Regular Board Meeting
September 8, 2025 6:00 PM
MCBOE

1. Election of Chairman, Vice Chairman, Chairman Pro-Tem
2. Agenda
3. Recognitions

1. Cornersville High School

2. Oak Grove Elementary School

3. Westhills Elementary School

4. Public Comment

5. Annual Agenda
1. Establish Times and Dates for Monthly Board Meetings

2. Committees for 2025-2026

6. Committee Reports/Schedule Committee Meetings
7. Consent Agenda

1. Minutes

2. Overnight Out-of-State Travel Requests

1. AMLE Conference - Overnight, Out-of State Travel to

Indianapolis, IN

2. Get Your Teach On - Overnight, Out-of-State Travel to

Orlando, FL

3. MCHS Student Council - Overnight, Out-of-State Travel to

Orlando, FL

4. Ron Clark Admin Conference - Overnight, Out-of-State

Travel to Atlanta, GA
8. Virtual Program Update
9. Coordinated School Health Update
10. Purchasing Co-op Agreement
11. Spot Lowe Bids
12. Dental & Vision Bids
1. Ameritas

2. Delta Dental

13. Resolutions
14. Federal Budget Revisions

1. Title 1 Revision #1
2. Title II Revision #1

3. Title IIT Revision #1

Justin Perry

Julie Keny Cathey

Justin Perry

Justin Perry, Brent Adcox

Julie Keny Cathey

Julie Keny Cathey

Justin Perry, Ashley Johnson
Justin Perry, Veronica
Davenport

Justin Perry, Savannah Gold
Justin Perrry, Keaton Pettit,
Frank Musgrave, Savannah
Gold

Justin Perry, Jennie Carroll,
Savannah Gold

Justin Perry, Savannah Gold
Justin Perry, Savannah Gold,

Julie Thomas, Meredith Collins



4. Title IV Revision #1
5. IDEA-B Revision #1
6. IDEA Preschool Revision #1
15. Federal Original Budgets
1. AALN Budget
2. HQIM Budget
3. 21st Century Community Learning Centers Cohort 2023
4. 21st Century Community Learning Centers Cohort 2024
16. Marshall County Schools - School Colors
17. Attracting and Retaining Talented Teachers and Administration

18. Update on number of hardship cases for student lunch fees, per recent
increase in cost

19. Certified Teachers

20. Extra Curricular Opportunities - Fishing

21. Potential Scholarships for future/current teachers and support staff
22. New Business

23. Director's Report
24. Adjourn

25.FYI
1. Approved Fundraisers
2. Monthly Financial Reports
3. Monthly Withdrawal Report
4. Travel Requests

5. Use of Facility Requests

Justin Perry, Savannah Gold,
Frank Musgrave, Julie Thomas

Justin Perry
Justin Perry, Jennie Carroll
Justin Perry, Larissa Delk

Justin Perry, Jennie Carroll

Justin Perry
Justin Perry, Jennie Carroll

Justin Perry
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Marshall County Board of Education

Monitoring: Descriptor Term: Descriptor Code: Issued Date:
Revi A v 1.200 10/12/99
eview: Annually, in . .
Septomber Method of Election of Officers = —
BBAA 08/13/93

At the first regular meeting in September each year, the Board shall organize by electing a chairman?
and a vice chairman to serve one-year terms or until a successor is named. In the event that an officer’s
seat on the board is vacated, the Board shall elect a successor to serve the remainder of the officer’s term.

Each board officer shall be eligible for re-election.

If no officer of the Board is serving at the time of the organizational meeting, any member shall call the

meeting to order and preside until a chairman is elected as the first order of business.

If the office of chairman is vacated prior to the expiration of the annual term, the vice chairman shall

assume all responsibilities of the chairman until a new chairman is elected.

Legal Reference:

1. TCA 49-2-202(c)(2)
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Marshall County Board of Education

Monitoring: Descriptor Term: Descriptor Code: Issued Date:
Revi A v 1.201 10/12/99
eview: Annually, in . .
Septomber Duties of Officers — p—
BBAB 08/13/93
CHAIRMAN

The chairman of the Board shall have the following duties:

To assist the director of schools in preparing meeting agendas;
To preside at all meetings of the Board;*

To appoint committees authorized by the Board;*

To function as chairman of the executive committee;!

To countersign all warrants authorized by the Board and issued by the director of schools for all
expenditures of the school system;!

6. To conduct Board hearings;?

7. To prepare the school budget with the director of schools;?

8. To authorize the use of mechanical checkwriting equipment;*
9.

1

orwdpPE

To certify the value of surplus property valued less than $250;° and
0. To carry out other such duties as may be assigned by the board.

VICE CHAIRMAN

The vice chairman shall assume the duties of the chairman in his/her absence or function as the chairman
until a new chairman can be elected in the event the chairman is incapacitated or the office becomes
vacant.

SECRETARY

The director of schools, as the executive officer of the Board, shall serve as secretary to the Board.
He/She shall conduct all correspondence of the Board, keep and preserve all of its records, receive all
reports acquired by the Board, and see that such reports are in proper form. He/She has the right to advise
on any question under consideration but has no vote.

The Board may assign the keeping of the minutes to a clerk; however, the responsibility resides with the
director of schools.

CHAIRMAN PRO TEM

A chairman pro tem shall be elected to preside during a meeting when neither the chairman nor the vice
chairman is present.




Duties of Officers 1.201

Legal References: Cross References:

. TCA 49-2-205 Role of the Board of Education 1.101
. TCA 49-5-512(5)(6)

. TCA 49-2-203(10)(A)(1)

. TCA 49-2-113

. TCA 49-6-2007

abhwNnE

Page 2 of 2



Marshall County Board of Education

Monitoring: Descriptor Term: Descriptor Code: Issued Date:
Review: A v i 1.403 07/12/21
eview: Annually, in
September g Agendas Rescinds: Issued:

1.403 11/09/20

The Executive Committee of the Board shall be responsible for developing an agenda for each board
meeting. Any board member may recommend items to be placed on the agenda for discussion. The
particular order may vary from meeting to meeting in keeping with the business at hand.

The agenda (which shall include the consent agenda), together with supporting materials, shall be given
to board members at least one (1) day prior to the scheduled date of the meeting. The agenda shall be
available for public inspection when it is distributed to the board members. At the beginning of each
meeting the Board shall, by a majority vote, approve changes in the agenda for the meeting, which may
involve the addition to or deletion of items previously included on the agenda. The Board, however, may
not revise board policies or adopt new ones, unless such action has been scheduled.

Staff members or citizens of the district may suggest items for the agenda by presenting proposed items
to the director of schools or the chairman of the Board.

For items to be considered on the agenda, they must be received in the director of schools’ office at least
seven (7) business days prior to the scheduled date of the meeting. The person(s) requesting an item on
the agenda shall forward any background information to the director of schools’ office so that the
material will be included in the delivery to the board members prior to the meeting.

Citizens wishing to address the Board must follow guidelines set forth in policy Appeals to and
Appearances Before the Board (1.404)

CONSENT AGENDA

While developing the agenda, the chair and director of schools shall identify routine or non-controversial
items to be placed on the consent agenda, which shall become a part of the regular agenda. If any member
objects to including an item on the consent agenda, that item shall be moved to the regular agenda as an
action item requiring discussion. The remaining consent items may be adopted in a single vote without
discussion.
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Marshall County Board of Education

Monitoring: Descriptor Term: Descriptor Code: Issued Date:

Review: Annually, in 1.404 07/10/23

September Appeals to and Appearances — —
Before the Board 1.404 10/08/12

APPEALS TO THE BOARD

Any matter relating to the operation of the school system may be appealed to the Board. However, the
Board desires that all matters be settled at the lowest level of responsibility and will not hear complaints
or concerns which have not advanced through the proper administrative procedure from the point of
origin.

If all administrative channels have been pursued and there is still a desire to appeal to the Board, the
matter shall be referred in writing and the Board shall determine whether to hear the appeal.

APPEARING BEFORE THE BOARD

The executive committee may place individuals on the agenda. Other individuals desiring to appear
before the Board must submit a written request with descriptive materials to the office of the director of
schools seven (7) business days before the meeting. If the request is approved by the Executive
Committee, the item will be placed on the agenda. Individuals placed on the agenda will be recognized
at the meeting and given three minutes to speak. The public may address the board about any concerns
except personnel matters, which are the responsibility of the director of schools.

The Board may, at its discretion, waive the seven day rule in case of a situation which makes such notice
impractical or impossible.

Delegations must select only one individual to speak on their behalf unless otherwise determined by the
Board.

Guidelines for individuals who address the Board:

1. Those requesting to speak to the Board must have documented evidence that they have followed
the chain of command in addressing this issue.

Each person speaking shall state his/her name, address, and subject of remarks.

Individuals speaking to the Board will address their remarks to the chair.

Individuals may address the Board only on items that the Board can take action on.

No response is necessary by the Board or any board member.

If appropriate, the Board or the director of schools will respond at a later date.

Time is not transferable to another individual.

Name calling, personal attacks, profanity, threats, verbal abuse, or disruption of the orderly
meeting process will result in the individual or group being asked to leave the meeting.

ONoGaR~WD
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Appeals to and Appearances Before the Board 1.404

Individuals desiring additional information about any item on the agenda shall direct such inquiries to
the office of the director of schools.

Public Comment Period 2

There shall be a public comment period for each meeting with actionable items on the agenda, with the
exception of teacher disciplinary hearings. Comments shall be limited to topics listed on the agenda.
The total public comment period shall be for no more than ten (10) minutes. If an individual wishes to
address the Board during the public comment period, he/she must contact the director the Wednesday
prior to the school board meeting. If Wednesday is a holiday, then sign-ups will be Thursday prior to
the meeting. Each speaker shall be given no more than two (2) minutes. Delegations shall select only
one (1) individual to speak on their behalf unless otherwise determined by the Board.

Legal References: Cross References:
1. TCA 39-17-306 School Board Meetings 1.400
2. Public Acts of 2023, Chapter No. 300 Public Hearings 1.401

Agendas 1.403

Discrimination/Harassment of Employees 5.500
Complaints and Grievances 5.501

Student Discrimination, Harassment, Bullying, Cyber-
bullying, and Intimidation 6.304

Student Concerns 6.305

Page 2 of 2



Commiittees for 2025-2026
September 8, 2025

Executive Committee

, Chairman of the Board
Justin Perry, Director of Schools

Policy
*Andy Woodard
(The entire board will make up
this committee)

Curriculum/Instruction
(Includes Technology & Attendance)
*Julie Keny Cathey

Betsy Bishop

Harvey Jones

Kristen Gold

Heidi McElhaney

Tresha Grissom

Mike Herron

Five-Year Strategic Plan
*Kristen Gold
(The entire board will make up
this committee)

*Chairman of Committee

Budget/Education

*Kristen Gold

(The entire board will make up this
committee)

Acquisition/Maintenance/Transportation
*Harvey Jones
(The entire board will make up this
committee)

Safety Committee

*John Daniel Allen & Julie Keny Cathey

(The entire board will make up this
committee)

Enrollment Retention & Virtual Committee

*Mike Herron

(The entire board will make up this
committee)

Please note: Any board member can attend any committee meeting that they are not a part of
but cannot take part in the voting process in that committee meeting.

Revised 9/2/2025 to add the entire board to the maintenance committee
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Marshall County Board of Education

Monitoring: Descriptor Term:

Review: Annually, in

September Board Committees

Descriptor Code:

1.300

Issued Date:

10/12/99

Rescinds:

BBC

Issued:

08/13/93

The Board shall operate without standing committees, except for the Executive Committee; however,
special committees composed of board members may be appointed by the chairman at the direction of
the Board and as the needs of the Board shall require.> Such committees shall be discharged when the
work is finished or earlier by a majority vote of the entire Board. All reports by special committees shall

be made directly to the Board.

1. Special committees shall be appointed by the chairman serving in an advisory capacity shall

ordinarily consist of less than a quorum of board members;

2. The committee will be advisory only unless specifically authorized to transact designated

business;

3. General issues to be discussed by the committee must be approved in advance by the entire

Board:;

4. A committee shall serve no longer than the annual organization meeting of the Board unless

reappointed to finish a designated task; and

5. Committee meetings shall be held in accordance with the Open Meetings law.?

Legal References: Cross References

1. TCA 49-2-205(2) School Board Meetings 1.400

2. TCA 8-44-102(b) Public Hearings 1.401




Marshall County Board of Education

Monitoring: Descriptor Term: Descriptor Code: Issued Date:
Review: A v i 1.403 07/12/21
eview: Annually, in
September g Agendas Rescinds: Issued:

1.403 11/09/20

The Executive Committee of the Board shall be responsible for developing an agenda for each board
meeting. Any board member may recommend items to be placed on the agenda for discussion. The
particular order may vary from meeting to meeting in keeping with the business at hand.

The agenda (which shall include the consent agenda), together with supporting materials, shall be given
to board members at least one (1) day prior to the scheduled date of the meeting. The agenda shall be
available for public inspection when it is distributed to the board members. At the beginning of each
meeting the Board shall, by a majority vote, approve changes in the agenda for the meeting, which may
involve the addition to or deletion of items previously included on the agenda. The Board, however, may
not revise board policies or adopt new ones, unless such action has been scheduled.

Staff members or citizens of the district may suggest items for the agenda by presenting proposed items
to the director of schools or the chairman of the Board.

For items to be considered on the agenda, they must be received in the director of schools’ office at least
seven (7) business days prior to the scheduled date of the meeting. The person(s) requesting an item on
the agenda shall forward any background information to the director of schools’ office so that the
material will be included in the delivery to the board members prior to the meeting.

Citizens wishing to address the Board must follow guidelines set forth in policy Appeals to and
Appearances Before the Board (1.404)

CONSENT AGENDA

While developing the agenda, the chair and director of schools shall identify routine or non-controversial
items to be placed on the consent agenda, which shall become a part of the regular agenda. If any member
objects to including an item on the consent agenda, that item shall be moved to the regular agenda as an
action item requiring discussion. The remaining consent items may be adopted in a single vote without
discussion.
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Marshall County Board of Education

Monitoring: Descriptor Term:

Review: Annually, in
September

Minutes

Descriptor Code:

1.406

Issued Date:

08/12/19

Rescinds:

1.406

Issued:

10/12/99

The director of schools shall keep, or cause to be kept, complete and accurate minutes of all meetings of
the Board.! The draft of the minutes of the previous meeting shall be sent to all board members with the
agenda for the subsequent meeting. Following their approval by the Board, the minutes shall be signed
by the chair and director of schools.? The minutes shall become permanent records of the Board and
shall be made available to interested citizens and the news media upon request.>® A copy shall be
provided to all board members, the president of the local education association, and to each of the schools
no more than thirty (30) days after the approval by the Board.*

The minutes shall include:

1. The nature of the meeting (regular or special), time, place, date, board members present or absent,
and the approval of the minutes of the preceding meeting;?

2. Arecord of all motions, proposals, and resolutions passed or denied by the Board, together with
the names of the members making and seconding the motions, and a record of the members
voting “aye” and “nay” in the event of a roll call vote;?

3. Names of persons addressing the Board and the purpose of their remarks; and

4. A brief account of those items discussed, and whether or not any motions were made regarding

those items.

Legal References:

TCA 49-2-301(b)(1)(C)-(D)
TCA 8-44-104(a)
TCA 10-7-503(a)(1)(B), (2)(2)(B)

pPLONPE

Chapter No. 248

TCA 49-2-203(a)(11); Public Acts of 2019,

Cross References:

Duties of Officers 1.201




August 11, 2025

The Marshall County Board of Education met in regular session on Monday, August 11, 2025, at
6:00 p.m., in the Board Conference Room at Jones School.

Members present: John Daniel Allen, Betsy Bishop, Julie Keny Cathey, Tresha Grissom, Mike
Herron, Harvey Jones, Heidi McElhaney, and Andy Woodard. Kristen Gold was absent.

Pledge/Prayer

Mr. Herron made a motion, with a second by Ms. Bishop, to approve the agenda. The motion
passed 8-0.

Chapel Hill Elementary Principal, Dawn Kirby, and Director Perry recognized a student.
Director Perry recognized students from Marshall County High School.

Forrest Principal, Angie Phifer, and Director Perry recognized students.

There was no public comment.

Ms. Cathey gave an update on the July 21, 2025, Policy and Safety Committee meetings.
Virtual School Coordinator, Ashley Johnson, presented an update on the virtual program.

Presented under Consent Agenda: July 14, 2025, board meeting minutes; July 21, 2025, special
called meetings minutes; July 22, 2025, executive session minutes; Forrest FFA travel request to
Indianapolis, IN; LMS travel request to Washington D.C.; and MCHS travel request to Student
Council Renaissance Regional Conference Atlanta, GA. Mr. Herron made a motion, with a second
by Ms. Bishop, to approve the consent agenda. The motion passed 8-0.

Mr. Jones made a motion, with a second by Mr. Herron, to approve the bus garage salvage. The
motion passed 8-0.

Ms. McElhaney made a motion, with a second by Mr. Herron, to approve the propane bid from
Blue River Propane (sole bidder). The motion passed 8-0.

Mr. Jones made a motion, with a second by Mr. Herron, to approve Resolution No. 25-08-Budget
Additional Revenues General Purpose School Fund 141. The motion passed 8-0.

There was no new business.
During the Director’s Report, Dr. Perry thanked everyone for a great start to the new school year.

The meeting adjourned at 6:21 p.m.
Respectfully Submitted,

Julie Keny Cathey, Chair

Justin Perry, Director



August 21, 2025

The Executive Committee of the Marshall County Board of Education, comprised of Chairman of
the Board, Julie Keny Cathey, and the Director of Schools, Justin Perry, met by phone on Thursday,
August 21, 2025, at 3:15 p.m. to approve utilizing Elevate K-12 for a monthly contract fee of
$7,749.96 for teaching services rendered.

The Executive Committee voted 2-0 to approve.

The meeting adjourned at 3:18 p.m.

Respectfully Submitted,

Julie Keny Cathey, Chair

Justin Perry, Director



; MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 1 (5.8Addendum-A)
Submit request to principal well in advance of meeting/conference registration deadline date.
Principals need to submit signed request to Central Office Supervisor 2 weeks prior to registration deadline.

Attendees: __ Brendon  Sco H Cesyel Today’s Date: A% | %0 lis
mC’KBH'ZJ-—@/ 1 h’ Idel"SDﬂ Activity Date(s): Noo. 5 -&
Activity: _AML & confpcence Location: In‘}ma 'a:rl S
SUBSTITUTE REQUIRED:  YES [X]  NO D # of Days Sub Needed ___ 3
WA Sl o
PRINCIPAL’S SIG AT RE DATE

REGISTRATION: (Submit information only. The Central Office wn'l complete registration to vendor.)

REGISTRATION REQUIRED: YES NO D Attach registration form. Total Registration Cost $ qu q g

| o 6344 24 - Andas0n-member
T — AT PRI - OV IemDen”

Phone: Fax:

LODGING: (Submit information only. The Central Office will complete reservations.)

