: *‘?/:r_ ./ 8

(
-

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Compur: (S TS

Campus Principal: adr‘ Qna k@)ﬁ(ﬂ)@
Board Member: ,j] O_QJ’D fe_lf“ '"K_Ddflq U2, d> ’ 6 OO0

Board Member: ‘RC{M[ VO VQ_ = 5 $ 1,5 {qﬁ\)

Board Member:

Description of Request: ué-'h ( ""h Y~ lé 60%5” I

Estimated Cost of Request: é 2) O O D

Principal or Director Signature: jdju aﬁ% §Z Date: 3/} %] [ ‘é

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature; Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: v LV No
Signature: : - Date: %/5 / V24

No

Date: q_r/hf/ /8

BOARD MEMBER APPROVAL:

Signature:

BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing.
1 ;



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

Requesting Campus: J.B.J. MULLER ELEMENTARY

FOR CHILDREN

Campus Principal:  Mayra N. Ramirez

Board Member: Roberto Ramirez

Board Member:

Board Member:

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

documentation with parents thru the planners since students and parents sign the planner on a daily basis,

Estimated Cost of Request: $2,812.50

=
Principal or Director Signature: \/#Y\,O/%h Q P\,G«-m ;jh Date: 5/ QJ/// ¥

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes / No
Signature%md_é&i%éﬁmm Date: 4/ & A‘f

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.

1
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SCh I 18'19 STUDENT PLANNER ORDER FORM For Office Usa Daly- 1118
[N/ A I!._:) Order online or complete and sign this arder form. Phone arders not accepted. Call B0O-516-8339 with questions.

Order #
www.schoolmate.com Mail arder to: P.0. Box 2110, Kearney, NE 68848 or Fax: B00-570-1767 Do NOT fax press-ready material,
Date Rec'd
SchootName__ ) &) Mells, n«m{?\m Proof Contact (Provide ALL contact info)
District Name Onidd \SD Name Fax { )
ComactName ___ Pvicek. Soliy T, SPcledziq Home Ph () Cell )
School Mailing Address "[Lﬁ“ Meulle VNIV al Bl . Home E-mail {required)
City, State, zip____ (A vecls | T, T14OVS Work E-mail {required)
Ship Address (it difterent. No PO Boxes) Bill Atiention to:
Ship City, State, Zip Q PO# (opt.) 0 Invoice Us

Schao! Ph{ 456 ) 4 73-39 00 Fax (A9 73 -5799 O Pay by Cedit Card: To pay by credit card, go 1o www.schealmate com and click

