ROBSTCWN INDEPENDENT SCHOOL DISTRICT
DONATION ACCEPTANCE FORM

Donor Name: Hair by Lauren 2eauty 3alon

Dr.,‘-:,: Address: 432 W Ave J

Clty, Stats: Robstown, TX Zlp: | 78380
Phone: 361-737-4008

Date itams/Cash

Donated: Beginning of each school month 2024-2025

Group/Campus | Sponsor/Teacher:

Receiving Donation: ' Robstown ISD | K. Alejandro

Value of Donation:

Cash I:I Goods

For donations of supplies/aguipment, please give a description of the items donated.
{Model number, serial number, brand, etc.)

Frze My drating Treatment with Haircut, $75 value. This gift certificate will be given each month.

Specify any RISD services required to
accent donation; including installation,
construction, modifications:

\
|

APPROVAL REQUIRED FOR ALL GIFTS

Per RISD Board Policy CDC:

1. A potential donor wishing to donate to the District money, materials, services, or equipment shall
seek prior approval of the proposed gift by submitting this form for consideration by the District.

ro

Any gift that is given to a school or program of the District shall become the property of the
District. :

3. Any gift given without a specific use or designation may be allocated, at the discretion of the
Sunerintendent or designes, for use by any school or program.

Signature Date Approved Denied

Principal/Director

Business Manager
o |

Tfzefey




ROBSTOWN INDEPENDENT SCHOOL DISTRICT
DONATION ACCEPTANCE FORM

Donor Name:

Hermanos Sclis #4

Donor Address:

609 E. Ave J
City, State: Robstown, TX Zip: 78380
Faare: 361-461-2441
Date ltems/Cash
Denated: Beginning of each school month 2024-2025
Grouizf'.Campus _ Sponsor/Teacher:
Receiving Donation: | pohsiown 1SD K. Alejandro

|

Value of Donation: i Cash ':l Goods

For donations of supplies/equipment, please give a description of the items donated.
(Model number, serial number, brand, etc.)

Two $10 gift cards per month which will go to the Proud You're a Picker Award

Specify any RISD services required to
accept donation; including installation,

construction, modifications:

APPROVAL REQUIRED FOR ALL GIFTS
Per RISD Board Policy CDC:

1. A potential donor wishing to donate to the District money, materials, services, or equipment shall
seek prior approval of the proposed gift by submitting this form for consideration by the District.

2. Any gift that is given to a school or program of the District shall become the property of the
District.

3. Any gift given without a specific use or designation may be allocated, at the discretion of the
Superintendent or designee, for use by any school or program.

Signature Date Approved Denied
Principal/Director _— |
Business Manager /6 - i 4/ ¥
Superintendent £~ /ﬁ;/%f ~ |7
- ; \ o A-f‘ T 7 - T
—F ok O J
JUL 25



ROBSTOWN INDEPENDENT SCHOOL DISTRICT
DONATION ACCEPTANCE FORM

Donor Name:

Genesis Trucking

Decrior Address:

6537 S. Staples Ste. 125

Sy, State: Corpus Christi, TX Zip: | 78413
Fhane: 361-658-5740

Date ltems/Cash

Donated: | Beginning of each school month 2024-2025

Group/Campus | | Sponsor/Teacher:

Receiving Donation: ‘ Robstown 1SD ‘ K. Alejandro

Value of Donation: Cash ! | Goods

For donations of supplies/equipment, please give a description of the items donated.
(Model number, serial number, brand, efc.)

Two $10 gift cards per month for Igniting Brilliance Award recipients (students).
Two 310 gift cards per month for Proud You're a Picker recipients (RISD employee).

Specify any RISD services required to
accept donation; including installation,
construction, modifications:

APPROVAL REQUIRED FOR ALL GIFTS
Per RISD Board Policy CDC:

1. A potential donor wishing to donate to the District money, materials, services, or equipment shall
seek prior approval of the proposed gift by submitting this form for consideration by the District.

2. Any gift that is given to a school or program of the District shall become the property of the
District.

3. Any gift given without a specific use or designation may be allocated, at the discretion of the
Superintendent or designee, for use by any school or program.

Signature Date Approved Denied
Principal/Director 7
Business Manager o (— /16 74
:"I ”-\}‘ r
F

Superintendent




ROBSTOWN INDEPENDENT SCHOOL DISTRICT
DONATION ACCEPTANCE FORM

Donor Name: Vitality Nutrition

Uoner Address: 432 W. Ave J, Ste 3

Robstown, TX Zip: | 78380
241-274-5899

City, State:

Phone:

Date !tems/Cash

™

anated

Lonaed. Beginning of each school month 2024-2025
Grcu::-.'f.':aﬂpus Sponsor/Teacher:
Receiving Donation: | popstown ISD K. Alejandro

| Value of Donation: Cash :I Goods

For donations of supplies/equipment, please give a description of the items donated.
{Model number, serial number, brand. etc.)

donation to the Proud Picker Award. All RISD employees get a discount at place of business.

P

Meonthly

| Spacify any RISD services required te
accept donation: including installation,
construction, modifications:

APPROVAL REQUIRED FOR ALL GIFTS
Per RISD Board Policy CDC:

1. Apotential donor wishing to donate to the District money, materials, services, or equipment shall
seek prior approval of the proposed gift by submitting this form for consideration by the District.

].‘\)

Any gift that is given to a school or program of the District shall become the property of the
District.

Any gift given without a specific use or designation may be allocated, at the discretion of the
Superintendent or designee, for use by any school or program.

w

| Signature Date Approved | Denied
Principal/Director | B .
¥ oo '*[r :
Business Manager o _ o
o ? ) &'b‘( {’:'7“‘\ / 26// Z’V
Superintendent # ey ' -
1 . u /L 2 _ﬁ-\'
" '
/f.ﬁ (] "
~ Jull. 25 2