LODGING REQUIRED:  YES [X|  No [ ] # of Nights for Lodging___ 3 X A

(You must return a copy of the hotel receipt to the Central Office)

Make Check/PO Payable To: ]VIOUMULDD“J mﬂmod_ DDWVI‘WV[S
Z el il a s . a3

Full Address:
Phone: l— ‘Y [= 519 Fax:
# of Rooms Needed a Arrival Date: Neou ‘;", Zozs Departure Date: Nad {i 2025

(Submit information only. The Central Office will complete reservations.)
CAR RENTAL REQUIRED: YES NO_ &~ (A receipt must be returned to the Central Office) ~AIRLINE REQUIRED: YES NO_&

ESTIMATED EXPENSE

Registration: S ‘2 EIS Meals: 55%’0 "‘a "%O
Logglng. $ 8An. ﬂh *A = l 190.10 Other: $ EZE Qlj (Parking, tolls, etc.) WPM-M»/

Airline: s = Van Mileage __ milesX$.30 Cost $
CarRental: $ 4,[56]’0 Personal Vehicle: __ @8k miles X §. \ﬂ Cost S 45 w3
Substitute S 393 515 (_3 # of days) 85?6'51 TOTAL REQUESTED: S

How are expenses to be paid? (Check all that apply and enter amounts)

E General Purpose $ ﬁﬁaderal Projects s 47‘9@/ ([0

Special Education $ Other

APPROVAL: (For Central Office Use Only) Initial approved expense
Absence Substitute Lodging Car Rental Airline Meals Mileage Personal

Mileage-County Van Other

ﬁoﬁk Smﬁ\ 5’7;22/25 /M/&/ X/? ey,
f;.}l{l;;l;\]llla SIGfETUR@ mww %/D a/ a DlR;CTOR OF SCHOOLS’ SIGNATURE DATE




MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 1 (5.8Addendum-A)
Submit request to principal well in advance of meeting/conference registration deadline date.
Principals need to submit signed request to Central Office Supervisor 2 weeks prior to registration deadline.

Attendees: Rhonda Franklin Today’s Date: _8/20/2025
Christi Whitson Activity Date(s): | 1/58/2025
Activity: AMLE Conference Location:  Indianapolis, Indiana
SUBSTITUTE REQUIRED:  YES no[ ] # of Days Sub Needed 3 X oAFeachers
8/20/25
PRINCIPAL'S IGNATURE DATE

REGISTRATION: {Submit information only. The Central Office will complete registration to vendor.)

REGISTRATION REQUIRED: YES . NO [ ] Attach registration form. Total Registration Cost Mq Ak 5{ 5@4"? &Ig
nonN-mMemmbpers

Make Check/PO Payable To: AMLE
Full Address:
Phone: __317-262-8191 Fax:  317-262-8270

LODGING: (Submit information only. The Central Office will complete reservations.)

LODGING REQUIRED:  YES [P No [ ] # of Nights for Lodging S

(You must return a copy of the hotel receipt to the Central Ofﬂce)

Make Check/POPayablte-For—-_!

Full Address: __ J1() SA X5t 1) ] G ALY, [/
Phone: ___ |7 T-fdoLt- 2507 : N bt
__#ofRooms Needed 2 Arrival Date: 11/5/ 2025 DE{M

{Submit information only. The Central Office will complete reservations.) o
CAR RENTAL REQUIRED: YES__ @ NO (A receipt must be returned to the Central Office) AIRLINE REQUIRED: YES NO_!

ESTIMATED EXPENSE:

Registration: $ ﬁ aq« ﬁ - Q@éf Qg Meals: $§ g 12 197170

Lodging: & 35% 05+3=| 1 1010 Other: $ ?{ 200 (Parking, tolls, etc.) E"i da 7/
Airline: $ Van Mileage . _miles X $.30 Cost $

Car Rental: Personal Vehicle: W U milesX$. UT ost$4 4‘45
Substitute s 2 701 b xd= (_3 #of days) = )45 9D TOTAL REQUESTED: s_4ipfd gy

How are expenses to be pald? (Check all that apply and enter amounts)

B General Purpose § % Federal Projects S 4@5 0 g g

Special Education $ Other

APPROVAL: (For Central Office Use Only) Initial approved expense

Absence Substitute Lodging Car Rental Airline Meals Mileage Personal
Mileage-County Van Other
L N
/35 / b 4
/T))(/tﬁ 8 mih\ WQ /Lf /A o 5 (3o
SUPERVISOR’S S1GNATURE DATE CTOR OF SCHOOLS’ SIGNATURE DATE

10/23/2013 ULQN/ g}\w % /&Q / ac



MARSHALL COUNTY SCHOOLS

CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 {5.8Addendum-A)

| have read and understand all Marshall County School Board policies and Administrative Procedures related to
the use and reimbursement of staff development funds. [ understand | WILL be asked to present
information obtained from this conference to other Marshall County employees for st
development or in-service. Signature required of all attendees listed on page one.

Rhonda Franklin % W ls ) ~ 8/20/2025

Printed Name Signature Date
Printed Name ignature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature v Date
Printed Name Signature Date
Printed Name Signature Date

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and in-between meal
purchases at any entity will not be reimbursable. Receipts for meals must be itemized.

You must submit a completed “Claim for Travel Expense” (2.3-B Addendum-Claim Form for Travel Expense) to your
immediate supervisor following your trip in order to be reimbursed.

Please review Administrative Procedure 2.3R7 Travel Expenses and Reimbursements for additional details.



MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST

Page 1 (5.8Addendum-A)
Submit request to principal well in advance of meeting/conference registration deadline date.
Principals need to submit signed request to Central Office Supervisor 2 weeks prior to registration deadline.

Attendees: S I ” ! US,Q{IQAA Today’s Date: _&[2_&5_
“&Elult{j [;Z.\djﬂj.j Activity Date(s): ‘Sb! 5 8 F&D&S
Activity: M[ = I\:p—f;{' eNCe Location: __LALAA(]M,PQJJZ_,_M!&AQ

sussTITUTE REQUIRED:  Yes [ no[ ] # of Days SubNeeded __A € 0 cln
% 8 [[9‘9,5

PRINCIPAL’S SIGNATURE DATE

REGISTRATION: (Submit information only. The Central Office will complete registration to vendor.)

REGISTRATION REQUIRED:  YES IZ(ND []  Attach registration form. Total Registration Cost %4 5] 19 iﬂ 5]4‘6] q g
Make Check/PO Payable To: _XIILEE H(}V{ memiens ¢

Full Address:

Phone: I-'gEO" gﬁé - iiiﬁﬁ, Fax: ‘Q!Q -~ &da —'I_.‘jlsa

LODGING: (Submit information only. The Central Office will complete reservations.)

LODGING REQUIRED:  YES @/ no [ ] # of Nights for Lodging ___ o3
(You must return a copy of the hotel receipt to the Central Office)

Make Check/PO Payable To: ”dJM&DD“S m@mo |+ DDI/UV\"-WV\
Full Address: __ 270 (MJASE a4 fULﬂ/ﬂd M‘ “’ld)[ M&LD‘D“(

Phone: \=Dl1-8AR- 511 Fax
# of Rooms Needed | Arrival Date: {|- 5-A3& __Departure Date: _{|-& - 2K

{Submit information only. The Central e will complete reservations.) /
CAR RENTAL REQUIRED: YES NO (A receipt must be returned to the Central Office) AIRLINE REQUIRED: YES NO

ESTIMATED EXPENSE:

Registration: $_ Q, qy Meals: $ %O
Lodging: S 50“'9— 0G XA-1,740.10 Other: $ A2 OO (Parking, tolls, etc. W | dﬂ%
Airline: 5o Van Mileage - milesX$.30 Cost $

CarRental: $__~—" Personal Vehicle: 7)€ miles XS EJOStSL].ﬂ:&Lm ~
Substitute $_(200 (2 3 #of days) * 2 TOTAL REQUESTED:
How are expenses to be paid? {Check all that apply and enter amounts} 4—

Federal Projects 5 '4" W 7

B General Purpose $ E
Special Education 5 Other

APPROVAL: (For Central Office Use Only) Initial approved expense
Absence Substitute Lodging Car Rental Airline Meals Mileage Personal

Mileage-County Van Other

B St a5 il e
f;;;?%\mATURM 8/ ngf/ &S DIRE;#TOR OF SCHOOLS’ SIGNATURE DATE




MARSHALL COUNTY SCHOOLS

CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 (5.8Addendum-A)

| have read and understand all Marshall County School Board policies and Administrative Procedures related to
the use and reimbursement of staff development funds. / understand | WILL be asked to present
information obtained from this conference to other Marshall County employees for st
development or in-service. Signature required of all attendees listed on page one.

Tt Worly | g o185
Printed Name nature J Date
‘ VA&L) 3-lg-25”

Printed Na Slgnature ! Date

Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and in-between mea!
purchases at any entity will not be reimbursable. Recelpts for meals must be itemized.

You must submit a completed “Claim for Travel Expense” (2.3-B Addendum-Claim Form for Travel Expense) to your
immediate supervisor following your trip in order to be reimbursed.

Please review Administrative Procedure 2.3R7 Travel Expenses and Reimbursements for additional details.



MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 1 (5.8Addendum-A)
Submit request to principal well in advance of meeting/conference registration deadline date.
Principals need to submit signed request to Central Office Supervisor 2 weeks prior to registration deadline.

Attendees: M]Q,O‘g, Lou&, Shauma Bowne, Kondra Ruuckett Tod%ate X'&‘Q5
Sonns I\, A

Na.\n\il &uab] gm,&[ qub_ki!’ lH Emshwr,.bwn Krgbf Activity Date(s):,in!” 5—8 ; 209(0
Activity: __ 0t Mour Teach  On Location: Oclando  Flori cla

rs

SUBSTITUTEREQUIRED: YES [ | Nof # of Days Sub Needed ,@

PRINCIPAL'S SIGNATURE DATE

REGISTRATION: (Submit information only. The Central Office will complete registration to vendor.)

REGISTRATION REQUIRED: YES[/] NO [_|  Attach registration form. Total Registration Cost Wa‘l' W
Make Check/PO Payable To: H‘DO’& )ZU/LQ\ WJLW PQWCQJ (D Wb\/ ’FYQB

Full Address:
Phone: Fax:

LODGING: (Submit information only. The Central Office will complete reservations.)

LODGING REQUIRED:  YEs[ |  no Ij # of Nights for Lodging ___—
(You must return a copy of the hotel receipt to the Central Office)
Make Check/PO Payable To:
Full Address:
Phone: Fax:
# of Rooms Needed Arrival Date: Departure Date:

(Submit information only. The Central Office will complete reservations.)
CAR RENTAL REQUIRED: YES NO (A receipt must be returned to the Central Office) AIRLINE REQUIRED: YES NO

ESTIMATED EXPENSE:
Registration: $ - Meals: $
Lodging: $ 2= Other: $ _ (Parking, tolls, etc.)
Airline: S - Van Mileage = miles X $.30 Cost $
CarRental: § —~ Personal Vehicle: — __miles X S.67 Cost $
Substitute $__ (___#ofdays) TOTAL REQUESTED: $_443%
How are expenses to be paid? (Check all that apply and enter amounts
B General Purpose §$ g Federal Projects $ 4’ 4‘7) 8 T_ ]L} €
Special Education $ Other
APPROVAL: (For Central Office Use Only) Initial approved expense
Absence Substitute Lodging Car Rental Airline Meals Mileage Personal
Mileage-County Van Other
fm A Ohomon 8/;2&/&‘5 /4/%/ Ty
RVISOR’S SIGNATURE ! DATE (ﬁ' OR OF SCHOOLS' SIGNATURE DATE

1/12/2024



MARSHALL COUNTY SCHOOLS

CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 (5.8Addendum-A)

I have read and understand all Marshall County School Board policies and Administrative Procedures related to
the use and reimbursement of staff development funds. ! understand | WILL be asked to present
information obtained from this conference to other Marshall County employees for st

develogment or in-service. Signature required of all attendees listed on page one.

Qenvider (sasian %% Do _B526-75

Printed Name Date

Nicole Lowe [Jewle Jow 9 [z0/75

Natlie Housch Nadatesouscdt. & /275
ibgmm %lerhgjﬂﬂ)ﬂ&m 3/26[25

Printed Aame Signature ii Date

w ’{41 Vb\/ . le

Printed Name ' Signature Dat
Kmdmﬁmmﬁﬁim/\aw 5-2-25
Printed Name Signature Date

Kovlo Hatten KW, 09.23.25

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and in-between meal
purchases at any entity will not be reimbursable. Receipts for meals must be itemized.

You must submit a completed “Claim for Travel Expense” (2.3-B Addendum-Claim Form for Travel Expense) to your
immediate supervisor following your trip in order to be reimbursed.

Please review Administrative Procedure 2.3R11 Travel Expenses and Reimbursements for additional details.



MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 1 (5.8Addendum-A)
Submit request to principal well In advance of meeting/conference registration deadline date.
Princlpals need to submit signed request to Central Office Supervisor 2 weeks prior to registration deadiine.

Attendees: W@{? BU)VZQ EYHI)\I K’W Teday’s Date: 3‘33-~9‘5
WK QM(M&D(}\J Activity Date(s): __Jeg(yS-8, 9026

Actlvity: YOG} Teach Of? Location: Or(dndgl locide

SUBSTITUTE REQUIRED:  YES |

Nno[ ] f Days Sub Needed

PRINCIPAL'S SIGNATUR

REGISTRATION: (Submit i n only. The Central Office Wil complete registration to vendor.)
00
REGISTRATION REQUIRED: YES[Y | NO [_|  Attach registration form. Total Registration Cost 4 lﬂ% ~ XA

M;k:df;heckll’o Payable To: H‘DOQ W&f Tz (m{/um R&S’UW/ s N R%YJ"M [‘(A
Full Address:
Phone: Fax:

LODGING: (Submit information only. The | Office will complete reservations.)

LODGING REQUIRED:  YES D NO # of Nights for Lodging
(You must return a copy of the hotel recelpt to the Central Office)
Make Check/PO Payable To:
Full Address:
Phone: Fax:
# of Rooms Needed Arrival Date: Departure Date:

(Submit information only. The Central Office will complete reservations.)
CAR RENTAL REQUIRED: YES____ NO, (A receipt must be returned to the Central Office) AIRLINE REQUIRED: YES,

ESTIMATED EXI’ENSE'
Registration: § ]| 208 — Meals: $
Lodging: - E——— Other: §____(Parking, tolls, etc.)
Airline: S Van Mileage __ milesX$.30Cost $§
CarRental: $ Personal Vehicle: ____ miles X $.67 Cost $
Substitute  $ (___#of days) TOTAL REQUESTED: $__L,Qof—
How are expenses to be pald? {Check all that apply and enter amou :
General Purpose $, Federal Projects $ ] ,ﬂlaé’ - I‘\)f l@ l \
Special Education $ Other 8

APPROVAL: (For Central Office Use Only) Initial approved expense
— Absence Substitute Lodging Car Rental Airline Meals Mileage Personal

Mileage-County Van Other
27/95 I/ %// ' Dhy
DATE

DATE DIRECTOR OF SCHOOLS’ SIGNATURE




MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 (5.8Addendum-A)

| have read and understand all Marshall County School Board policies and Admlnlstratlve Procedures related to
the use and reimbursement of staff development funds. ! understanc 2 gske Drese

W@ Slsnature requ!red of all attendees llsml on page one.

MMM

Printed Name

Erile Klaen  EVW h4a)25

Printed Na Signature

J\llckq Randalph . m{[ZQJZS

Printed Name ~ re \.J U

Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and In-between meal
purchases at any entity will not be reimbursable. Recelpts for meals must be ftemized.

You must submit a completed “Clalm for Travel Expanse” (2.3-B Addendum-Clalm Form for Travel Expense) to your
immediate supervisor following your trip in order to be relmbursed.

Please review Administrative Procedure 2.3R11 Travel Expenses and Relmbursements for additional detals.



MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 1 (5.8Addendum-A}
Submit request to principal well in advance of meeting/conference registration deadline date.
Principals need to submit slgned request to Central Office Supervisor 2 weeks prior to registration deadline.

Attendees: m w’h fh’]d@@ﬂ Sara PM 4 \/ mk 1lodav’s Date: D" AR ad

S 8’\'6((@\{ CMH{, WB&D]& Activity Date(s): _< & [E/ 58,302 6
Activity: G’ff{ Yo Mh On Location:__OF ld!lClO) F

SUBSTITUTE REQUIRED: | VES ] ol # of Days Sub Needed

. T 7.2y 25

= PRINCIPAL’S SIGNATURE =

REGISTRATION: (Submit information only. The Central Office will complete registration to vendor.)

REGISTRATION REQUIRED: YES E NO D Attach registration form. Total Registration l:ost17 W%f ﬂOV\«b 4
Make Check/PO Payable To: HﬂDQ/ Ma T@(f,{/u hm QMLU/CQB Q’ [,(,fof [(LFJ hle{)

Full Address;
Phone: Fax:

LODGING: {Submit information only. The Central Office will complete reservations.)

LODGING REQUIRED:  YES D NO D # of Nights for Lodging
(You must return a copy of the hotel receipt to the Central Office)
Make Check/PO Payable To:
Full Address:
Phone: Fax:
# of Rooms Needed Arrival Date: Departure Date:

{Submit information only. The Central Office will complete reservations.)
CAR RENTAL REQUIRED: YES NO (A receipt must be returned to the Central Office) AIRLINE REQUIRED: YES NO

ESTIMATED EXPENSE: 00
Registration: §$  — Meals: $
_______(Parking, tolls, etc.)

Lodging: S Other: §

Airline: S Van Mileage miles X $.30 Cost $
CarRental: $ Personal Vehicle: miles X Sﬁ‘l Cos $
Substitute S {___#of days) TOTAL REQUESTED:

How are expenses to be paid? (Check all that apply and enter amounts) 0o
B General Purpose $ E/ Federal Projects $ 4 6210 i [ HQ ) I
Special Education Other

APPROVAL: (For Central Office Use Only) Initial approved expense

Absence Substitute Lodging Car Rental Airline Meals Mileage Personal

—_—

Mileage-County Van Other

Ohoywas? @[&a@g‘ W/ﬂ\/ D hies

CTOR OF SCHOOLS’ SIGNATURE DATE




MARSHALL COUNTY SCHOOLS

CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 (5.8Addendum-A)

I have read and understand all Marshall County School Board policies and Administrative Procedures related to
the use and reimbursement of staff development funds. [ understand I WILL be asked to present
information obtained from this conference to other Marshall County employees for sta
development or in-service. Signature required of #f\ attendees listed on page one.

Mizah Anderson

Printed Name Sl'gnature

Sara Perry

Printed Name o ignature

Kale 0liger T wUﬂD g %'35
Printed Name Sighature V Date

Lisa Sfcxce_y

Printed Name

P ]

——y % ~

Printed Name Date

Larcire Utfer back 1
Printed Name Date
Printed Name Signature Date

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and in-between meal
purchases at any entity will not be reimbursable. Recelpts for meals must be ftemized.

You must submit a completed “Claim for Travel Expense” (2.3-B Addendum-Claim Farm for Travel Expense) to your
immediate supervisor following your trip in order to be reimbursed.

Please review Administrative Procedure 2,3R11 Travel Expenses and Reimbursements for additional details.



MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 1 (5.8Addendum-A)
Submit request to principal well in advance of meeting/conference registration deadiine date.
Princlpals need to submit signed requestto Central Office Supervisor 2 weeks prior to registration deadline.

Attendess: _\(AA (ION % WW\O\TW\/ Today's Date: 3 A4 A9
Activity Date(s): _dJ L (¥ S-8.,2636
Activity: G&‘(’ Yo" ‘Eﬂbh On iacation:. P {aﬂJO) F1A

\a

SUBSTITUTE REQUIRED: 'YES [_| NOIX[ )- #of Days$ Sub Needed

AL oy, W& i

& B RINCIPACS SIGNATURE

REGISTRATION: (Submit information only. The Central Office will complete registration to vendar}

REGISTRATION REQUIRED: YES[Y(] NO [ ]  Attach registration form. Total Registration Cost lﬂ/&ﬂr

Make Check/PQ Payable To: HVDQ w T{ d (/M& Q.QW

Full Address:
Phone: Fax:

LODGING: (Submit information only. The Central Office will complete reservations.)