Home Ph {45k ) 726 -054 Cell (5% | 33 7- 0199 on “Pay Online

E-mail {required) ___ AASO[i S @ visd. het Early Invoice by / / Signature Required Below
n CHOOSE PLANNER - Chock only 1 praduct code halow. Submit axtra order formis) for additional product(s). Hﬂum
PLANNER TYPE |Xindergarten Primary |Elementary ﬂﬂ i i l;z';{,',:gg ""'ﬂ. Classic | Schelar 2Sudent Planners. . 250
Nan-Cestom Planners | J@ED (OGP O OCE (O |0 | oD | DD QGRY 2 Tea[:her Editions [‘I‘E)+ -
Custom Planners| OCED) | HGEGD O ED (O @D (0B v O @D | 0D QEAB) |  Nalondated Apencas 0 7250
Custom with Handbaoks | O QXD [0 GEB |3 ] QEseH| N [Q 0 ] Aol Plannera[TPY=... == —
nﬂﬂn-cus‘om PLANNERS - 546 Price Chart € 7. 30, CUSTOM PLANNERS {With or without Hendbooks) - Sea Price Chart D p.30.
5 x Tatal Planners {TP} (25 min, order, 60 min. for UDA).... = § L) Z 3 o x Total Planners {TP) (60 min erdur) .. . =3 700 b
D D @ D dish) (ED ED ¢ G/ D CD GO D G D D GED 159! (15 @@-
Continue on to sections H and . Continue on {6 sections E,F. G, H, and |,
EEVERS - For Custam Planness only. Select a cover dasign and completa Lhe Cover Warding {alsa indicate il years are ta ba printed) and Mascot below. I
1.0 Poly-Pro™ Covar {p.20-21} with school name/mascot in black ink: Design # E 191 . R R e s e e s e ek wesies sFEE
2.2 Full-Color Agenda Cover [p 21} - For AGB and AGC anly with school name/mascot in black ink: # FC L — B s FREE
3.0 Religious Caver {p 21) with school name/mascot in black ink; #R- TR e R L L ; FREE
4.0 One-Color Cover {p.22} - Indicate 1 standard ke e, e R TRt e Ut FREE
04 QO Repeat last year’s; change year 0 Qur own design uploaded {p 27]
5.00 Multi-Coler or Photo Cover [p.22) - Indicate 2 standard inks: e T .. TPx25e=%
af UlRepeat last year's, change year O Our own design uploaded {p. 27) 1540 minismum)
QO Photo Caver #F CQDwnphote OR  (CIPhoto mascol 4 QO Aepeat last year's design, change year
Cover Wording: T B T muller E\ﬂh\ﬂ"\-sﬂ f Y m'ﬂinl 2MB8-2018
Mascaot: Online mascot # -f—& | S’ DO 0wnmascot (O Repeat last year's mascot
6.0 Custom Back Cover [Optional — see p. 23} 3 Our own design uploaded (p. 27) OR () Repeat last year's design. ... .. e GTP x 256w
1540 mink
OPTIONS & TEACHER AIDS - for Custom Planners unly. All aptions ordered will b included in both Studest Planners & Teacher Editions.
Only options available for AGB & AGC re 4,5, and 5. Only option available for CLB, CLC, SRB & SRC is 6.
1.0 Hall Pass Sheet. . TP x 12¢ = 2.0Year-fnd. Suppl. TP x 252 = =¥ bind in; £ front of planner C back of planner
3.Q0Char bd. Suppl.. TPx28E=_ 4,0 Vinyl Pouch.. ... TP x 25¢ = 5.0Planning Stickers . TPx20E6=___  .............. =5 ___
Qptions #-5 Total
6.Cnsertsip.2510INT DINZ QN3 QING.......oovveeieien o . . . ... Motal Insents x25ExTP =$
Optians for Teacher Editians (TE) only - will be placed in all TEs ordered.
0 Grade Records...... TEx B5e = 0 Lesson Plans {NA for HSB, HSC, SR8, or SRC) TE x B5¢ = R . 1
=) ADD HANDBOOK PRGES b 25/-for Cartam Plasnars oy Il
Note: 1 page is 1 side of a sheetof paper.... ... ... #Total Custom Pages X de/page (3¢ for HSC, SRC & AGC)x TP =5
Qi Repeat last year's pages Q Press-ready pages enclosed O PDF uploaded O Typesetting needed: # pages x$25/page =§
m‘m ~ Avnilatile for ALL planners & agendas {Custom and Non-Custom). I
O Page Marker Rulers {p. 24) — Must order for all, no partials . ......_.... . | % . | T8 1
Q Wall Charts {p. 28) - Casa contains & wall charts (same level: must order by luII case] - . .. #cases x$25=9%
. i N SHIPPING & ORDER TOTALS
Order will not be processed without a signature. n Sobtoral=s 100 .00
Y QIRUSH Production - 4 weeks {Custom Planners only) - add 15% {$75 min.) = §
Sign Harg ﬂ\r\\b\ DatBLB/ 2Z/g Shipping — [AK, HI, APD, FPD call for pricing) 48 states. ... 35e/planner = § S0
By signing, you agru}m Schor! Mat#?® Torms & Conditicns onp.za. Pratax Total = §

State Tax {NE and FL only, if appiicable) = §

Special Instructions: Nt & L orders only Ta avoid paying sales 1ax, Nebraska orders must Delay Shipiopt.: QAw20 Dluel D2 Oy Odiy13 Ddiy20
Attach if youhave any.  submit Form 13, end Fiaida orders must subit Form DR-13 or DR-14, OuyZ7 DAn3 OAgid DAgl DAg2e

U
1

TOTAL



B TS S —

schgh 18-19 STUDENT PLANNER ORDER FORM For Ofice Use Daly— 1718
p-

(] Order online or complete and sign this order form. Phang orders not accepted. Call 800-516-8338 with questions, | Order #

www.schoalmate.com Mail order to: PQ. Box 2110, Keamey, NE 68848 or Fax: 800-570-1767 Da NOT fax press-ready material.
Date Rec'd

School Name __ J8) Mullsr Boments et Proof Contact {Provida ALL cantact info}

District Name ___LONUed 1S D . Name Fax { ]

Cantact Name Prveele dolis Tite_\ePc re 4 iy | Home Ph | ] Cell { )

Schoo! Mailing Address Yza Muller Meminviad Blud. ~ Home E-mail {required)

City, State, Zip____L#ledds  TY_"1J0NS Wark E-mail {required)

Ship Address (If diterent. No PO Boxas} Bill Attention to:

Ship City, State, Zip Q PO# {opt) O Invoice Us

Schoo! Ph L ASk 4153900 Fax (4SL 1 UT3% -394 Q Pay by Credit Card: To pay by credit card, go to www schooimate.com and click

Home Pr {86 ) L 05AS  (aniaste | 331-0 @9 on "Pay Online.”