LODGING REQUIRED:  YES[ |  NO # of Nights for Lodging
(You must return a copy of the hotel recelpt to the Central Office)

Make Check/PO Payable To:

Full Address:
Phone: Fax:
# of Rooms Needed Arrival Date: Departure Date:
{Submit information only. The Central oyze will complete reservations.) /
CAR RENTAL REQUIRED: YES____ (A receipt must be returned to the Central Office) ~ AIRLINE REQUIRED: YES___NO_"__
ESTIMATED EXPENSE:
Registration: $__ |/ ﬂ Meals: $
Lodging: s Other: § (Parking, tolls, etc.)
Airline: S Van Mileage miles X $.30 Cost $
CarRental: $ Personal Vehicle: miles X $.67 Cost $_
Substitute S (___#ofdays) TOTAL REQUESTED: I ()

How are expenses to be paid? (Check all that apply and enter amounts] : 00 - -
é/Federal Projects l(? Z i = I | 7—/@1 I/Ot S

E General Purpose $
Special Education $ Other S

APPROVAL: (For Central Office Use Only)} /nitial approved expense

Absence Substitute Lodging Car Rental Alrline Meals Mileage Personal

Mileage-County Van Other

Q W OhonoaD 5{371@s~ ﬂﬂ/ /%v i
@tggsoa's SIGNATURE DA 07&!'03 OF SCHOOLS' SIGNATURE DATE




MARSHALL COUNTY SCHOOLS

CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 (5.8Addendum-A)

| have read and understand all Marshall County School Board policies and Administrative Procedures related to
the use and reimbursement of staff development funds. | understand I WILL be asked to present

information obtained from this conference to other Marshall County employees for staff

development or in-service. Signature required of s\ attendees listed on page one,

M{'c ah Aaiersm

Printed Name ngnature Date
Sara_ferry : g 48.85

Printed Name ighature ' Date

Kale_nfuer @fmz/ Obpr D 8.9 95
Lisa S\Laceg N, h AL -25

Printed Name Signature Date

Uyisty - ) 29 2
e Mﬁpﬂm B-22-25
Printed Name Signature ' Date

Larcre Utterback

Printed Name

Printed Name Signature Date

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and in-between meal
purchases at any entity will not be reimbursable. Recelpts for meals must be itemized.

You must submit a completed “Claim for Travel Expense” (2.3-B Addendum-Claim Form for Travel Expense) to your
immediate supervisor following your trip in order to be reimbursed.

Please review Administrative Procedure 2.3R11 Travel Expenses and Reimbursements for additional details.
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MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 (5.8Addendum-A)

I have read and understand all Marshall County School Board policies and Administrative Procedures related to

the use and reimbursement of staff developmentfunds. Mﬂm&m

Mmmer_v& stsnature required of all attendees usted on page one.

w ——— )
Printed Name Signature - Date
PrimtedRame = Slgnfture o Datt
Printed e Signature
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and in-between meal
purchases at any entity will not be reimbursable. Recelpts for meafs must be itemized.

You must submit a completed “Claim for Travel Expense” (2.3-B Addendum-Claim Form for Travel Expense) to your
immediate supervisor following your trip in order to be reimbursed.

Please review Administrative Procedure 2.3R11 Travel Expenses and Relmbursements for additional detafls.
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MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 (5.8Addendum-A)

1 have read and understand all Marshall County School Board policies and Administrative Prooedures related to

the use and reimbursement of staff development funds. nd | Wi be

information obtain is con to other Marsh:
development or In-service, Signature required of all attendees listed on page one.
Lawvren Hitelheock ﬁmz&ﬂfﬂzm&_
Printed Name Signature , A D;te-.,aila5
»iﬁiﬂ*n JES 3!25[25
Printed Name Signjture Da
“Printed Nafne Signature ~ 7 pate
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and in-between meal
purchases at any entity will not be relmbursable. Receipts for meals must be itemized.

You must submit a completed “Claim for Travel Expense” (2.3-B Addendum-Claim Form for Travel Expense) to your
immediate supervisor following your trip in order to be reimbursed.

Please review Administrative Procedure 2.3R11 Travel Expenses and Reimbursements for additional detalls.



MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST

Page 1 (5.8Addendum-A)
Submit request to principal well in advance of meeting/conference registration deadline date.
Principals need to submit signed request to Central Office Supervisor 2 weeks prior to registration deadline.

attendees: _{Y1arShall 00\)-”*\4 lJﬂ O\Vl SChOO | Today’s Date: D] A l AD
Shudent Council Vanesse, Swieeney, Activity Date(s): Lo |1 3 = | /3.0
Activity: \)OSJYQHS )QP Nnaissace Glosal Locatlon Or |OU’IdO Floride.
Con Cerence
SUBSTITUTE REQUIRED: YES D NO # of Days Sub Needed
>a~9' &W}f Qz 2 Sgs >3
PRINCIPAL’S SIGNATURE DATE

REGISTRATION: (Submit information only. The Central Office will compiete registration to vendor.)

REGISTRATION REQUIRED:  YES[X'| NO [ ]  Attach registration form.  Total Registration Cost 356’ S pL ptrson

Make Check/PO Payable To: V\/Q wil ha"d /e
Full Address: 0X 28NS .
Phone: Fax: !

LODGING: (Submit information only. The Central Office will complete reservations.)

LODGING REQUIRED:  YES O;JKI no [ ] # of Nights for Lodging___
(Yol must return a copy of the hotel receipt to the Central Office)
Make Check/PO Payable To: V\/é wi , ( lflaﬂd/e/
Full Address: ex ense g
Phone: Fax: ’
# of Rooms Needed Arrival Date: Departure Date:

(Submit information only. The Central Office will complete reservations.)
CAR RENTAL REQUIRED: YES NO ¥ (A receipt must be returned to the Central Office) AIRLINE REQUIRED: YES X NO__

ESTIMATED EXPENSE:
Registration: $ 595 Meals: §
Lodging: $ R9S rtox 184S fee pes niomt Other: $ (Parking, tolls, etc.)
Airline: $ 40O (eftivmptea) Van Mileage miles X $.30 Cost $
CarRental: § Personal Vehicle: miles X $.47 Cost $
Substitute $ (___#ofdays) TOTAL REQUESTED: S
How are expenses to be paid? (Check all that apply and enter amounts)
B General Purpose $ B Federal Projects $

Special Education $ Other S

We will handle all e,l{.pemges.

APPROVAL: (For Central Office Use Only) Initial approved expense

Absence Substitute Lodging Car Rental Airline Meals Mileage Personal
Mileage-County Van Other
SUPERVISOR’S SIGNATURE DATE DIRECTOR OF SCHOOLS’ SIGNATURE DATE

10/23/2013



MARSHALL COUNTY SCHOOLS

CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 (5.8Addendum-A)

I have read and understand all Marshall County School Board policies and Administrative Procedures related to
the use and reimbursement of staff development funds. I understand | WILL be asked to present
information obtained from this conference to other Marshall County employees for staff
development or in-service. Signature required of all attendees listed on page one.

\Voressa S\Ammﬂ m;ﬂM §)28 o5

Printed Name Signature Date

Cowmm Hitehtook: _ fue st 08/28/25

Printed Name Signature Date
David Shely TS S <)a% /25
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and in-between meal
purchases at any entity will not be reimbursable. Receipts for meals must be itemized.

You must submit a completed “Claim for Travel Expense” (2.3-B Addendum-Claim Form for Travel Expense) to your
immediate supervisor following your trip in order to be reimbursed.

Please review Administrative Procedure 2.3R7 Travel Expenses and Reimbursements for additional details.



M Travel Request

MARNIBIERALL COUNTY
SCHROOL SWITEM
MBSV W ERITVES W TATTEED

Organization MCHS Student Council  Destination Orlondo Floricle
Date of Trip OLD! 12 -1b) S Purpose of Trip JOSTeng KenaisSonce Gloloal

Mode of Transportation: V&N ' =O\ one / oy Conference
Is school system transportation/personnel required? X Yes No
If school system transportation/personnel is required, has the Bus Garage been notified? K Yes No

WO A ywopyo voo
Student Participants (please print): e e l

To be derey minieat Woon_a prorova

(Use back if more space is needed)

School System Participants (please print):

Voressa Sween eb\ David Steqe) Y others TBO upon
Cour new Hitthedcl a4 pErpva|

(Use back if mo?’e space is needed)

Volunteer Participants (please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
{See Administrative Pracedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No
Travel Requested by WM Date: g / Va g’/ 2035
Teacher/Sponsor .7 /
Approved by: M Date: g / A X y A S
Principal ( ‘
Approved by: Date:

Director of Schools



Organization:
Destination:
Departing:
Returning:

Participants:
Advisors:
Registration:

Lodging:
Transportation:

Jostens Renaissance Global Conference

Marshall County High School Student Council
Gaylord Palms, Orlando, Florida

Friday, June 12, 2026

Tuesday, June 16, 2026

MCHS Student Council
Vanessa Sweeney, Courtney Hitchcock, David Steely
$595.00 (Standard)

$249-+tax + $45 resort fee/per night/per room
$400.00 round-trip per person through Southwest Airlines (Estimated)

We are requesting permission from the Marshall County Board of Education to travel to Orlando,
Florida and stay overnight for the 2026 Jostens Renaissance Global Leadership Conference.

We are not requesting funds from the Marshall County Board of Education to pay for
registration, meals, lodging, or transportation for teachers or students. Students will be
responsible for fundraising/paying the monies to cover expenses of the trip. The estimated cost

per person is $1,500.

Students will be responsible for paying a deposit of $595.00 by February 1, 2026 to cover the
cost of registration. This amount is non-refundable.

We are very grateful to the Board for the policy that makes this opportunity possible.
Thank you for considering our request.

Respectfully submitted,

Vanessa Sweeney David Steely

Student Council Advisor Principal



MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 1 (5.8Addendum-A)
Submit request to principal well in advance of meeting/conference registration deadline date.
Principals need to submit signed request to Central Office Supervisor 2 weeks prior to registration deadline.

Attendees: I 4 % g;ar\d()' Oh Today’s Date: 8’ 'q lgb
Activity Date(s): “) '9 “)‘ ,0/95
Activity: E;QI \ (:AQ& L E‘_dl!!l Q)h&@ge Location: IGL

SUBSTITUTE REQUIRED: YES [_|  NO |E/ # of Days Sub Needed

PRINCIPAL'S SIGNATURE DATE

REGISTRATION: (Submit info}'mation only. The Central Office will complete registration to vendor.)

REGISTRATION REQUIRED: ~ YES |2ruo [] Attach registration form. Total Registration Cost §1015

Make Check/PO Payable To: KOM (/( M K/ A:Z' A AW \/

Full Address:
Phone: Fax:

LODGING: (Submit information only. The Central Office will complete reservations.)

LODGING REQUIRED: ~ YES M no [ ] # of Nights for Lodging 2
(You must return a copy of the hotel receipt to the Central Office)

Make Check/PO Payable To: A ‘HM m A 4 l M Lu \5

Full Address: ' AN A ‘L'{

Phone: 1-0000 Fax: g

# of Rooms Needed l Arrival Date: ﬂ! g Departure Date: 10 ( i0
{Submit information only. The Central Office will complete reservations.)
CAR RENTAL REQUIRED: YES____ NO_Y__ (A receipt must be returned to the Central Office) ~AIRLINE REQUIRED: YES____ NO '/
ESTIMATED EXPENSE:
Registration: $ W . Meals: S_ \ W] =
Lodging: - T ) Other: $___[3(J— _(Parking, tolls, etc.)
Airline: S gl Van Mileage ——  miles X $.30 Cost $
CarRental: § e Personal Vehicle: A0 [& miles X $.67 Cost S & ﬂ; 0
Substitute $__ — (__ #of days) TOTAL REQUESTED: $ Alo%o

Federal Projects $ 2, LO% 00

Other S

How are expenses to be paid? (Check all that apply and enter amou@

E General Purpose S,
Special Education §

APPROVAL: (For Central Office Use Only) Initial approved expense
Absence Substitute Lodging Car Rental Airline Meals Mileage Personal

M y/ Plun

n CTOR OF SCHOOLS’ SIGNATURE DATE

Mileage-County Van Other




MARSHALL COUNTY SCHOOLS

CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 (5.8Addendum-A)

| have read and understand all Marshall County School Board policies and Administrative Procedures related to
the use and reimbursement of staff development funds. ! understand | WILL be asked to present

S?gna,ture ate
Printed Name : Signafurﬁ TeIn . .o - Datet .- . . =
RN T . R T T e
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signat.ure ' Date
Printed Name Signature Date

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and in-between meal
purchases at any entity will not be reimbursable. Recelpts for meals must be itemized.

You must submit a completed “Claim for Travel Expense” (2.3-B Addendum-Claim Form for Travel Expense) to your
immediate supervisor following your trip in order to be reimbursed.

Please review Administrative Procedure 2.3R11 Travel Expenses and Reimbursements for additional details.



ADMIN
CONFERENCE

Join us for an immersive, informative
conference for school and district leaders.
We will equip you with the tocls you
need to take your school to the next level
of excellence! Throughout the 2-day
experience, you will rotate through classroom
observations and interactive workshops.

Concurrent workshop topics:

« Improving Communication Among All Stakeholders

+ Retaining and Motivating Teachers and Staff + Building School Spirit and Traditions

« Fostering a Sense of Connection and Belonging, such as  « Disciplining with Dignity
with the House System + Using Data Analytics in Decision Making

« Irnproving Instruction to Cutivate Student Engagement  » Creating Safe and Supportive Environments for Students
and Academic Excellence « Improving Trust, Ownership and Accountability

» Creating a Culture of High Expectations and Support » Reaching and Teaching Boys

+ Building Strong Connections and Rapport Among Staff, . Implementing Effective Classroomn
Students, and Parents Management Strategies

« Engaging Parents and Families in School Activities « Fostering Cornmunity Donor Qutreach

We are practicing administrators— just like you—and we want to share what we have learned to help you in your role!

8:00 - 8:30 AM Check-in 8:30 - 9:00 AM Opening and House Rally

 8:30 - 9110 AM  Opening keynote with Ron Clark 9:10 - 11:30 AM Classroom observations and
9:10 - 11:30 AM Classroom observations and SOnCUrtnt wetketws
concurrent workshops 11:30 - 12:00 PM Lunch with RCA students
; : ; 12:30 - 2:30 PM Classroom cbservations and
11:30 - 12:00 PM  Lunch with RCA stu:‘:lents concurrent workshops
12:30 - 2:30 PM  Classroom observations and 2:30 - 3:00 PM Closing Ceremony with Kim Bearden
concurrent workshops

3:00 - 3:30 PM House cheers take place in lobby;
2:30 - 3:00PM  Q&A with Ron Clark and Kim Bearden guests may attend

3:00- 3:30PM Slide Certification!
7:00-9:00 PM  Adult mixer and casino night with live band,

cocktails and heavy hors d'ceuvres RON ELARK
ACADEMY




MARSHALL COUNTY SCHOOLS
CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 1 (5.8Addendum-A)
Submit request to principal well in advance of meeting/conference registration deadline date.
Principals need to submit signed request to Central Office Supervisor 2 weeks prior to registration deadline.

Attendees: j@i_ﬂon b(ﬁﬂ&hf!ﬁ Today’s Date: g-ﬂg 4‘5
"Pa_l_d ’Bﬂ[esj > Activity Date(s): ng'. - D

Activitv:MM e Location: wrel
e HC‘V\ | é )4- w
SUBSTITUTE REQUIRED: AEs [ | No[uf i o%b Needed

g 29

PRINCIPAL'S SIGNATURE DATE

REGISTRATION: (Submit information only. The Central Office will complete registration to vendor.)
REGISTRATION REQUIRED: YES E}’!\ﬁ L__I Attach registration form. Total Registration Cost $]EO‘[G£M\J

Make Check/PO Payable To: K\On d M )Z‘ ﬁtﬁ 0(144/‘1\/

Full Address:
Phone: Fax:

LODGING: (Submit information only. The Central Office will complete reservations.)

LODGING REQUIRED:  YES o [] # of Nights for Lodging aQ.

{You must return a copy of the hotel receipt to the Central Office)

Make Check/PO Payable Tq.. A+ ’ W ma Vi 0{7} MW&H/{/’G
Full Address: ,_;}loff‘; !}ﬁ Al Gt day MIMJC‘)FI

Phone: Fax: =

# of Rooms Needed ::2 Arrival Date: % Departure Date: E
iol*XNLRE o|i0 |25
ffice will complete reservaations.)

{Submit information only. The Central O /
CAR RENTAL REQUIRED: YES NO (A receipt must be returned to the Central Office) ~ AIRLINE REQUIRED: YES NO -/

ESTIMATED EXPENSE:

egistration: " AR h{ = eals: |lﬂ — KR~ goo
Registrat SI?EE.JO%C-}D A Meals: $ q 0,

- 1,193 A0 Other: $__|8()— _(Parking, tolls, etc.)

Lodging: S

Airline: - Van Mileage miles X $.30 Cost $

CarRental: S = Personal Vehicle: _4\gA, miles X $.67 Cost $

Substitute $_ (___ #of days) TOTAL REQUESTED: s 4104;

How are expenses to be paid? (Check all that apply and enter amounts) s - i5 :

H General Purpose $ Federal Projects $ 1 .[‘J'lez I 4,-‘”17617&'['
Special Education $ Other 5 ) :

APPROVAL: (For Central Office Use Only) Initial approved expense
Absence Substitute Lodging Car Rental Airline Meals Mileage Personal

27 // /ZV 9/ 2 s

DAT DIR?‘OR OF SCHOOLS' SIGNATURE DATE

Mileage-County Van Other

’J’ O SN HMMNOR
PERVISOR’S SIGNATURE
/23/2013




MARSHALL COUNTY SCHOOLS

CONFERENCE APPROVAL AND TRAVEL REQUEST
Page 2 (5.8Addendum-A)

| have read and understand all Marshall County School Board policies and Administrative Procedures related to
the use and reimbursement of staff development funds. | understand | WILL be asked to present
information obtained from this conference to other Marshall County employees for staff
development ar in-service. Signature required of all attendees listed on page one.

Joxon Dor\o.hu-l. mm MM Z -1y-25
Printed Name Sigﬁe ( ) Date

T Boles (‘IQJ éﬁ"‘" she l 2003

Printed Name Signafiyr Date !
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date

Meals and Incidentals: Meals are not reimbursable for day trips, only for overnight trips. When an overnight stay is
required, employees may claim reimbursement for breakfast, lunch and dinner meals. Snacks and in-between meal
purchases at any entity will not be reimbursable. Receipts for meals must be itemized.

You must submit a completed “Claim for Travel Expense” (2.3-B Addendum-Claim Form for Travel Expense) to your
immediate supervisor following your trip in order to be reimbursed.

Please review Administrative Procedure 2.3R7 Travel Expenses and Reimbursements for additional details.
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Marshall County Board of Education

Monitoring: Descriptor Term: Descri[:fozrfs?de: Issue%g7i2/24

Review: Annually, in . . . '

November Fa.mlly Llfe Educatlon Rescinds: Issued:
06/14/21

General

A family life education program shall be implemented within the school district in compliance with state

law.!

A parent/guardian who chooses not to have a student participate in the family life education program
shall submit such request in writing to the principal. A student who is excused from the program shall
be assigned alternative health activities and shall not be penalized academically.

FAMILY LIFE INSTRUCTION

The curriculum for the family life education program shall, in a manner that is age-appropriate and

factuall
1.

2.

y and medically accurate, include the following:?
Teach the skills needed to make healthy decisions in all aspects of marriage and family life;

Encourage sexual health by helping students understand how the whole person is affected by
sexual activity as well as other risk behaviors;

Provide information about human reproduction, including conception, birth, and prenatal care,
as well as the process of adoption and its benefits;

Provide information on the family unit and the responsibilities and consequences related to sexual
activity, including the challenges of single teen parenting;

Promote only sexual risk avoidance through abstinence and the positive results of avoiding sexual
activity;

Provide instruction on the detection, intervention, prevention, and treatment of child sexual
abuse, including such abuse that may occur in the home, and human trafficking in which a victim
is the child, and internet crimes against children;

Provide instruction on the prevention of dating violence;

Encourage communication between parent(s)/guardian(s) and students; and

Address the legal aspects of sexual activity with emphasis on the rights of the student; and




w N

N o o B~

O o

10

11
12

13

14
15
16
17

18

19

20

21

22

23

Family Life Education 4.213

10. Include the presentation of a high-quality, computer-generated animated or high-definition
ultrasound of at least three (3) minutes in duration that shows the development of the brain, heart,
and other vital organs in early fetal development per state academics standards.?

Instruction in topics related to sexual activity are not age-appropriate for students in grades kindergarten
through five (K-5) and shall not be taught as part of the family life curriculum. This does not prohibit
instruction on detection, intervention, prevention, and treatment of child sexual abuse and human
trafficking of children.*

The family life education program shall be reviewed annually to ensure that the prohibited items of
instruction, as provided for in state law,® are not included in the curriculum.

TRAINING ON INSTRUCTION

Personnel providing family life instruction shall receive training prior to presenting such instruction.
Personnel shall conduct such instruction with maturity and discretion.

REPORTING?

At the beginning of each school year, the Director of Schools shall provide the contact information to
the Department of Children’s Services of each employee or trained professional providing instruction
on family life curriculum related to child sex abuse, human trafficking, and internet crimes. The Director
shall also report on the curriculum selected by the Board of Education.

Legal References:

TCA 49-6-1302;

TCA 49-6-1304; Public Acts of 2024, Chapter No. 571
Public Acts of 2024, Chapter No. 795

Public Acts of 2024, Chapter No. 970

TCA 49-6-1304(b)

arwbE
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AR COOPERATIVE PROCUREMENT MEMBERSHIP AGREEMENT

This Agreement is entered into this day of ,20 , between the 1 Governmental Procurement Alliance (1GPA),
on behalf of its lead government agencies, as identified in Exhibit A (“Lead Agencies” and individually a “Lead Agency”) and
(“Participating Entity”), a located in the State of
. By executing this Agreement, governmental entities and agencies, eligible school districts, charter schools, colleges,
universities, tribes, cities, counties, all other public entities, and nonprofit organizations may participate in any bid or proposal issued
by 1GPA on behalf of one or more of the Lead Agencies identified in Exhibit A. If Participating Entity is a governmental entity, this
Agreement shall constitute an interlocal or intergovernmental agreement between Participating Entity and the Lead Agencies identified
in Exhibit A. As permitted by law, 1GPA has designated by said Lead Agencies as the administrator of the purchasing cooperative
sponsored by the Lead Agencies, and has been delegated authority by the Lead Agencies to execute interlocal or intergovernmental
agreements on behalf of the governing bodies of the Lead Agencies.

In consideration of the mutual promises contained in this Agreement and the mutual benefits to result therefrom, the parties agree as
follows:

1. The specifications, terms, and conditions for products, materials and services to be purchased under this cooperative shall be
determined by 1GPA, or as requested by a Lead Agency.

1GPA shall conduct all procurement in strict accordance with the procurement laws applicable to the Lead Agency sponsoring the
particular procurement.

The Participating Entity shall:

Ensure that purchase orders issued against I GPA contracts are in accordance with terms and prices established in the 1GPA
contract.

The Participating Entity shall provide 1GPA with a copy of any purchase order based on a 1GPA contract at the time the
purchase order is issued. Purchase orders may be faxed or emailed (see contact information below).

Make timely payment and fulfill other obligations with the selected contractor for all products, materials, and services in
accordance with the terms and conditions of the Participating entity’s 1GPA contract with the vendor, or other payment
arrangements or terms negotiated between the Participating Entity and the | GPA vendor. Payment, inspection and acceptance of
products, materials and services as well as other contractual obligations, including any warranty rights for products, materials
or services ordered by the eligible Participating Entity shall be the exclusive obligation between that Participating Entity and its
contracted 1GPA vendor.

Be responsible for the ordering of materials or services under this Agreement. 1GPA shall not be liable in any fashion for any
violation by Participating Entity of the terms of this Agreement, and the Participating Entity shall hold 1GPA harmless, to the
fullest extent permitted by law, from any liability which may arise from the acts or omissions of the Participating Entity relating
to this Agreement or its subject matter.

Be responsible for compliance with applicable state or federal laws in determining which goods or services Participating Entity
may lawfully procure through a government purchasing cooperative, and shall further be responsible for taking all actions
required under applicable state or federal law in connection with the use of interlocal cooperation agreements and purchasing
cooperatives.  This includes sole responsibility for any actual compliance requirements, findings, questioned costs
administrative actions, or other resulting consequences related to Participating Entity’s use of 1GPA’s services under this
Agreement.

The exercise of any rights or remedies by the Participating Entity shall be the exclusive obligation of Participating Entity; however,
1GPA, as the contract administrator, may, but shall not be obligated to unless required by applicable law, choose to join in the
resolution of any dispute between Participating Entity and a 1GPA vendor. Failure of the Participating Entity to secure

Page 1 of 2




performance from its chosen 1GPA vendor in accordance with the terms and conditions of any issued purchase order or contract
does not necessarily require 1GPA to exercise its own rights and remedies.

1GPA may terminate this Agreement immediately, upon written notice, if the Participating Entity fails to comply with the terms
of this Agreement, applicable state or federal law, or any provision of a 1 GPA contract that is binding on Participating Entity.

The Participating Entity may terminate this Agreement immediately, upon written notice, if 1GPA fails to comply with the terms
of this Agreement.

This Agreement shall take effect upon execution by the parties and shall continue until it is terminated in accordance with its terms.
This Agreement supersedes any and all previous purchase agreements.

Except as provided in paragraphs 5 and 6, either party may terminate this Agreement with at least thirty (30) days written notice
to the other party.

There shall be no charge to the Participating Entity for membership in 1GPA.

IN WITNESS WHEREOF, the parties of this Agreement have caused their names to be affixed hereto.
Name of Entity: Signature:

Select Type of Entity:

K12 (School Districts/Charter/Private Schools) OOHigher Education OCity/Town/Municipality/County
[State/Local/Federal Government CINon-Profit CNative American Community COther

Address: Printed Name:

City/State/Zip Code: Title:

Email:

Date: Phone Number:

1GPA Approvals
1GPA Signature:

Printed Name:

Title:

Date:

1GPA -
1910 W. Washington St.
Phoenix, AZ 85009

P: 866.306.3893
F: 602.663.9515
E: admin@1GPA.org




NATIONAL PURCHASING COOPERATIVE EXhibit A

Lead Agencies

Arizona

Chandler Unified School District
1524 W. Frye Road

Chandler, AZ 85224

480.812.7000

City of Tempe
20 East 6™ Street
Tempe, AZ 85281
480.350.8324

Deer Valley Unified School District
20402 N 15" Avenue

Phoenix, AZ 85027

623.445.5100

Northern Arizona University
545 E. Pine Knoll Drive
Flagstaff, AZ 86011
928.523.5285

Paradise Valley Unified School District
15002 N. 32" Street

Phoenix, AZ 85032

602.449.2071

Pinal County ESA
75 N. Bailey
Florence, AZ 85132
520.450.4477

Yavapai Accommodation School District
2972 Centerpointe E. Dr.

Prescott, AZ 86301

928.759.8126

Texas

Deer Park ISD

2800 Texas Ave.
Deer Park, TX 77536
832.668.7061

*** THE PARTIES AGREE AND ACKNOWLDGE THAT THIS EXHIBIT A MAY BE SUPPLEMENTED OR AMENDED,
FROM TIME TO TIME, AND WITHOUT NEED FOR WRITTEN CONTRACT AMENDMENT, AS NECESSARY TO
ADD OR REMOVE THE NAMES OF ELIGIBLE LEAD AGENCIES

Updated as of 05.05.2025




A==

NATIONAL PURCHASING COOPERATIVE Member Contact Information

Dear 1GPA Member,

We want to take this opportunity to thank you for being a Member of the 1GPA Family! In order to
serve you better, we want to be sure that we have the correct points of contacts on file. This will
ensure that you are keeping your business and purchasing offices updated on all things 1GPA! We
will send out notifications of potential/upcoming contracts, new contracts, cancelled contracts and
contracts that have been rebid.

We look forward to serving you!
Bijai Office Point of C for 1GPA:;

Name:

Title:

Entity:

Address:

City: State: Zip:

Phone: Email:

Purchasing/P Office Point of G i liffaraiit fim abiovay

Name:

Title:

Entity:

Address:

City: State: Zip:

Phone: Email:




SPOT LOWE TECHNOLOGY CENTER - J+B NO. 2312

RE-BID ADDITIONS AND RENOVATIONS TO

BID DATE: WEDNESDAY, AUGUST 20, 2025 - 10:00 A.M.

MARSHALL COUNTY SCHOOLS

BID SUBMITTAL FORMS ADD ADD ADD
BIDDERNAME ceT T GeT SRSz ALTERNATE NO. 1 ALTERNATE NO. 2 ALTERNATE NO. 3
cas | BF | Abp | TLL | IDA | DA |CBCA|BBwIPA

Boyce Ballard Construction, LLC v
10-B Public Square N. v 2
Murfreesboro, TN 37130 vi|v 3| vivivIivi Vv $2,981,000.00 $79,000.00 $13,500.00 $90,000.00
(615) 630-2447 4
MTLC Building Group v
225 Noah Drive, Suite 300 v 2|
Franklin, TN 37064 v |V vV IV IVIVIV $3,260,000.00 $137,330.00 $22,867.00 $48,543.00
(615) 812-7049 4
Orion Building Corporation Vi
9025 Overlook Blvd. v 2|
Brentwood, TN 37221 v | v IV IvVIVIVI V $3,128,150.00 $67,899.00 $12,424.00 $62,830.00
(615) 321-4499 4
Romach, Inc. ]
237 W. Northfield Blvd., Suite 105 v 2
Murfreesboro, TN 37129 v |V vV IV IVIVI] V $2,960,238.00 $145,148.00 $13,300.00 $105,900.00
(615) 794-8228 4
Eaton Construction Services v
3145 Lakemoor View Rd. v 3
Knoxville, TN 37920 v |V il vV IV IVIY v $3,048,000.00 $60,000.00 $18,500.00 $63,000.00
(865) 236-0054 4

1

2

3

4

RECEIVED BY: KSP
WITNESSED BY: CAL -1-




<J

September 3, 2025

Mr. Frank Musgrave
CTE Director

Marshall County Schools
700 Jones Circle
Lewisburg, TN 37091

Re: Additions & Renovations to
Spot Lowe Technology Center
Marshall County Schools
J+B No. 2312

Dear Mr. Musgrave:

A Bid Opening for the referenced project was conducted at 10:00 A.M. on Wednesday, August
20, 2025. For a list of those present, refer to attached Bid Opening - Attendance Record dated
8-20-25. We have also enclosed a Bid Tabulation dated 8-20-25, outlining the bid results.

Six (6) General Contractors obtained bidding documents, and five (5) submitted bids. All five
bids were opened and read aloud.

A low base bid price of $2,960,238.00 was submitted by Romach, Inc.. A low total bid price of
$3,163,500.00 was submitted by Boyce Ballard Construction which included a Base Bid of
$2,981,000.00 and Add Alternates No. 1 through 3 prices totaling $182,500.00.

It is our understanding that Marshall County Schools would like to accept all three alternates
should funding be available. As such, Boyce Ballard Construction submitted the lowest total
bid.

The bid documents from Boyce Ballard Construction have been reviewed and found to be in
compliance with the bidding specifications. We have completed many successful projects with
Boyce Ballard and recommend acceptance of their bid should funding be available.

Original bid documents were retained by the Architect for review and will be returned to the
Owner under separate cover.

We will await further instructions before preparing a Contract for Construction. If you have any
additions or corrections to the above, please advise.

Sincerely,
JOHNSON + BAILEY ARCHITECTS, P.C.
Keaton S. Pettit, AIA

cc (via email): Savannah Gold, Justin Perry, Dwayne Robinson
Attachments:  Bid Opening Attendance Record & Bid Tabulation Form, dated 8-20-25




Ameritas Vision Renewal

) Gallagher

[ A DR SRR o Current/ Renewal
,,,,,,,,,,,,,,,,,,,,,,,,,, Carrler Name o T s cpameritasitet ebly el S sl
......................................... Bt e Sty
In Network Out of Network
IStandard Frames Up to $130 allowance Up to $70 allowance
Eye Exam Covered in full after $10 deductible Up to $45 allowance
Single Vision Lenses Covered in full after $10 deductible Up to $30 allowance
Bifocal Lenses Covered in full after $10 deductible Up to $50 allowance
Trifocal Lenses Covered in full after $10 deductible Up to $65 allowance

Lenticular Lenses

Covered in full after $10 deductible

Up to $100 allowance

Progressive: Standard

Lenses. The patientis responsible for the
difference between the base lens and the
progressive lens

Up to provider's contracted fee for lined Bifocal

Up to lined bifocal allowance

Percent Change from Current

PLAN PROVISIONS

1Year rate guarantee

16.91%

charge.
Progressive: Custom / Premium N/A N/A
Standard Polycarbonate (Adult) $33 N/A
Standard
Polycarbonate ;
(Youth, under age Covered in full N/A
19)
Contact Lenses
Contact Lens Evaluation and Fitting- Standard $55 member cost N/A
Contact Lens Evaluation and Fitting- Premium N/A N/A
Medically Necessary Contacts Covered in full Up to $210allowance
Elective Contacts - conventional Up to $130 allowance Up to $105 alloance
Elective Contacts - disposable Up to $130 allowance Up to $105 alloance
Frequency of Services (Exam / Lenses / Frames / 12/12/24/12
Contacts)
Network VSP VSP
Enrollment Estimate Vision
Vision Current Renewal
EE Only 184 $10.18 $11.80
FE+1 143 $18.82 $21.80
Family 203 $28.60 $33.16
Total Enrollment
(includes retiree) a0
Estimated Monthly Premium $10,281.52 $12,020.08
Estimated Annual Premium $123,378.24 $144,240.96
Dollar Difference from Current $20,862.72

The information contained herein is subject to the disclosures and disclaimers on

the Disclaimers page of this presentation.

AJG.com

©2025 ARTHUR J. GALLAGHER & CO,



Ameritas Dental Renewal

Gallagher

— Current/Renewal Current / Renewal
............................................................................................ Carrler Namell e fimetltas, SERHCCTIRGR N CTUE B R e R
Plan Name DentalLowPPOPlan | Dental High PPO Plan
InNetwork | Outof Network InNetwork | Outof Network
lAnnual Deductible (Individual / Family) $50/$150 $50/$150
ICalendar Year Max
per Person $1,000 $1,500
Yes; $250 per yr. max. Dental Rewards amount is added to the following year's
Rollover maximum. $1000 Max possible accumulation for Dental Rewards and PPO Bonus
combined.
Coinsurance
Preventive Services-Class 1 100% 100% 100% 100%
Exams| 100% 100% 100% 100%
Cleanings 100% 100% 100% 100%
Fluoride Treatment| 100% 100% 100% 100%
Basic- Class 2
Fillings| 80% 80% 80% 80%
Simple Extractions| 80% 80% 80% 80%
Oral Surgery (simple) 80% 80% 80% 80%
Major Services-Class 3
Periodontics n/a n/a 50% 50%
Endodaontics n/a n/a 50% 50%
Crowns, Inlays, Outlays n/a n/a 50% 50%
Major Waiting period n/a None
Orthodontics
Maximum Age R 19
Lifetime Max $1,250
Ortho Waiting None
IOON Reimbursement Level MAC MAC

Late entrants will only be eligible for exams,
cleanings, and fluoride applications the first

Late entrants will only be eligible for exams,
cleanings, and fluoride applications the first

PLAN PROVISIONS
[Rate Guarantee

Percent Change from Current

16.02%

1Year rate guarantee

16.02%

Notes
12 months they are covered. 12 months they are covered.
Enrollment Estimate Ameritas Dental Low Ameritas Dental High
Low Plan High Plan Current Renewal Current Renewal
EE Only 44 156 $21.58 $25.04 $29.88 $34.68
EE + Spouse 16 128 $41.70 $48.40 $50.72 $58.88
EE + Child(ren) 10 66 $50.68 $58.80 $72.04 $83.56
Family 24 175 $81.62 $94.68 $112.80 $130.84
Total Enrollment
(includes retiree) o
Estimated Monthly Premium $4,082.40 $4,736.48 $35,648.08 $41,358.68
Estimated Annual Premium $48,988.80 $56,837.76 $427,776.96 $496,304.16
Dollar Difference from Current $7,848.96 $68,527

1 Yearrate guarantee

The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation.

AJG.com

©2025 ARTHUR J. GALLAGHER & CO.



Delta Dental Proposal

Current/ Renewal

.............................. CarTier Nam e o e AT T vy el -
Plan Name| Vision
In Network Out of Network In Network Out of Network InN rk Out of Network
[Standard Frames Up to $130 allowance Up to $70 allowance Up to $130 allowance Up to $70 allowance Up to $150 allowance Up to $70 allowance
[Eye Exam Covered in full after $10 deductible Up to $45 allowance Covered in full after $10 deductible Up to $45 allowance Cavered in full after $10 deductible Up to $45 allowance
Elngievlsinn Lenses Covered in full after $10 deductible Up to $30 allowance Covered in full atter $25 deductible Up to $30 allowance Covered in full after $10 deductible Up to $30 allowance
L::::: Covered in full after $10 deductible Up to $50 allowance Covered in full after $25 deductible Up to $50 allowance Covered in full after $10 deductible Up to $50 allowance
I::;zz‘ Covered in full after $10 deductible Up to $65 allowance Covered in full after $25 deductible Up to $65 allowance Covered in full after $10 deductible Up to $65 allowance
t::g;:'"' Covered in full after $10 deductible | Upto$100allowance | Covered in full after $25 deductible Up to $100 allowance Covered in fullafter $10 deductible Up to $100 allowance
Up to provider's contracted fee for lined Up to provider's contracted fee for Up to provider's contracted fee for
Bifocal Lenses. The patientis lined Bifocal Lenses. The patient is lined Bifocal Lenses. The patient is
IProgressive: Standard responsible for the difference between [Up to lined bifocal allowancejresponsible for the difference between Up to lined bifocal allowance  [responsible for the difference between Up to lined bifocal allowance
[the base lens and the progressive lens the base lens and the progressive lens the base lens and the progressive lens
charge. charge. charge.
Progressive; Gustam/ NIA NIA NIA N/A NIA NIA
IPremium
[Standard Polycarbonate $33 N/A $a3 N/A 33 NIA
Adult)
[Standard
Eolycarbonats Cavered in full NIA Coveredinfull N/A Covered in full NIA
Youth, under
lage 19)
IContact Lenses
ContactLens Evaluation and Fitting- $55 member cost N/A Up to $60 copay N/A Up to a $60 copay NIA
Standard
ContactLens Evaluation and Fitting- NIA NIA N/A NIA N/A N/A
Premium
S::::::‘s" Necessary Cavered in full Up 10 $210 allowance Covered in full Up to $210 allowance Coveredin full Up to $210 allowance
E:;?::f“g:::““ : Up to $130 allowance Up to $105 alloance Up to $130 allowance Up to $105 allowance Up to $130 allowance Up to $105 allowance
E::::I::;:"mm ) Up to $130 allowance Up to $105 alloance Up to $130 allowance Up to $105 allowance Up to $130 allowance Up to $105 allowance
f requsncy ot Servicos|Examn /Lenses/ 12/12/24/12 12/12/24/12 12/12/24/12
[Frames / Contacts)
INetwork VSP VSP VSP
0
Enrollment Est Vision Vision Vision
Vision Current Renewal Cumrent Renewal Current Renewal
EE Only 184 $10.18 $7.88 $9.12
EE+1 143 $18.82 $14.56 $16.85
Family 203 $28.60 $22.13 $25.61
Total
Enrollment
(includes i
retiree)
stimated Monthly Premium $10,370.18 $8,024.39 $9,286.46
stimated Annual Premium $124,442.16 $96,292.68 $111,437.52
Dollar Difference from Current] ($28,149.48) ($13,004.64)

Percent Change from Current|
PLAN PROVISIONS
Rate Guarantee

1Yearrate guarantee

-22.62%

2 Year rate guarantee

-10.45%

2 Year rate guarantee

The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation

AJG.com ©2025 ARTHUR J. GALLAGHER & CO.