E-mail [required) ASolis @ Uisd net Early Invaice by / / Signature Requirad Below

uEHOOSE I'I.ANNEI! —~Check anly 1 product code below. Submit extro order fonmia) lor additional praduchis). N QUANTITY

PLANNER YYPE |Kindergarted Primary [Elementany| figde | Ban 'i"l".‘,,‘ | foisd, | ciessic | scholar #Student Planners. . {515

Non Custem Planners | 1 G0 | O @I [0 G [0 €D [0 G50 [0 D [0 €D [0 @D [0 Gd # Teacher Editians (TE) +..
Custam Planners| DI (O GID (REH | O @D [0 FS8)] v QD | OED QY GRE) | 1t for Undaled Agenias 0oy

Custam with Handbooks | ) 32D | O G |0 B [O @B Q@6 v |0 GD| D@D |0 Gao) | #Motel Plamers 7P €15

X noN-cuSTOM PLANNERS - soe e charc 50 CUSTOM PLANNERS (With or without Handbagks) - Sex Price GhartD p 20
H x Total Planners (TP) (25 min. order, 60 min, for UDAJ. ... = § s 2- (5 x Total Planners (TP) (60min order) ... . ...........=§ I.lﬂ, 15
D D G G sk (01 G G G50 D (3 @D @B G0 G5 5D CEB sy 0186 8D O EID @) (578) BRD)
Conitinve on to sections Hand |. Continue on to sections E.F. G, H, and ).
@“HS = For Custom Flanaers only. Solect a cover design and compiete the Cover Wording falso indicata if years are 1o be printed) and Maseat balow, I
1.0 Poly-Pro™ Cover [p.20-21) with school name/mascot n black ink: Design# __ P-§0O 1~~~ o
2,Q Full-Color Agenda Cover{p.23) - Far AGB and AGC only with school name/mascot in blackink: #FC-___ ... . . FAEE
3.0 Religious Cover [p.21) with school name/mascot in blackink: #8- . TR z ivevie s REE
4.0 One-Color Cover [p.72) - Indicate 1 standard ink: T U S . N S T FREE
Qs Ol Repeat last year's; changayear ) Our own design uploaded n.27)
5. O Multi-Color or Photo Cover [p 22) - Indicate 2 standard inks X R R R s v eee e 3 TPx25¢ = §
an O Repeat last year's, changs year 0 Our own design uploaded (p, 27) el
Q Photo Cover FF Q0wn photo DF\ ElPhoto mascot # O Repeat ast year's design; change year
CoverWarding: ____ - © - 5. Muller  Bonenta 4 b 20182019
Mascot: Online mascot # ?“ } 8’ DOwnmascot [ Repeal last year's mascot
6.0 Custem Back Cover {Optional — see p. 23] 0 Our own design uploaded {r.27) OR QlRepeat lastyear'sdesign. . ............... ... TPx25e=§
1S40 mi
ﬂ OPTIONS & TEACHER AIDS - For Custom Planners only, Al optlons ordared will be Included in both Studert Planners & Teacher Editions. I
Bnly options available for AGB & AGC are 4, 5, and 6. Dnly optian evailable for CLB, CLC, SRB & SRC is 6.
1.0 Hall Pass Sheat... TP x 122 = 2.0 Year-And. Suppl TPx25e=_ =3 bind in. 3 front of planner Q) back of planner
3.0 Char Ed. Suppl... TP x 25¢ = 4.Q1Vinyl Pouch. .. TPx25¢= 5.0 Planning Stickers.. TP x 208 = . Seneialy Q—
Opilons §-5 Teial
§.Qnseris (p.25)QINT QINZ QN3 DN ..., S . . ... #Total Insens x25¢x TP = §
Options for Teacher Editions {TE} only - will be placed in all TEs ordered.
OGrade Records.... . TExBSe=__ [ Lesson Plans [NA for HSB, HSC, SRB, or SRC) TE x 85¢ = i . - . =3
=X ADD HANDBOOK PAGES 1576 for Custom lanmars ariy |
Note: 1 page is 1 sida of a sheetofpaper.......................... #Tota! Custom Pages x e¢/page (3¢ for HSC, SRC & AGCIx TP =§
Q Repeat last year's pages Q Prass-ready pages enclosed Q) PDF uploaded 0 Typesetting needed: # pages _%$25/page =$§
mEm — Availabln for ALL planners & agendas {Custom and Non-Custam). I
Q) Page Marker Rulers (p, 24) — Must order for all, no partials ... ... . ooooooeoeeoeee i A e . i TPx 20e=$§
00 Wall Charts (p. 28}~ Case contains 5 wall charts [same fevel; mustorderby fullcase) ... ..o .frases____ x$25=9%
- - - [l suiPrinG 2 oRDER ToTALS 5
3 Order will not be processed without a signatpre. Sublotal = § Iﬂ 33-
/Mb( DRUSH Production - 4 weeks [Custom Planners anly) - add 15% ($75 min.} = §
Sign Herg Dat Shipping - [AK. HI, APD, FPO call for pricing) 48 states...... 35e/planner = § _ﬁ 5625
By ioniog. you figre] 12 Schonl Mata's” Temms & Conditons o p 23 Pratax Total= $