Delta Dental Proposal

Current / Renewal Current / Renewal
e A IS Al U, GIICHLEET o Datta Dental) e ot RS RS D ey
Plan Name| Dental Low PPO Plan Dental High PPO Plan Dental Low Plan Dental High Plan
In Network 1 Out of Network In Network Out of Network In Network I Out of Network In Network | Out of Network
lAnnual Deductible (Individual / Family) $50/$150 $50/$150 $50/$150 $50/$150
Galandar¥earMax $1,000 $1,500 $1,000 $1,500
per Person
If a member receives at least one preventive procedure during a benefit year,
Yes; $250 per yr. max. Dental Rewards amount is added to the following year's [the annual maximum for the following year will increase by $100 up toa
Rollover maximum. $1000 Max possible accumulation for Dental Rewards and PPO maximum of $1500 for low and $2000. Should a member fail to receive one
Bonus combined. Preventive procedure during a benefit year, the annual maximum for that
member will reset to the original annual maximum amount.
ICoinsurance
Preventive Services- Class 1 100% 100% 100% 100% 100% 100% 100% 100%
Exams 100% 100% 100% 100% 100% 100% 100% 100%
Cleanings 100% 100% 100% 100% 100% 100% 100% 100%
Fluoride Treatment 100% 100% 100% 100% 100% 100% 100% 100%
Basic- Class 2
Fillings 80% 80% 80% 80% 80% 80% 80% 80%
Simple Extractions 80% 80% 80% 80% 80% 80% 80% 80%
QOral Surgery (simple) 80% 80% 80% 80% 80% 80% 80% 80%
Major Services- Class 3
Periodontics| n/a n/a 50% 50% nfa n/a 50% 50%
Endodontics n/a n/a 50% 50% n/a n/a 50% 50%
Crowns, Inlays, Outlays n/a n/a 50% 50% n/a n/a 50% 50%
Major Waiting period n/a None n/a None
Orthodontics
Maximum Age / 19 / 19
Lifetime Max 1y $1,250 i $1,250
Qrtho Waiting None None
(OON Reimbursement Level MAC MAC Fee Schedule Fee Schedule

Subscribers and eligible dependents must enroll for a minimum of 12 months.
If coverage is terminated after 12 months, they may not re-enroll prior to the
open enrollment that occurs at least 12 months from the date of termination.

Late entrants will only be eligible for exams, cleanings, and fluoride

— applications the first 12 months they are covered.

Enrollment Estimate Ameritas Dental Low Ameritas Dental High Delta Dental Low Delta Dental High
Low Plan High Plan Current Current

EE Only 44 156 $21.58 $29.88 $21.86 $30.27
EE + Spouse 16 128 $41.70 $50.72 $42.24 $51.38
EE + Child(ren) 10 66 $50.68 $72.04 $51.34 $72.98
Family 24 175 $81.62 $112.80 $82.68 $114.27

Total Enrollment

(includes retiree) w3
Estimated Monthly Premium $4,082.40 $35,648.08 $4,135.40 $36,112.69
Estimated Annual Premium $48,988.80 $427,776.96 $49,624.80 $433,352.28

Total all plans $476,765.76 $482,977.08
Dollar difference from current| $6,211.32
% difference from current| 1.30%

PLAN PROVISIONS
Rate Guarantee 1Year rate guarantee 2 Yearrate guarantee

: yuo ., SR : " ©2025 ARTHUR J. GALLAGHER & CO.
The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation.



RESOLUTION NO. 25-09
BUDGET AMENDMENT
EDUCATION CAPITAL PROJECTS FUND 177

WHEREAS, funds received from the General Debt Service fund (151) needs to be budgeted, and

WHEREAS, $375,914.69 of the funds will be used to renovate Spot-Lowe Technology Center, and

THEREFORE, BE IT RESOLVED, that the Education Capital Projects Budget be amended in the following manner:

ACCT# DESCRIPTION DEBIT CREDIT
49800 Transfer In $ 37591469
91300-706 Education Capital Projects - Building Construction $ 375914.69

$ 37591489 § 375914.69

APPROVED THIS 22th DAY OF September, 2025

COUNTY MAYOR MARSHALL COUNTY CLERK



Revision #1 Title | Budget September 2025
2025-2026 School Year
Account
Number/Line
Iltem Number Regular Instruction Education Title I-A Increase | Decrease Total
71100 Line item Description Current
71100/116 Teachers $0.00
71100/117 Career Ladder $0.00
71100/127 Career Ladder Extended contracts $0.00
71100/128 Homebound Teachers $0.00
71100/162 Clerical Personnel $0.00
71100/163 Educational Assistants (8) $156,387.00 $397.00 $155,990.00
71100/188 Bonus payments $0.00
71100/189 Other Salaries & Wages (9) $565,771.35| $44,762.65 $610,534.00
71100/195 Certified Sub teachers $0.00
71100/198 non Certified teachers $500.00 $500.00
71100/201 Social Security $47,500.00 $1,780.00 $45,720.00
71100/204 Pensions $66,100.00 $1,970.00 $64,130.00
71100/206 Life insurance $0.00
71100/207 Medical Insurance $197,025.00 $35,414.00 $161,611.00
71100/208 Dental Insurance $770.00 $55.00 $715.00
71100/210 Unemployment Comp. $1,530.00 $1,530.00
71100/212 Employer Medicare $12,000.00 $1,230.00 $10,770.00
71100/299 Other Fringe Benefits $0.00
71100/311 contracts with other school systems $0.00
71100/330 operating lease payments $0.00
71100/336 maintenance & repair equipment $0.00
71100/356 tuition $0.00
71100/369 contracts w/certified sub. $0.00
71100/370 contracts w/ non certified sub $0.00
71100/399 other contracted services $0.00
71100/429 instructional materials & supplies $5,000.00| $98,773.51 $103,773.51
71100/449 textbooks $0.00
71100/499 other materials & supplies $1,000.00| $28,622.00 $29,622.00
71100/535 fee waivers $0.00
71100/599 other charges $0.00
71100/722 regular instruction equipment $1,000.00| $12,194.95 $13,194.95
Subtotal REGULAR INSTRUCTIONAL
71100 Ed. $1,054,083.35 | $184,853.11| $40,846.00 | $1,198,090.46




Revision #1 Title | Budget September 2025
2025-2026 School Year
Account
Number/Line Support Services/Other Student
ltem Number Support Title I-A Increase | Decrease Total
72130 Line item Description Current
72130/117 Career Ladder $0.00
72130/123 Guidance Personnel $0.00
72130/124 Psychological Personnel $0.00
72130/127 | Career Ladder Extended Contracts $0.00
72130/130 Social Workers $0.00
72130/135 Assessment Personnel $0.00
72130/161 Secretary $0.00
72130/162 Clerical Personnel $0.00
72130/164 Attendants $0.00
72130/170 School Resource officer $0.00
72130/188 Bonus Payments $0.00
72130/189 Other Salaries & Wages $0.00
72130/201 Social security $0.00
72130/204 Pensions $0.00
72130/206 life insurance $0.00
72130/207 Medical Insurance $0.00
72130/208 Dental Insurance $0.00
72130/210 Unemployment Comp. $0.00
72130/212 Employer Medicare $0.00
72130/299 Other Fringe Benefits $0.00
72130/307 Communication $0.00
72130/309 Contracts w/ government agencies $0.00
72130/311 contracts w/ other school systems $0.00
72130/322 Evaluation & testing $0.00
72130/330 operating lease payments $0.00
72130/336 maintenance & repair services $0.00
72130/348 postal charges $0.00
72130/355 travel $0.00
72130/399 other contracted services $0.00
72130/499 other supplies & materials $0.00
72130/524 in service / staff development $0.00
72130/599 other charges (P.l.) $13,677.61 $407.72 $14,085.33
72130/790 other equipment $0.00
Subtotal OTHER STUDENT
72130 SUPPORT $13,677.61 $407.72 $0.00 $14,085.33




Revision #1 Title | Budget September 2025
2025-2026 School Year
Account
Number/Line | Support Services/Regular Instruction
Item Number Education Title I-A Increase | Decrease Total
72210 Line item Description Current
72210/105 Supervisor/ Director $0.00
72210/117 Career Ladder Program $0.00
72210/138 Instructional Computer Personnel $0.00
72210/161 Secretary(s) $0.00
72210/162 Clerical Personnel $0.00
72210/163 Educational Assistants $0.00
72210/188 Bonus Payments $0.00
72210/189 Other Salaries & Wages $0.00
72210/195 Certified Sub teachers $0.00
72210/196 In Service Training $0.00
72210/198 non certified subs $0.00
72210/201 Social Security $0.00
72210/204 Pensions $0.00
72210/206 Life Insurance $0.00
72210/207 Medical Insurance $0.00
72210/208 Dental Insurance $0.00
72210/210 Unemployment Comp. $0.00
72210/212 Employer Medicare $0.00
72210/299 Other fringe benefits $0.00
72210/307 communication $0.00
72210/308 consultants $0.00
72210/330 operating lease payments $0.00
72210/336 maintenance & repair services $0.00
72210/348 postal charges $0.00
72210/355 travel $0.00
72210/369 contracts for certified sub teachers $0.00
72210/370 contracts for non certified sub teachers $0.00
72210/399 other contracted services $0.00
72210/432 library books / media $0.00
72210/437 periodicals $0.00
72210/499 other supplies & materials $0.00
72210/524 in service/ staff development $11,159.00 $11,159.00
72210/599 other charges $0.00
72210/790 other equipment $0.00
Subtotal Support Services/ REG.
72210 INSTRUCTIONAL PROG $0.00 $11,159.00 $0.00 $11,159.00




Revision #1 Title | Budget September 2025
2025-2026 School Year

Account

Number/Line | Other uses/ Transfers out & Indirect

Item Number Cost Title I-A Increase | Decrease Total

99100 Line item Description Current
99100/504 Indirect Cost $0.00
Total Appropriations $1,067,760.96 |$196,419.83| $40,846.00 | $1,223,334.79




Title | Revision #1

Justifications

Increase

71100 189 Other Salaries and Wages- adding funds to salary equalization set-aside and payroll
changes.

71100 198 Non-Certified Substitute Teachers- adding funds to pay for subs while teachers
attend in-service/professional development.

71100 429 Instructional Materials & Supplies- adding funds to purchase materials and supplies
as requested by the Title | schools.

71100 499 Other Materials & Supplies- adding funds to purchase other materials and supplies
as requested by the Title | schools.

71100 722 Regular Instruction Equipment- adding funds to purchase equipment as requested
by the Title | schools.

72130 599 Other Charges- adding funds to parent involvement line according to final
allocations.

72210 524 In-Service/Staff Development- adding funds to pay for staff to attend in-
service/professional development as requested in Title | schools’ small budgets.

Decrease

71100 163 Educational Assistants- moving funds to appropriate lines for payroll changes.
71100 201 Social Security- moving funds to appropriate lines.

71100 204 Retirement- moving funds to appropriate lines.

71100 207 Medical Insurance- moving funds to appropriate lines.

71100 208 Dental Insurance- moving funds to appropriate lines.

71100 212 Employer Medicare- moving funds to appropriate lines.



Revision #1 Title Il Budget September 2025
2025-2026 School Year
Account
Number/Line Iltem

Number Regular Instruction Education Title 1I Increase Decrease Total

71100 Line item Description Current
71100/116 Teachers (2) 5121 71510 $9,284.90 $131,000.00
71100/117 Career Ladder $0.00
71100/127 Career Ladder Extended contracts $0.00
71100/128 Homebound Teachers $0.00
71100/162 Clerical Personnel $0.00
71100/163 Educational Assistants $0.00
71100/188 Bonus payments $0.00
71100/189 Other Salaries & Wages $0.00
71100/195 Certified Sub teachers $4,000.00 $4,000.00 $8,000.00
71100/198 non Certified teachers $6,000.00| $10,000.00 $16,000.00
71100/201 Social Security $8,500.00 $8,500.00
71100/204 Pensions $11,800.00 $11,800.00
71100/206 Life insurance $0.00
71100/207 Medical Insurance $23,000.00 $23,000.00
71100/208 Dental Insurance $100.00 $100.00
71100/210 Unemployment Comp. $180.00 $180.00
71100/212 Employer Medicare $2,400.00 $2,400.00
71100/299 Other Fringe Benefits $0.00
71100/311 | contracts with other school systems $0.00
71100/330 operating lease payments $0.00
71100/336 maintenance & repair equipment $0.00
71100/356 tuition $0.00
71100/369 contracts w/certified sub. $0.00
71100/370 contracts w/ non certified sub $0.00
71100/399 other contracted services $0.00
71100/429 instructional materials & supplies $0.00
71100/449 textbooks $0.00
71100/499 other materials & supplies $0.00
71100/535 fee waivers $0.00
71100/599 other charges $0.00
71100/722 regular instruction equipment $0.00

71100 Subtotal REGULAR INSTRUCTIONAL Ed. | $177,695.10 | $23,284.90 $0.00 $200,980.00




Revision #1 Title Il Budget September 2025
2025-2026 School Year
Account
Number/Line item

Number Support Services/Regular Instruction Education| Title ) Increase Decrease Total

72210 Line item Description Current
72210/105 Supervisor/ Director $0.00
72210/117 Career Ladder Program $0.00
72210/127 Career Ladder Extended Contracts $0.00
72210/129 Librarian(s) $0.00
72210/132 Material Supervisor(s) $0.00
72210/136 Audiovisual Personnel $0.00
72210/137 Education Media Personnel $0.00
72210/138 Instructional Computer Personnel $0.00
72210/161 Secretary(s) $0.00
72210/162 Clerical Personnel $0.00
72210/163 Educational Assistants $0.00
72210/188 Bonus Payments $0.00
72210/189 Other Salaries & Wages $0.00
72210/195 Certified Sub teachers $0.00
72210/196 In Service Training $0.00
72210/198 non certified subs $0.00
72210/201 Social Security $0.00
72210/204 Pensions $0.00
72210/206 Life Insurance $0.00
72210/207 Medical Insurance $0.00
72210/208 Dental Insurance $0.00
72210/210 Unemployment Comp. $0.00
72210/212 Employer Medicare $0.00
72210/299 Other fringe benefits $0.00
72210/307 communication $0.00
72210/336 maintenance & repair services $0.00
72210/348 postal charges $0.00
72210/355 travel $0.00
72210/369 contracts for certified sub teachers $0.00
72210/370 | contracts for non certified sub teachers $0.00
72210/399 other contracted services $0.00
72210/432 library books / media $0.00
72210/437 periodicals $0.00
72210/499 other supplies & materials $0.00
72210/524 in service/ staff development $20,000.00| $92,489.47 $112,489.47
72210/599 other charges $0.00
72210/790 other equipment $0.00

72210 Subtotal REG. Support Services $20,000.00 $92,489.47 $0.00 $112,489.47




Revision #1 Title 1l Budget September 2025
2025-2026 School Year

Account
Number/Line item

Number Other uses/ Transfers out & Indirect Cost Title ll Increase Decrease Total

99100 Line item Description Current

99100/504 Indirect Cost
Total Appropriations $197,695.10 | $115,774.37 $0.00 | $313,469.47




Title Il Revision #1

Justifications

Increase
71100 116 Teachers- adding funds to continue to pay for 2 class-size reduction teachers.

71100 195 Certified subs- adding funds to pay for substitutes related to professional
development.

71100 198 Non-Certified Subs- adding funds to pay for substitutes related to professional
development.

72210 524 In-Service/Staff Development- adding funds to pay for countywide staff to attend
in-service/professional development.



Revision #1 Title Il Budget September 2025
2025-2026 School Year
Account
Number/Line Item

Number Regular Instruction Education Title Il Increase Decrease Total

71100 Line item Description Current
71100/116 Teachers $0.00
71100/117 Career Ladder $0.00
71100/127 Career Ladder Extended contracts $0.00
71100/128 Homebound Teachers $0.00
71100/162 Clerical Personnel $0.00
71100/163 Educational Assistants (1) $14,000.00 $14,000.00
71100/186 Longevity $0.00
71100/189 Other Salaries & Wages $2,000.00 $2,000.00
71100/195 Certified Sub teachers $0.00
71100/198 non Certified teachers $0.00
71100/201 Social Security $1,100.00 $1,100.00
71100/204 Pensions $1,435.00 $1,435.00
71100/206 Life insurance $0.00
71100/207 Medical Insurance $4,000.00 $4,000.00
71100/208 Dental Insurance $30.00 $30.00
71100/210 Unemployment Comp. $65.00 $65.00
71100/212 Employer Medicare $300.00 $300.00
71100/299 Other Fringe Benefits $0.00
71100/311 contracts w/ other school systems $0.00
71100/330 operating lease payments $0.00
71100/336 maintenance & repair equipment $0.00
71100/356 tuition $0.00
71100/369 contracts w/certified sub. $0.00
71100/370 contracts w/ non certified sub $0.00
71100/399 other contracted services $0.00
71100/429 instructional materials & supplies $2,000.62| $11,221.90 $13,222.52
71100/449 textbooks $0.00
71100/499 other materials & supplies $0.00
71100/535 fee waivers $0.00
71100/599 other charges $0.00
71100/722 regular instruction equipment $0.00

Subtotal REGULAR INSTRUCTIONAL
71100 Ed. $24,930.62 | $11,221.90 $0.00( $36,152.52




September 2025

Revision #1 Title Il Budget
2025-2026 School Year
Account
Number/Line Item

Number Support Services/Other Student Support Title Nl Increase Decrease Total

72130 Line item Description Current
72130/117 Career Ladder $0.00
72130/123 Guidance Personnel $0.00
72130/124 Psychological Personnel $0.00
72130/127 Career Ladder Extended Contracts $0.00
72130/130 Social Workers $0.00
72130/135 Assessment Personnel $0.00
72130/161 Secretary $0.00
72130/162 Clerical Personnel $0.00
72130/164 Attendants $0.00
72130/170 School Resource officer $0.00
72130/188 Bonus Payments $0.00
72130/189 Other Salaries & Wages $0.00
72130/201 Social security $0.00
72130/204 Pensions $0.00
72130/206 life insurance $0.00
72130/207 Medical Insurance $0.00
72130/208 Dental Insurance $0.00
72130/210 Unemployment Comp. $0.00
72130/212 Employer Medicare $0.00
72130/299 Other Fringe Benefits $0.00
72130/307 Communication $0.00
72130/311 contracts w/ other school systems $0.00
72130/322 Evaluation & testing $0.00
72130/330 operating lease payments $0.00
72130/336 maintenance & repair services $0.00
72130/348 postal charges $0.00
72130/355 travel $0.00
72130/399 other contracted services $0.00
72130/499 other supplies & materials $0.00
72130/524 in service / staff development $0.00
72130/599 other charges (parent involvement) $800.00 $800.00
72130/790 other equipment $0.00

72130 Subtotal OTHER STUDENT SUPPORT $800.00 $800.00




Revision #1 Title lll Budget September 2025
2025-2026 School Year
Account
Number/Line item

Number Support Services Title Nl Increase Decrease |Total

72210 Line item Description Current
72210/105 Supervisor/ Director $0.00
72210/117 Career Ladder Program $0.00
72210/127 Career Ladder Extended Contracts $0.00
72210/129 Librarian(s) $0.00
72210/132 Material Supervisor(s) $0.00
72210/136 Audiovisual Personnel $0.00
72210/137 Education Media Personnel $0.00
72210/138 Instructional Computer Personnel $0.00
72210/161 Secretary(s) $0.00
72210/162 Clerical Personnel $0.00
72210/163 Educational Assistants $0.00
72210/188 Bonus Payments $0.00
72210/189 Other Salaries & Wages $0.00
72210/195 Certified Sub teachers $0.00
72210/196 In Service Training $0.00
72210/198 non certified subs $0.00
72210/201 Social Security $0.00
72210/204 Pensions $0.00
72210/206 Life Insurance $0.00
72210/207 Medical Insurance $0.00
72210/208 Dental Insurance $0.00
72210/210 Unemployment Comp. $0.00
72210/212 Employer Medicare $0.00
72210/299 Other fringe benefits $0.00
72210/307 communication $0.00
72210/308 consultants $0.00
72210/330 operating lease payments $0.00
72210/336 maintenance & repair services $0.00
72210/355 travel $0.00
72210/369 contracts for certified sub teachers $0.00
72210/370 contracts for non certified sub teachers $0.00
72210/399 other contracted services $0.00
72210/432 library books / media $0.00
72210/437 periodicals $0.00
72210/499 other supplies & materials $0.00
72210/524 in service/ staff development $0.00
72210/599 other charges $0.00
72210/790 other equipment $0.00

72210 Subtotal Support Services $0.00 $0.00




Revision #1 Title Ill Budget September 2025
2025-2026 School Year
Account
Number/Line item
Number Other uses/ Transfers out & Indirect Cost Title Il Increase Decrease Total
99100 Line item Description Current
99100/504 Indirect Cost
Total Appropriations $25,730.62 $36,952.52




Title lll Revision #1

Justifications

Increase

71100 429 Instructional Materials & Supplies- increasing line to pay for supplemental
instructional materials and supplies for the EL program.



Revision #1 Title IV Budget September 2025
2025-2026 School year

Account
Number/Line
item Number Regular Instruction Education Title IV Increase Decrease Total

72210 Line item Description Current
72210/105 Supervisor/ Director $0.00
72210/117 Career Ladder Program $0.00
72210/127 Career Ladder Extended Contracts $0.00
72210/129 Librarian(s) $0.00
72210/132 Material Supervisor(s) $0.00
72210/136 Audiovisual Personnel $0.00
72210/137 Education Media Personnel $0.00
72210/138 Instructional Computer Personnel $0.00
72210/161 Secretary(s) $0.00
72210/162 Clerical Personnel $0.00
72210/163 Educational Assistants $0.00
72210/188 Bonus Payments $0.00
72210/189 Other Salaries & Wages $0.00
72210/195 Certified Sub teachers $0.00
72210/196 In Service Training $0.00
72210/198 non certified subs $0.00
72210/201 Social Security $0.00
72210/204 Pensions $0.00
72210/206 Life Insurance $0.00
72210/207 Medical Insurance $0.00
72210/208 Dental Insurance $0.00
72210/210 Unemployment Comp. $0.00
72210/212 Employer Medicare $0.00
72210/299 Other fringe benefits $0.00
72210/307 communication $0.00
72210/308 consultants $0.00
72210/330 operating lease payments $0.00
72210/336 maintenance & repair services $0.00
72210/348 postal charges $0.00
72210/355 travel $0.00
72210/369 contracts for certified sub teachers $0.00
72210/370 contracts for non certified sub teachers $0.00
72210/399 other contracted services $0.00
72210/432 library books / media $0.00
72210/499 other supplies & materials $37,500.00( $35,000.00 $72,500.00
72210/524 in service/ staff development $39,113.49| $26,669.40 $65,782.89
72210/599 other charges $0.00
72210/790 other equipment $0.00

72210 Subtotal REG. INSTRUCTIONAL PROG $76,613.49 $61,669.40 $0.00 $138,282.89




Revision #1 Title IV Budget September 2025
2025-2026 School year

Account
Number/Line
Item Number Other uses/ Transfers out & Indirect Cost Title IV Increase Decrease Total
99100 Line item Description Current
99100/504 Indirect Cost
Total Appropriations $76,613.49 | $61,669.40 $0.00 $138,282.89




Title IV Revision #1

Justifications

Increase

72210 499 Other Materials & Supplies- increasing line to pay for materials and supplies that
support well-rounded and safe and healthy initiative in Title IV.

72210 524 In-Service/Staff Development- adding funds to pay for in-service/staff development
that pertains to Title IV.



Revision #1 IDEA-B Budget September 2025
2025-2026 School Year

Account
Number/Line
Item Number | Special Education Program IDEA-B Increase | Decrease Total

71200 Line item Description Current
71200/116 Teachers (3) $174,984.00 $1,700.00f $173,284.00
71200/117 Career Ladder $0.00

Career Ladder Extended
71200/127 contracts $0.00
71200/128 Homebound Teachers $0.00
71200/162 Clerical Personnel $0.00
71200/163 Educational Assistants (25) $461,446.00| $24,148.00 $485,594.00
71200/171 Speech Pathologist (1) $62,472.96| $1,102.04 $63,575.00
71200/189 |Other Salaries & Wages (ESY) $5,000.00| $54,825.00 $59,825.00
71200/195 Certified Sub Teachers $0.00
71200/198 Non Certified Teachers $0.00
71200/201 Social Security $49,703.66 $49,703.66
71200/204 Pensions $64,240.53 $64,240.53
71200/207 Medical Insurance $175,669.23| $113,690.77 $289,360.00
71200/208 Dental Insurance $880.00 $55.00 $935.00
71200/210 Unemployment Comp. $2,793.74 $2,793.74
71200/212 Employer Medicare $11,624.35 $11,624.35
71200/299 Other Fringe Benefits $0.00
71200/310 |Contracts w/other public agencies $5,000.00{ $20,000.00 $25,000.00
71200/330 | Operating Lease Payments $0.00
71200/336 |Maintenance & Repair Equipment S0.00
71200/356 Tuition $0.00
71200/369 | Contracts w/Certified Sub. $0.00
71200/370 | Contracts w/ non Certified Sub $0.00
71200/399 | Other Contracted Services $0.00
71200/429 | Instructional Materials & Supplies $30,000.00| $58,148.65 $88,148.65
71200/449 Textbooks S0.00
71200/499 | Other Materials & Supplies $5,000.00| $15,000.00 $20,000.00
71100/535 Fee Waivers $0.00
71200/725 |Special Education Equipment $5,000.00| $25,000.00 $30,000.00
Subtotal Special Education
71200 Program $1,053,814.47 | $311,969.46| $1,700.00| $1,364,083.93




Revision #1 IDEA-B Budget September 2025
2025-2026 School Year
Account
Number/Line Support Services/Speical
Item Number Education Program IDEA-B
72220 Line item Description Current Increase | Decrease Total
72220/105 Supervisor/ Director $0.00
72220/117 Career Ladder Program $0.00
Instructional Computer
Personnel $0.00
72220/161 Secretary(s) (1) $40,524.00 $40,524.00
72220/162 Clerical Personnel $0.00
72220/163 Educational Assistants S0.00
72220/188 Bonus Payments $0.00
72220/189 Other Salaries & Wages $0.00
72220/195 Certified Sub teachers S0.00
In Service Training $0.00
72220/198 Non Certified Subs $S0.00
72220/201 Social Security $2,512.49 $2,512.49
72220/204 Pensions $3,039.30 $3,039.30
72220/206 Life Insurance $0.00
72220/207 Medical Insurance $20,802.00 $20,802.00
72220/208 Dental Insurance $55.00 $55.00
72220/210 Unemployment Comp. $90.00 $90.00
72220/212 Employer Medicare $287.60 $300.00 $587.60
72220/299 Other Fringe Benefits $0.00
72220/310 |Contracts w/Other Public Agencies $5,000.00( $15,000.00 $20,000.00
72220/322 Evaluation & Testing $8,000.00| $12,000.00 $20,000.00
72220/330 Operating Lease Payments $0.00
72220/336 Maintenance & Repair Services $0.00
72220/355 Travel $2,000.00| $4,000.00 $6,000.00
72220/399 Other Contracted Services $15,000.00 $15,000.00
Contracts for Non Certified Sub
72220/370 Teachers S0.00
72220/499 Other Supplies & Materials $1,000.00{ $5,000.00 $6,000.00
Library Books / Media $0.00
Periodicals $0.00
72220/524 | In Service/ Staff Development $15,000.00| $12,000.00 $27,000.00
72220/790 Other Equipment $2,500.00| $2,500.00 $5,000.00
Subtotal Support
Services/Special Education
72220 Program $100,810.39 | $65,800.00 $0.00| $166,610.39




Revision #1 IDEA-B Budget September 2025
2025-2026 School Year
Account
Number/Line
Iltem Number Transportation IDEA-B
72710 Line item Description Current Increase | Decrease Total
72710/146 Bus Drivers (3) $82,159.00 $82,159.00
72710/189 Other Salaries & Wages (3) $60,832.00 $60,832.00
72710/201 Social Security $8,865.44 $8,865.44
72710/204 Pensions $10,724.33 $10,724.33
72710/207 Medical Insurance $57,707.00 $57,707.00
72710/208 Dental Insurance $202.00 $73.00 $275.00
72710/210 Unemployment comp $540.00 $540.00
72710/212 Medicare $2,073.37 $2,073.37
72710 Subtotal Transportation $223,103.14 $73.00 $0.00| $223,176.14




Revision #1 IDEA-B Budget September 2025
2025-2026 School Year
Account
Number/Line | Other uses/ Transfers out &
Item Number Indirect Cost IDEA-B
99100 Line item Description Current Increase | Decrease
99100/504 Indirect Cost
99100/590 Transfers Out
Total Appropriations $1,377,728.00 | $377,842.46| $1,700.00| $1,753,870.46




IDEA-B Revision #1

Justifications

Increase

71200 163 Educational Assistants- adding funds to continue to pay for 25 FTE Special Education
assistants.

71200 171 Speech Pathologist- adding funds to continue to pay for SLP.

71200 189 Other Salaries & Wages- to pay for extended school year and teacher mentor stipends.
71200 207 Medical Insurance- to pay for fringe benefits on personnel.

71200 208 Dental Insurance- to pay for fringe benefits on personnel.

71200 310 Contracts w/other public agencies- to pay other agencies such as Vanderbilt for direct
audiology services with students.

71200 429 Instructional Materials & Supplies- to continue to support the SPED classroom in purchasing
supplemental instructional materials & supplies.

71200 499 Other Materials & Supplies- to purchase other materials & supplies for Special Education
classrooms.

71200 725 Special Education Equipment- to purchase special education equipment
72220 212 Employer Medicare- to pay for fixed charges on personnel.

72220 310 Contracts w/public agencies- to continue to pay for the copier contract in the SPED office
and OT services for ESY.

72220 322 Evaluation & Testing- to continue to update our testing kits to meet the state standards.
72220 355 Travel- to pay for travel expenses incurred while conducting SPED business.

72220 399 Other Contracted Services- adding funds to assist in paying a contracted school psychologist.
72220 499 Other Materials & Supplies- to pay for toner and paper in the SPED office.

72220 524 In-service/Staff Development- to pay for staff to attend in-service/staff development
pertaining to special education.

72220 790 Other Equipment- to pay for equipment for SPED office staff such as, color printers and
scanners.

72710 208 Dental Insurance- to pay fringe benefits for personnel in this line.
Decrease

71200 116 Teachers- moving funds to medical insurance line.



Revision #1 IDEA Preschool Budget September 2025
2025-2026 School Year
Account
Number/Line
Item Number Special Education Program Preschool | Increase | Decrease Total
71200 Line item Description 912
71200/116 Teachers $0.00
71200/117 Career Ladder $0.00
71200/127 Career Ladder Extended contracts S0.00
71200/128 Homebound Teachers $0.00
71200/162 Clerical Personnel $0.00
71200/163 Educational Assistants (1) $20,840.00 $20,840.00
71200/171 Speech Pathologist $0.00
71200/189 Other Salaries & Wages S0.00
71200/195 Certified Sub teachers $0.00
71200/198 Non Certified teachers $0.00
71200/201 Social Security $1,292.08 $1,292.08
71200/204 Pensions $1,563.00 $1,563.00
71200/206 Life insurance $0.00
71200/207 Medical Insurance $10,801.74| $8,198.26 $19,000.00
71200/208 Dental Insurance $55.00 $55.00
71200/210 Unemployment Comp. $90.00 $90.00
71200/212 Employer Medicare $302.18 $302.18
71200/299 Other Fringe Benefits $0.00
71200/310 |Contracts with Other School Systems $0.00
71200/330 Operating lease payments $0.00
71200/336 |Maintenance & Repair Equipment $0.00
71200/356 Tuition $0.00
71200/369 Contracts w/certified sub. $0.00
71200/370 | contracts w/ non certified sub $0.00
71200/399 Other contracted services $0.00
71200/429 |Instructional Materials & Supplies| $2,000.00| $4,892.20 $6,892.20
71200/449 Textbooks $0.00
71200/499 Other Materials & Supplies $1,000.00| $1,000.00 $2,000.00
71200/353 Fee waivers $0.00
71200/599 Other Charges $0.00
71200/725 Special Education Equipment | $1,500.00| $3,500.00 $5,000.00
Subtotal Special Education
71200 Program $39,444.00 $57,034.46




Revision #1 IDEA Preschool Budget September 2025
2025-2026 School Year
Account
Number/Line Support Services/ Special
item Number Education Program Preschool [Increase |Decrease |[Total
72220 Line item Description 912
72220/105 Supervisor/ Director $0.00
72220/117 Career Ladder Program $0.00
Material Supervisor(s) $0.00
Instructional Computer Personnel $0.00
72220/161 Secretary(s) $0.00
72220/162 Clerical Personnel $0.00
72220/163 Educational Assistants $0.00
72220/188 Bonus Payments $0.00
72220/189 Other Salaries & Wages $0.00
72220/195 Certified Sub teachers $0.00
In Service Training $0.00
72220/198 Non Certified Subs $0.00
72220/201 Social Security $0.00
72220/204 Retirement $0.00
72220/206 Life Insurance $0.00
72220/207 Medical Insurance $0.00
72220/208 Dental Insurance $0.00
72220/210 Unemployment Comp. $0.00
72220/212 Employer Medicare $0.00
72220/299 Other Fringe Benefits $0.00
Communication $0.00
Consultants $0.00
72220/312 Contracts with Private Agencies $0.00
72220/322 Evaluation & Testing $2,000.00 $2,000.00
72220/336 Maintenance & Repair Services $0.00
Postal Charges $0.00
72220/355 Travel $0.00
72220/399 Other Contracted Services $0.00
72220/370 |Contracts for Non Certified Sub Teachers| $0.00
72220/399 Other Contracted Services $0.00
Library Books / Media $0.00
Periodicals $0.00
72220/499 Other Supplies & Materials $500.00 $500.00
72220/524 In Service/ Staff Development $0.00
72220/790 Other Equipment $0.00
Subtotal Support
Services/Special Education
72220 Program $2,500.00 $2,500.00




Revision #1 IDEA Preschool Budget September 2025
2025-2026 School Year
Account
Number/Line
Item Number Transportation IDEA-B
72710 Line item Description Current Increase | Decrease Total
72710/146 Bus Drivers (3) $6,065.00 $6,065.00
72710/189 Other Salaries & Wages (3) $S0.00
72710/201 Social Security $377.00 $377.00
72710/204 Pensions $455.00 $455.00
72710/207 Medical Insurance $0.00
72710/208 Dental Insurance $0.00
72710/210 Unemployment comp $15.00 $15.00
72710/212 Medicare $88.00 $88.00
72710 Subtotal Transportation $0.00 $7,000.00 $0.00| $7,000.00
Total Appropriations $41,944.00| $7,000.00| $0.00 $66,534.46




IDEA Preschool Revision #1

Justifications

Increase
71200 207 Medical Insurance- to pay fringe benefits on personnel in this line.

71200 429 Instructional Materials & Supplies- to purchase instructional materials & supplies as
requested/needed for the Preschool classrooms.

71200 499 Other Materials & Supplies- to pay for other materials and supplies as needed for the
Preschool classrooms.

71200 725 Equipment- to pay for equipment as needed/requested for the Preschool classrooms.

72710 146 Bus Drivers- adding funds to pay a bus driver to transport two Pre-K students’ home after
school.

72710 201 Social Security- adding funds to pay fixed charges on above salary.
72710 204 Pensions- adding funds to pay fixed charges on above salary.
72710 210 Unemployment- adding funds to pay fixed charges on above salary.

72710 212 Employer Medicare- adding funds to pay fixed charges on above salary.