State Tax |NE and FL ony, il applicabie) = §

Special Instructions: NE & FL orders only: To avoid paying salos tax, Nebraska orders must~ D@18Y Ship fopt.): OAx20 Qdrel Qe DAkyE Ty 13 Qdiy20 20705
Attach if you have any.  submit Farm 13, and Florida orders must submit Farm DA-13 or DA-14, Q4hZ DAg3 DAnW Oagl? Qag2 TOTAL




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: J.B.J. MULLER ELEMENTARY

Campus Principal:  Mayra N. Ramirez

Board Member: Roberto Ramirez

Board Member:

Board Member:

Description of Request: _T-shirts to be given to staff at the beginning of the school year 2018-2019.

Estimated Cost of Request:  $600.00

Principal or Director Signature: W Oy ceae Date: i’ 2'1’,] 4
= U

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes_ L No

Signature: Date:
BOARD MEMBER APPROVAL: No

Slgnaturt/gazﬂd é élmm L4 g é IEI é gi [ivg . Date: ‘([/ 5‘/; i
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.

1



Quote
(956) 242-5176
julio.artprint@gmail.com 03 27 1 8
2813 emory loop
Laredo, Tx.78043
SOLD TO: Mulier Elementary
/
QUANTITY DESCRIPTION UNIT PRICE
100  Black T shirts printed 3 colors front $6.00

\ 4(00000




Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: _FEDERAL PROGRAMS — VITA Program (Volunteer Income Tax Assistance)

Campus Principal: Nancy Newsome, Migrant Coordinator
Board Member; Juan Roberto Ramirez
Board Member:

Description of Request: Funds will be used to provide recognition banquets for the high school students preparing

Free tax returns

Estimated Cost of Request: 800.00

Principal or Director Signature: ﬂ&ﬂ fj \M Date: {‘—! ‘) é« / DQ{'I !

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes k No

Sig““t“rg/mﬁ&am%ﬁ-ﬂm pate: _ /e /)&
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: _FEDERAL PROGRAMS — VITA Program (Volunteer Income Tax Assistance)

Campus Principal: Nancy Newsome, Migrant Coordinator
Board Member: Ramiro Veliz
Board Member:

Description of Request: Funds will be used to provide recognition banquets for the high school students preparing

Free tax returns

Estimated Cost of Request: # 47 DO ol

1
Principal or Director Signature: :ﬂc}mﬂ’:g MC’V{' Date: q’f c’ f/ "DU[ 8/

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes / No

Signature: / / Date: éﬁ/é //?
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: _FEDERAL PROGRAMS - VITA Program (Volunteer Income Tax Assistance)

Campus Principal: Nancy Newsome, Migrant Coordinator
Board Member: Jaiver Montemayor, Jr
Board Member:

Description of Request: Funds will be used to provide recognition banquets for the high school students preparing

Free tax returns

Estimated Cost of Request: $500.00

Principal or Director Signature: M_ Date: 41¢ z/ Q01§

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL:

S'gﬂaf“reﬂ(mmﬂméamaﬂzﬁé/?ﬁwu) Date: ?5 "/ 2.1
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: _FEDERAL PROGRAMS — VITA Program (Volunteer Income Tax Assistance)

Campus Principal: Nancy Newsome, Migrant Coordinator
Board Member: Aliza Flores-Oliveros
Board Member:

Description of Request: Funds will be used to provide recognition banquets for the high school students preparing

Free tax returns

Estimated Cost of Request: 500.00

Principal or Director Signature: ‘ﬂﬁ%ﬁ_’ﬁw\‘{’ Date: L// (. r/ ga.lf

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes v No
'Sig"at““%a_éﬁuuwzéﬁ_ﬁ@w Date: %jf&z’
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

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

1



Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2017-2018

FOR CHILDREN

Requesting Campus: _FEDERAL PROGRAMS — VITA Program (Volunteer Income Tax Assistance)

Campus Principal: Nancy Newsome, Migrant Coordinator
Board Member: Ricardo Rodriguez,
Board Member:

Description of Request: Funds will be used to provide recognition banquets for the high school students preparing

Free tax returns

Estimated Cost of Request: 500.00

Principal or Director Signature: %’)’Jﬁmﬁfc Date: 'Lf': / ‘E‘—“/ 20/8

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes V/ No

Signature: ﬁmﬁﬁ%wwu/ Date: 67(4 /} 4
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

1