Original Budget Acess for All Learning Network September 2025
(AALN Preschool) 2025-2026
Account
Number/Line
Item Number Special Education Program | Preschool | Increase | Decrease Total

71200 Line item Description
71200/116 Teachers $0.00
71200/117 Career Ladder $0.00
71200/127 Career Ladder Extended contracts $0.00
71200/128 Homebound Teachers $0.00
71200/162 Clerical Personnel $0.00
71200/163 Educational Assistants $0.00
71200/171 Speech Pathologist $0.00
71200/189 Other Salaries & Wages $0.00
71200/195 Certified Sub teachers $0.00
71200/198 Non Certified teachers $0.00
71200/201 Social Security $0.00
71200/204 State Retirement $0.00
71200/206 Life insurance $0.00
71200/207 Medical Insurance $0.00
71200/208 Dental Insurance $0.00
71200/210 Unemployment Comp. $0.00
71200/212 Employer Medicare $0.00
71200/299 Other Fringe Benefits $0.00
71200/310 [Contracts with Other School Systems| $0.00
71200/330 Operating lease payments $0.00
71200/336 [Maintenance & Repair Equipment $0.00
71200/356 Tuition $0.00
71200/369 Contracts w/certified sub. $0.00
71200/370 | contracts w/ non certified sub $0.00
71200/399 Other contracted services $0.00
71200/429 |Instructional Materials & Supplies| $10,734.65 $10,734.65
71200/449 Textbooks $0.00
71200/499 Other Materials & Supplies $0.00
71200/353 Fee waivers $0.00
71200/599 Other Charges $0.00
71200/725 | Special Education Equipment $0.00

Subtotal Special Education
71200 Program $10,734.65 $10,734.65




Original Budget Acess for All Learning Network September 2025
(AALN Preschool) 2025-2026
Account
Number/Line Support Services/ Special
ltem Number Education Program Preschool |Increase  |Decrease |Total
72220 Line item Description
72220/105 Supervisor/ Director $0.00
72220/117 Career Ladder Program $0.00
Material Supervisor(s) $0.00
Instructional Computer Personnel $0.00
72220/161 Secretary(s) $0.00
72220/162 Clerical Personnel $0.00
72220/163 Educational Assistants $0.00
72220/188 Bonus Payments $0.00
72220/189 Other Salaries & Wages $7,900.00 $7,900.00
72220/195 Certified Sub teachers $0.00
In Service Training $0.00
72220/198 Non Certified Subs $0.00
72220/201 Social Security $489.80 $489.80
72220/204 Retirement $711.00 $711.00
72220/206 Life Insurance $0.00
72220/207 Medical Insurance $0.00
72220/208 Dental Insurance $0.00
72220/210 Unemployment Comp. $50.00 $50.00
72220/212 Employer Medicare $114.55 $114.55
72220/299 Other Fringe Benefits $0.00
Communication $0.00
Consultants $0.00
72220/312 Contracts with Private Agencies $0.00
72220/322 Evaluation & Testing $0.00
72220/336 Maintenance & Repair Services $0.00
Postal Charges $0.00
72220/355 Travel $0.00
72220/399 Other Contracted Services $0.00
72220/370 Contracts for Non Certified Sub Teacher $0.00
72220/399 Other Contracted Services $0.00
Library Books / Media $0.00
Periodicals $0.00
72220/499 Other Supplies & Materials $0.00
72220/524 In Service/ Staff Development $0.00
72220/790 Other Equipment $0.00
Subtotal Support
Services/Special Education
72220 Program $9,265.35 $9,265.35
Total Appropriations $20,000.00 $20,000.00




AALN Preschool Grant
Original Budget Justifications

2025-2026

71200 429 Instructional Materials & Supplies- to purchase materials and supplies for Pre-K
classrooms such as, literacy, math, art, music, and dance materials, social and emotional
learning materials, storage bins, shelving, rugs, flexible seating and soft furniture.

72220 189 Other Salaries & Wages- stipends for 5 preschool teachers for collaborative planning
after contract hours and attendance at the summer teacher training.

72220 201 Social Security- fixed charges on above stipends.
72220 204 Retirement- fixed charges on above stipends.
72220 210 Unemployment- fixed charges on above stipends.

72220 212 Employer Medicare- fixed charges on above stipends.



Original Budget

HQIM Literacy Implementation Grant

September 2025

2025-2026
Account
Number/Line HQIM
Item Number | Regular Instruction Program | Implementation | Increase | Decrease Total
71100 Line item Description Current
Instructional Materials &
71100/429 Supplies $1,100.00 $1,100.00
Subtotal REGULAR
71100 INSTRUCTIONAL Program $1,100.00 $0.00 $0.00 $1,100.00
Account
Number/Line | Support Services/Regular HQIM
Item Number Instruction Program Implementation | Increase | Decrease Total
72210 Line item Description Current
72210/399 other contracted services $73,000.00 $73,000.00
72210/524 | in-service/staff development $400.00 $400.00
Subtotal REG.
72210 INSTRUCTIONAL PROG $73,400.00 $0.00 $0.00 $73,400.00
Total Appropriations for $74,500.00 $0.00 $0.00 $74,500.00

HQIM Literacy Implementation




HQIM Literacy Implementation Networks Grant

2025-2026 Justifications

71100 429 Instructional Supplies & Materials- to pay for instructional materials and supplies to
support literacy.

72210 399 Other Contracted Services- to pay for contracted services with HQIM
implementation vendor.

72210 524 In-service/Staff Development- to pay travel expenses for network events.



Original Budget 21st CCLC Cohort 2023 September 2025
2025-2026
[ Account
Number/Line
Item Number Community Services Cohort 2023 | Increase | Decrease Total
73300 Line item Description Current
73300/105 Supervisor/Director $16,400.00 $16,400.00
73300/116 Teachers $33,421.00 $33,421.00
73300/117 Career Ladder $0.00
73300/127 | Career Ladder Extended contracts $0.00
73300/128 Homebound Teachers $0.00
73300/162 Clerical Personnel $0.00
73300/163 Educational Assistants $375.00 $375.00
73300/188 Bonus payments $0.00
73300/189 Other Salaries & Wages $0.00
73300/195 Certified Sub teachers $0.00
73300/198 non Certified teachers $0.00
73300/201 Social Security $3,088.90 $3,088.90
73300/204 State Retirement $3,736.58 $3,736.58
73300/206 Life insurance $0.00
73300/207 Medical Insurance $0.00
73300/208 Dental Insurance $0.00
73300/210 Unemployment Comp. $0.00
73300/212 Employer Medicare $722.40 $722.40
73300/299 Other Fringe Benefits $0.00
73300/311 contracts with other school systems S0.00
73300/330 operating lease payments $0.00
73300/336 maintenance & repair equipment $0.00
73300/356 tuition $0.00
73300/369 contracts w/certified sub. $0.00
73300/370 contracts w/ non certified sub $0.00
73300/399 other contracted services $0.00
73300/429 instructional materials & supplies $1,256.12 $1,256.12
73300/449 textbooks $0.00
73300/499 other materials & supplies $0.00
73300/535 fee waivers $0.00
73300/599 other charges $1,000.00 $1,000.00
73300/722 regular instruction equipment $0.00
73300 Subtotal Community Services $60,000.00 $0.00 $0.00 $60,000.00
Total Appropriations $60,000.00 $0.00 $0.00 $60,000.00




21% CCLC Cohort 2023

Original Budget Justifications

73300 105 Supervisor/Director- these funds will be used to pay 1 site coordinator at Oak Grove
Elementary and grant administrator for after school program.

73300 116 Teachers- to pay 3 teachers for after school program at Oak Grove Elementary
School.

73300 163 Education Assistants- to pay educational assistants for data entry into E-Lap.
73300 201 Social Security- to pay fixed charges on salaries.

73300 204 State Retirement- to pay fixed charges on salaries.

73300 212 Employer Medicare- to pay fixed charges on salaries.

73300 429 Instructional Materials & Supplies- purchasing materials and supplies to support the
goals of this program such as decodable readers, reading and math games, robots for coding,
and other educational items.

73300 599 Other Charges- to purchase educational field trips that are tied to standards or units
that have already been studied.



Original Budget 21st CCLC Cohort 2024 September 2025
2025-2026
Account
Number/Line
item Number Community Services Cohort 2024 | Increase | Decrease Total
73300 Line item Description Current
73300/105 Supervisor/Director $30,800.00 $30,800.00
73300/116 Teachers $85,472.00 $85,472.00
73300/117 Career Ladder $0.00
73300/127 |Career Ladder Extended contracts $0.00
73300/128 Homebound Teachers $0.00
73300/162 Clerical Personnel $0.00
73300/163 Educational Assistants $0.00
73300/188 Bonus payments $0.00
73300/189 Other Salaries & Wages $0.00
73300/195 Certified Sub teachers $0.00
73300/198 non Certified teachers $0.00
73300/201 Social Security $7,208.90 $7,208.90
73300/204 State Retirement $8,720.40 $8,720.40
73300/206 Life insurance $0.00
73300/207 Medical Insurance $0.00
73300/208 Dental Insurance $0.00
73300/210 Unemployment Comp. $0.00
73300/212 Employer Medicare $1,685.94 $1,685.94
73300/299 Other Fringe Benefits $0.00
73300/311 |contracts with other school systems $0.00
73300/330 operating lease payments $0.00
73300/336 |maintenance & repair equipment $0.00
73300/356 tuition $0.00
73300/369 contracts w/certified sub. $0.00
73300/370 | contracts w/ non certified sub $0.00
73300/399 other contracted services $0.00
73300/429 |instructional materials & supplies| $7,107.76 $7,107.76
73300/449 textbooks $0.00
73300/499 other materials & supplies $0.00
73300/535 fee waivers $0.00
73300/599 other charges $1,500.00 $1,500.00
73300/722 regular instruction equipment $0.00
73300 Subtotal Community Services $142,495.00 $0.00 $0.00 $142,495.00
Total Appropriations $142,495.00 $0.00 $0.00 $142,495.00




21° CCLC Cohort 2024

Original Budget Justifications

73300 105 Supervisor/Director- these funds will be used to pay 1 site coordinator at Marshall
Elementary and Westhills Elementary for the after school program and a grant administrator
for the program.

73300 116 Teachers- to pay 3 teachers for after school program at MES and WES.
73300 201 Social Security- to pay fixed charges on salaries.

73300 204 State Retirement- to pay fixed charges on salaries.

73300 212 Employer Medicare- to pay fixed charges on salaries.

73300 429 Instructional Materials & Supplies- purchasing materials and supplies to support the
goals of this program such as decodable readers, reading and math games, robots for coding,
and other educational items.

73300 599 Other Charges- to purchase educational field trips that are tied to standards or units
that have already been studied.



Fundraiser Authorization

spirit wear

Proposed Fundraising Activity:

Purgiose.of Fundraiser: to raise money for teachers and students

Fund/Account Name: Youth First
4,852.65
Current balance of fund account $ Date 7131125

Anticipated date(s) of fundraiser: Beginning Ending

i — L iri raise money for
Expected Student Involvement (schoolwide or specific school organization): purchase spirit wear_to SISe Ioney

students and teachers

i r cost
Margin of profit (if applicable): anything over cos

Method by which schaal will recelve profit: needs for classrooms and student activities

: : needs for students and teachers
How and when will these funds be spent to benefit students/instruction: g

Stephanie Giles, Youth First President 7/31/25

Requested by: Date:

Teacher/Club

Approved b / ‘ Q: MM Date: 731 ﬁ

Approved by: vﬂ/éy VC/\AA e Date: g/{l’j LS
! Dir%rofSchuuls

** Request must be made 60 days prior to the proposed fundraiser.

- o s .

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit $
*Difference ' $

*If the amoaunt spent is less than the profit, please provide explanation and Intended disposition of balance. (The dispasition of
excess proceeds or a change in authorized purpose must be approved by the director of schaols.)

Principal’s Signature



Fundraiser Authorization

Proposed Fundraising Activity: j\/ ﬂjaﬁw Cxﬂ\/\ u,g({) 0 1/-1 g
Purpaose of Fundraiser: 'i’"ﬁuCr( Y\ v\ {ﬁ’ . @erj ALY S

—
Fund/Account Name: CIAQ,LJ

Current balance of fund account $ 9! (g (\% Date ?/QS—/;—S‘

Anticipated date(s) of fundraiser: Beginning H’U{{U& +— Ending S;(OWM_(@C(H

Expected Student Involvement (schoolwide or specific school organization): ‘i’M %{ A "F— "H"EL
\Jx\/ Ao S

0]
Margin of profit if applicable): __~ & 15()
Method by which school will receive profit: CQS L\ ﬂ,( 'vtﬁ N~E2J
How and when will these funds be spent to benefit students/mstructson. Uin T'U S 4 othor

N s e s

Requested by: CA\Q/PV&(\/\ m C }’\'QQ 1 Date: ?/ Zﬂ 2 gf

Teacher/CIub

st b’;)mw& BJraer e /;; 5728

Principal

Approved by: | ﬂn //VL Date: y/g /_/7)"

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Fundraiser Authorization

MMARSUALL COUNTY
ACHOOL SVETEM

rroposea runaraising Activity: __Qu OJ’ ..... Lum %OOd;O kd,%«_‘glw

Purpose of Fundraiser: LUA,_Q.LM(“WLA‘ tor bxand U.rMJfOV mo
biineo and B

Fund/Accaunt Name@:@fjﬁg } band O} bj L Q .

Current balance of fund account §__ 49, &)ﬁ - Date 8,! 724

Anticipated date(s) of fundraiser. Beginning hbmwm § Endmg_h_bmﬂe W

Expected Student Involvement {schoolwide or specific school organization):

Oand _menbers
Margin of profit (if applicable): [DO iyo
Method by which school will receive profit: fﬂ;ﬂ{b T
How and when will these funds be spent to benefit students/instruction: OHOV (%'LQO é}’)d-*

e;e;erieél‘mdm'ﬁ( - 5/
o8I

\ blmcmal o i I

Approved by: //ﬂ/ Date: )’ / £ _)2 S

Director of Schools

Requested bv,%ﬂ_d

Approved by.

** Request must he made 80 days prior 1o the proposed fundraiser.,

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit )
*Difference )

*If the amount spent is less than the profit, please provide explonation and intended disposition of balonce. (The disposition of
excess proceeds or o change in authorized purpose must be opproved by the director of schools.)

Principal’s Signature



M Fundraiser Authorization

TLONLIIIL SOTHTY
SCEOOL JTETIEG
Avrar % BTt S TS

Proposed Fundraising Activity: (\/0 WCEs$ M Q'iﬂ VLA = &poce é-
Purpose of Fundraiser: VLS, nWAoviud QQ\/ ban 5: wed  augl £ MA;O oA
-~ U "

—
Fund/Account Name: oyveesy  Snocre Bov€le (O I b

~
Current balance of fund account §$ \L*'[ c:] (.Ol 69\ Date ? 8// [%!’}07 S
Anticipated date(s) of fundraiser: Beginning A}Lﬁ ZOZS/ Ending rh{( 207 (
Expected Student Involvement {schoolwide or specific school organization): 50 CCef—

Margin of profit {if applicable):

Method by which school will receive profit:

How and when will these funds be spent to benefit students/instruction: bL{ l di‘n@ SDEL L1
v |

dogavirmant

Requestedby: S IHAHMU LS / Trefsu vt oste: __0E] 1242025
Teacher/Club ﬁvms.}’ gb(m‘,_ %OD‘&‘C#L C‘(UJO

Approved by: nﬂ > Date: 'a! d’! Zg
Approved by: / ﬂ/ /4/_~ o y/ / el

Diractor of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collsctions ]
Less: Total Expenses S
Total Fundraiser Profit 5
Total Purchases with Fundraiser Profit s
*Difference S

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. {The dispesition of
excess proceeds or a change in autharized purpose must be approved by the director of schools.)

Principal’s Signaturs



——

& / Fundraiser Authorization

inlis Levewtuse 1o Life

Proposed Fundraising Activity: %rr‘Q‘S“' CO\F F“O\ﬂ Sm\ﬁ
purpose ofundraiser: 1O S€ money 5 unmforme

rund/aecounename: () 1 A Chheer ACCQ\AI’\‘*'
Current balance of fund account $ L} :62 | r6L : Dateﬁ"g "5

Anticipated date(s) of fundralser: Mnnmﬂﬂ%jma Endm!&.b%nﬁ.\_\_ﬁl_ﬁxgs e

Expected Student involvement (school wide or spedific school organization): 0\\%"\5 Wil
_Se \\ F\O\O\S
Margin of profit {If appﬂtzh!e)

Method by which school will receive profit: -2 -Fl

How and when will these funds be spent to benefit students/instruction: mm\e\l W‘“ M_P

Hr niformng.
KCM_@EMT\(&H’ ;C}'\&fk oo B-5-28

— /%

V Principal

_— 7} b/ — i y/[q/u

Olrector of Schools

“umammbamdesodmprmmthepmposedfundralser
To bemmpteted fo{loudngﬁmdmker

Total Collections $

Less: Total Expenses S

Total Fundralser Profit S
Total Purchases with Fundraiser Profit $
*Difference $

'Ifﬂwmrmtkl&stﬁwmm please provide explonction and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be opproved by the director of schools.)

Principal’s Signature



. ﬁ‘ _ /—I Fundraiser Authorization
tm&:guu*nhxml.iﬁ-

Proposed Fundraising Activity: RO*Q‘}’ P?}f\ nan‘} &“ e Sa \’E_/
purmeofrundmsar:ﬂg YALSe 1y lOV\'Q_\{ for rvn +hro U\%V\
lanner

Fund/Account Name: %IA_QQLCI_AC_CO wWnN +
Current balance of fund acmumsL'lnai \ &L Date 6-8“ 26

Anticipated date(s) of fundraiser: Beginning . % 202‘5 Ending

Expected Student tnvolvement (school wide or specific school organization): @i(‘ TNTRE
JQE,\\ "”’Sh;r“—g

Margin of profit (if applicable):
memmmmmmﬁcﬁ of Shiris SQ\O\

How and when will these funds be spent to beneﬁtsmdentsllnwucuon:_‘ﬁﬂﬂ_ds IN'\\ \

mMnjamagb_mﬂnv
cendra b [FHS
Requested by: urkett /ocheer e 8-8-25
Co

Teacher/Club

cn
Approvedbr: /% Principal - et QIIH!J,S
e yL— o S 11 Y/21

Dlrector of Schools

*¢ Raquest must ba made 60 days prior to the proposed fundraiser,
Tobet-:um;-vl.eiad fom fundraiser

Total Collections $

Less: Total Expenses $

Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference s

°if the amount spent is less than the profit, please provide exptenation ond intended disposition of balance. (The disposition of
excess proceeds or o change in authorized purpose must be opproved by the director of schools.)

Principal’s Signature



" g Fundraiser Authorization

inllag Leoralap m LS

Proposed Fundraisng Actviy: ts Yo Wl a
mﬁmﬁmm_monq {oc run -W\VQ;AQ
bonnex

reanesane: CHTA Cheer Account
Qurrent baiance of fund account S ‘:’(! 372 \82 - 6_5-25

Anticipated date(s) of fundralser: mmém.g_olm,& Ending A_l,dg. Ath 1:25
Expected Student invalvement (schooi wide or specifcschoal organization): CNEEK e XS

will Yeach cheers and dances 4o youth

Margin of profit (if appficabla):

method bywhihsehooiwaireceveprore S 0T i CKeds  Sold
mmmwmmmmmmﬁ:mmm)g_ﬂ_\_@*

for run Hhcouan bannex

Frs
mmm_&mdm_&m&ﬁ@fr e 3-8-25
Teacher/Club

S— N e Bl 1118
wwj/uﬂféﬂ' /ﬂ\_,/ - Llluhs

‘Director of Sckools

2 Requas: must ke mada 6D days prior to the propased fundralser,
TobeMpiétedfoﬂammm

rcotesons 5. 018 (D AU nn’fD

lessTotsiBxpenses § ;lObOl U
Total Fundralser Profit 52 \'46 ?)0} (5063

= N

cC:
Total Purchases with Fundralser Profit
o \Aod
*DHference $ @
°If the crmount spent i less bhan the profit, plecse prowide explenation and intended disposition of bafance. (The disgosition of '
MMWBMWMMWWMMOIM,

a0




Fundraiser Authorization

. . fill the rocket
Proposed Fundraising Activity:

Purpose of Fundraiser: to raise money for new playground equipment

Fund/Account Name: Youth First
Current balance of fund account $ 5,783.65 Date 8/11/25
8/12/25 _ 8/29/25

Anticipated date(s) of fundraiser: Beginning Ending

Expected Student Involvement (schoolwide or specific school organization): raise money by filing the rocket

to win prizes

Margin of profit (if applicable): anything over cost

purchase of new playground equipmenf

Method by which school will recelve profit:

. . i I d
How and when will these funds be spent to benefit students/instruction: purchasa and install new playgioun

equipment

Stephanie Giles, Youth First President
Requested by: . Date:

Teacherlciub

Approved by: % Date: 8 ' ( ’ 'a? g
M’nnmpal
Approved by: AAMLV Date: g / [ } LS

D:rector of Schaols

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundralser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit 5
Total Purchases with Fundraiser Profit s
*Difference S

*If the-amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be opproved by the director of schools.)

Principal’s Signature



gy
MANIHALL COUNTY

TR

D R T

Froposea rundraising Activity: SMC\"/ SO\.\L,
Purpose of Fundraiser: ’Tb M/WW\QG P‘\/ E‘QA‘U\ 0\0*{\/\\\";5

Fundraiser Authorization

Fund/Account Name: \’\S @)V\"""

Current balance of fund account § 5 U 5 \\ gol Date —f l , ?/f

Anticipated date(s) of fundraiser: Beginning 8/‘ lilfz’y Ending g! Z'LP

Expected Student Involvement (schoolwide or specific school organization): “ﬁﬁc WK M S:g “
Mro. Sraddy &mw (ot s o R\M

Margin of profit (if applicable): N\D\\M/\ ‘(’MOMQ v S 03'44—0'6.— SMCL.O
Method by which school will receive profit: ’%W\ M‘r\j de‘-ﬂ

How and when will these funds be spent to benefit students/instruction: Ua-“‘g\

tosouds pue onwvehon & 03 b achinhiy
requested by _LAY\Y WUEM ’L[ 3l!zf
Approved by: Date: 6/ q/%

Principal (L

Approved by: Aﬂﬂ% )J - X/? ofis

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

“If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Marshall County School Svst m

Fundraiser Authorization

Linking Learning to Life

Proposed Fundraising Activity: KD (lél _IC&

Purpose of Fundralser: A‘ Cl__snackg ! [ W07 é(d . j(h:‘r QL_'S’,
Aloé}f) rodln lO’Y (225

Fund/Account Name: ‘A”(jﬁ

Current balance of fund account § Li 29 55 7 q Date
Anticipated date(s) of fundraiser: Beginning ‘ﬁhﬂ,_l_s_’_a_é Ending W
Expected Student Involvement {school-wide or specific school organization): "‘-*3\

Margin of profit (if applicable):

Method by which school will receive profit: KDM _]:0«6 W m%
How and when wil! these funds be spent to benefit students/instruction: ./ t O] ) AB“Y-K ().f]\m
& pep coallun
A 4

Requested by: T Date: g/ } / 5?5

Teacher/Club

Approved by: Date: 8( \2' [—)s

Principal

_— /M/ e § 1t

Director of Schools

** Request must be made 60 days prior te the proposed fundraiser.

To be completed following fundraiser:

Total Collections 5
Less: Total Expenses S
Total Fundraiser Profit s
Total Purchases with Fundraiser Profit S
*Difference S

*if the emount spent is less than the profit, please provide explanation and intended disposition of balance. {The disposition of
excess proceeds or a change in outhorized purpose must be approved by the director of schools.}

Principal’s Signature



MARSHALL COUNTY
SCHCOL SYITEM

e L T

Fundraiser Authorization

_ MCHS FFA Mums Fundraiser
Proposed Fundraising Activity:

To raise funds for FFA activities such as club meetings

Purpose of Fundraiser:

contests, field trips, and conferences.

Marshall County High School FFA

Fund/Account Name:

Current balance of fund account $ L@\ 2 O Date

8/156/2025 9/2/2025

Anticipated date(s) of fundraiser: Beginning Ending

. » o Members of FFA will reach
Expected Student Involvement (schoolwide or specific school organization):

out to those in the community about purchasing mums to support our club.

$15/ mum

Margin of profit {if applicable):

Cash & Check

Method by which school will receive profit:

These funds will be used

How and when will these funds be spent to benefit students/instruction:

to aid with expenses for materials with contests and cost for educational and leadership trips.

Requested byw {L M/% Hafes 8/7/2025

Teacher/Club
Approved by: M CM Date: ? /7/025
Principal

Director of Schools

Approved by: / VW—/ Date: 2/7/? )

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses 5
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Fundraiser Authorization

. Lo

all mural
Proposed Fundraising Activity: s

Purpose of Fundraiser: to raise money for teachers and students

Fund/Account Name: Youth First
Current balance of fund account § 5,783.65 Date 8/11/25

8/15/25 11/10/25
Anticipated date(s) of fundraiser: Beginning ___ Ending

Expected Student Involvement (schoolwide or specific school organization): have student's names painted on the
wall mural in ballons

Margin of profit (if applicable}: anything over cost

payment for names to be placed on wall mural

Method by which school will recelve profit:

How and when will these funds be spent to benefit students/instruction: needs for students and teachers

Stephanie Giles, Youth First President
Requested by: Date:
Teacher/Club

PR @mwa " e BB 11 25
Approved by: /1440/;9 /M/ Date: 9)“/15

Directog'of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundralser

Total Collections 5
Less: Total Expenses s
Total Fundraiser Profit $
Total Purchases with Fundraiser Profit $
*Difference S

*If the amount spent is less than the profit, please provide explanation and intended dispasition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Marshall County School System

Fundraiser Authorization

Linking Learning to Life

Proposed Fundraising Activity: ( \(l ‘/\ bUCi & V\

Purpose of Fundraiser: _| CLl§ € (V10 Ny R/ houd  winifpmns 4

i Seaing

Fund/Account Name: Oj\.@ il

Current balance of fund account $ ’7, QJ OI !m Date g“ LK rssl

Anticipated date(s) of fundraiser: Beginning ‘Husbus b S Ending Q«'{;’US 1 9.2

Expected Student Involvement (schoolwide or specific school organization): Cammumm {VB/ loa éde
+ Chotr aur(s

Margin of profit {if applicable): _—~— Ar’(‘D

Method by which school will receive profit: (‘GS Nov clho e+ L’\Lﬂ

] i ) ] \
How and when will these funds be spent to benefit students/instruction: (& {  L¢_CL AL hoa

w fernns

Requested by: (\QH}PM\AM 'CJI\U,)/ Date: Qhﬂ S

Teacher/Club

_— we 1825

Prmcnpal

Approved by: /I/Wé/ e RlFhe

Oirector of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference $

*“If the amount spent is less than the profit, please provide explanation and intended disposition of balance. {The disposition of
excess proceeds or o change in outhorized purpose must be approved by the director of schools.)

Principal’s Signature



8/18/25, 1:18 PM IMG_0087.ipg
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sersmaLs oy Fundraiser Authorization

T ]

Proposed Fundraising Activity: P(II\YH‘ a- Ser\lor = DGYK.\n% S DO+
Purpose of Fundraiser: Fumm‘\ge YY\O’(\(’.\! C(\‘(- S‘\'\Ad@'\‘\ (’OUJ\C\‘ ?,\(pe\ﬂses

Fund/Account Name: SNCSQY\* (‘O\lh(‘.\\
Current balance of fund account $ \ | 2562 -‘54 pate 0% -~ B\~ 202 =3

Anticipated date(s) of fundraiser: Beginning 0g-25 - ‘LOZS Ending 04 - OU=125

Expected Student Involvement (schoolwide or specific school organization): ig Y )\QY& i 5 5 LJ( =§ )

Margin of profit (if applicable): %5, OOO
Method by which school will receive profit: 3 Cﬂﬁh

How and when will these funds be spent to benefit students/instruction: Sﬂ,{( IQzY\’% Councsl Ol 4 Q\“\'\es
\ike Pen-Rally , end 0¢- 8ecw aCiuties (1nelaiadles) Naunied Halg,e4C

Requested by: :YP.Y]‘\CC k,erY‘\d 0 WSk pate: 02-12-2071 5

Teacher/Club

9
3]0l
Approved by: /}\ Date: v ' 93 Principal

I |

/ W
ks /. gl
Approved by: _ f:‘./’u.ft‘ j s Date: 2025 Director

of Schools

** Request must be made 60 days prior to the proposed fundraiser.
To be completed following fundraiser

Total Collections $

Less: Total Expenses S

Total Fundraiser Profit $

Total Purchases with Fundraiser Profit S

*Difference $

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or g change in authorized purpose must be approved by the director of schools. )

Principal’s Signature




Fundraiser Authorization

. ol bl ot G § o w { < at)
Proposed Fundraising Activity: Q':?O‘/S @‘5{‘? [ oall {"‘”\ graisel (% heg/ /

x S t

Purposeof Fundraiser:__ V6 _help with Cosd o Shoed; packescl
d:”a §"-A!2-’»\-i|'5u{,l*5 ,
Fund/Account Nama: gc,yﬁ g‘ﬁ !(ek é‘f [ (

Current balance of fund account S Ga 360 ':) ‘7)' \‘5 Dste %/}O f/ 95

- r
Anticipaied date(s) of fundraiser: Beginning ﬁ /0?;/’7 Ending O’/ 5 / ab

. ) o (:f j {7‘ rf..;,;bﬂ_ f
Expected Student Involvement (schoolwide or specific school organization): FONE DR ET !

2 N
Margin of profit (if applicable): Ll K ( (O()@O )

Mathod by which school will receive profit: C.O C’L\

, “3A 4
How and when will these funds be spent to benefit students/instruction: AC) AP T @ S

Reguested by: \r\(" VS {\Aﬁ‘g” A 45/ 90;/25/

Teacher/Ciub
Approved by: D Mﬁ] Date: (S [/;[ }/9’{
Principal O
Approved by: / Date: ;f } ?1} 25

Director of Schools

Date:

** Reguest must be made E0 days prior 1o the proposed fundraiser.

To b2 completed jollowing fundraiser

Totzl Collections S
Less: Total Expenses s
Total Fundraiser Profit 5
Totzl Purchzses with Fundraiser Profit s
“Difference 5

“If the amount spant is less thaa the profit, please provide exploaation and intended disposition of bolance. (The disposition of
excess proceeds or 6 chaonge in aurhorized purposs must be cpproved by the director of schoois.}

Principal’s Signzture



Marshall County School System

& /" Fundraiser Authorization

Linking Leariing 1o Lije

Proposed Fundraising Activity: eem s Sale

Purpose of Fundraiser: ~78) & Q171 )} ISHUL ey Iﬂ{j[/ Each Fea
ﬂm/ (Uniform S o grar -

Fund/Account Name: __ 2 DF 1 ES 7 /@ODJ’ f%aﬂ&* ¢

Current balance of fund accounts__/ 3, § S }?‘{ pate_ 8 ~lo- 7S
Aticpatedidatals et fundisiser: Begng 8.~ 02 - 25 sitiig . = e e

Expected Student Involvement (school wide or specific school organization): 2 DY TS/~ /47 q/)
Jehevl & i delle Seheoo! LENL et 0L
wargln of praifi i applicable:
Method b\; which school will receive profit: _ (2A LK m Doog¥er
How and when will these funds be spent to benefit students/instruction: f/—E’W 2 B /’/‘/
bww%émz%omm, L2 NN 2741 /2% 7%2;/ &
%,

Requested by: @;‘Z ZZZ ﬁi Y10 fi)[ Z&Z / EQQOS;K:{‘ Date: g - {p 'QQ\S—
Teacher/Club
Approved by: M’\ Date: 8/ N j ?S/

Principal

Approved b;/: / /4/, Date: f // U J

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference $

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. {The disposition of
excess proceeds or a change in authorized purpcse must be approved by the director of schools.)

Principal’s Signature



Fundraiser Authorization

SOTOCL FITEY
S AP A VELIIY

Proposed tunaraising Activity: whm&mﬂgé\:ﬁ

Purpose of Fundraiser: i r \
__and supplies.
Fund/Account Name: E i ‘ "2 Lﬂﬂ ﬁr\;

Current balance of fund account S_?;Q 6LD . —_1 \ Date % : % i 2—5—
Anticipated date(s) of fundraiser: Beginning % ¢ 2.6 Ending Q\ e 2E)

Expected Student Involvement (schoolwide or specific school organization): M—M

sord  and  deliver shicts en campus.
Margin of profit (ifapplicable):j \,E)O-O

Method by which school will receive profit: C/hpf ,K

How and when will these funds be spent to benefit students/instruction: QS ﬂ'ffdﬁ'i

The enoney \s caised o \ne\O \ddh_edxma:ﬁng
Shudonts. ] _
"/'/,f h Date: gg' 26
Teacher/Club

Approved by: /é/%/// %\/ Date: X // é// L5

Requested by:

Director of Schools

** Request must be made 60 days prior to the proposed fundralser.

To be completed following fundraiser

Total Collections ‘ S
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

*|f the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



.

o

Fundraiser Authorization

MARSHALL COUNTY
SUHGOR SYNPIM

. X , S%{ [ /' g
Proposea Fundraising Activity: B{]LC Ojlr ]b L_@/JEFESLUB <_§JM m‘+— DIVMIC-

[}

(
Purpose of Fundraiser: ﬂ Fj l‘.j"hfa—h‘()ﬂ E{L@ - head 2vrshd, d@%:ﬁ’t rtncé m

Fund/Account Name: Bﬁ#’&, &lob

80 §
Current balance of fund account $ /3 00 == 15 [\ Date 8 ’lé ",:23—
Anticipated date(s) of fundraiser: Beginning ?’Q(g "&f Ending q "/8 -5

LY
Expected Student Involvement (schoolwide or specific school organization): 'Be'la (1,[ L)[/] @‘QEC‘LQCS

Margln of profit {if applicable): / O 0 Z
Method by which school will receive profit: &4 L\ / C/Ll'f G/K

How and when will these funds be spent to benefit students/instruction: M T‘V?h ‘0 /‘A’ n‘C, %

Septemba
Requested by: W / M Date: g "Ee ".Ls

A Teacher/Club
Approved by: /% ﬁ /1 Date: 3""3\? “‘Zr

Prmclpai x

Approved by: ﬂ//%/ Date: X/ 29/2 s

Director of Scheols *

** Request must be made 60 days prior to the proposed fundraiser.
To be completed following fundraiser

Total Collections S

Less: Total Expenses S

Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

*If the amount spent is less than the prafit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be gpproved by the director of schools.)

Principal’s Signature



M Fundraiser Authorijzation

MARSRELL COTNTY
GO0 SYSTEM
vax W DEOwes % SCoYe

Proposed Fundraising Activity: gCh el 8"'0(& EL&A(G—(S U
Purpose of Fundraiser: To /98 S*—MMQG_:!:D_X&FPMM
—M Q/ <

Fund/Account Name: %E S ~PQ( et ( j wilo
Current balance of fund account $ u ), bU() . (_ ) Date( ) 2) ' 0/2 - 51‘5

Anticipated date(s) of fundraiser: Beginning ‘&‘Jﬁéc Ending Mgabbg s ‘ E l
Expected Student involvement (schoolwide or specific school organization): ég{ \ Od w ld-&..

Margin of profit (if applicable):

Method by which school will receive profit: _(L&L(/K

How and when will these funds be spent to benefit students/instruction:

heol tods Sor deqifiers Qg shidecke

Requested by:‘“l‘*@\(y\n \ K\\(\. \3& NOC : ‘ ‘ Dafe:,iﬁ’ 9 \ - 57 ‘7-

Teaéhér/dub

Approved by: . _ Date: %c\Q\J \ 9’5

cipal
Approved by: ﬂd ///é /ﬁ—// | | bate: g /%N’
/ vor Director of Schools ™ \T‘

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S

Less: Total Expenses [

Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference [

*if the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools. )

Principal’s Signature



[RPPR S .

S et e s




Fundraiser Authorization

Treat Trolle
Proposed Fundraising Activity: y

Purpose of Fundraiser:  Students can purchase snacks and items

Fund/Account Name: Y outh First
5,783.65
Current balance of fund account $ Date 8/11/25
8/29/25
Anticipated date(s) of fundraiser: Beginning 2 Ending 5/21125

Expected Student Involvement (schoolwide or specific school organization): to purchase snacks and items

for a special treats every other Friday and special occasions

Margin of profit (if applicable): anyitiing ayer cosl

as needed

Method by which school will receive profit:

; student and teacher needs
How and when will these funds be spent to benefit students/instruction:

Stephanie Giles, Youth First President 8/11/25
Requested by: Date:
Teacher/Club
Approved by: Date: 8" ‘ 85
Principal

Approved by: A/Mﬂ% yﬂ/—\ vate: S 111125

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundralser

Total Collections s
Less: Total Expenses s
Total Fundraiser Profit s
Total Purchases with Fundraiser Profit s
*Difference S

=If the amount spent is less than the profit, please pravide explanation anq‘ intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Fundraiser Authorization

DLAILMALL COUNTY
IGHQOE srerEMm
ARG . RS A am

Yy
Proposed Fundraising Activity: k) h @Q'{'s
Purpose of Fundraiser: {V\O () (”/\If ‘{ 0{ {‘:}Q&‘-léﬂ C//?'\Wﬂ‘éﬁ’g

Fund/Account Name: ("7 \ 'r'l 4 EC\,‘S V-C‘Hoﬁ\l\
o : ? 3
Current balance of fund account $ a \ 05 b{i Date @!/(J/Cgé

Anticipated date{s) of fundraiser: Beginning (} ’/9‘6 Ending q/%dlﬂ

Expected Student Involvement (schoolwide or specific schoal organization): GWS bo-ékéﬂ')@]l ‘I’ff«f‘?

Margin of profit {if applicable): @ SMO
” 1
Method by which school will receive profit: CO\b}" L¢ Cx\f‘é& ”C

How and when will these funds be spent to benefit students/instruction: &[v‘gcjf ' éfﬂ?@(ﬁf)

Requested by: f\)’.'dﬂ()laf) Efk ’E:Cc(’('\bbef ( Bate: g//g/ﬁs

Teacher/Club
Approved bhﬂ S RM Date: 8 // ?//?j
Prmcnpal i

Approved by: ﬂ”ﬁ%jj} /4/'-’—» Date: f/f}’/?J

Director of Schools

.f

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit 3
Total Purchases with Fundraiser Profit s
*Difference S

*If the amount spent is iess than the profit, please provide explanation and intended dispesition of balance. {The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Fundraiser Authorization

homecoming kits / items
Proposed Fundraising Activity:

Purpose of Fundraiser: to raise money for student and teacher needs

Fund/Account Name: Y outh First

Current balance of fund account § 5,783.65 — 8/11/25

Anticipated date(s) of fundraiser: Beginning 91125 Ending 10/3/25

to purchase spirit items for
Expected Student Involvement (schoolwide or specific school arganization): P P

homecoming

Margin of profit {if applicable): anythmg ke

Method by which school will recelve profit: Stadgals-and teachisr nesda

- as needed
How and when will these funds be spent to benefit students/instruction:

Stephanie Giles, Youth First President 8/11/25
Requested by: Date:

Teacher/Club

Approved by: @M Q\ Date: 8 ’ I I : 25
Principal

Approved by: /] /1 /ﬂM Date: /Q / “/ 2S5

Director of Schoals

“* Request must be'made 60 days prior to the proposed fundraiser.

To be completed following fundralser

Total Collections s
Less: Total Expenses s
Total Fundraiser Profit S
Tatal Purchases with Fundraiser Profit S
*Difference S

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools. )

Principal’s Signature



Fundraiser Authorization

adedla }é%
Linking Learning 1o Life

Proposed Fundraising Activity: g C}(\.O_ETQ S C)‘\ \’\T \W‘Q&_” o
Purpose of Fundraiser: (M}_Lx F CQ\B MS

Fund/Account Name: 8 010

Current balance of fund account $ ‘_r? LD 99 Date @! 29/2-5

Anticipated date(s) of fundraiser: Beginning Gj / § j}gw _ Ending 1o J% i } 2S5

Expected Student Involvement {school-wide or specific school organization):

'SQ,WN}C\} Sudont v Shudernd”

Margin of profit {if applicable}: 50 l -

Method by which school will receive profit: C&J/ZS\(\J

How and when will these funds be spent to benefit students/instruction: Y\Q/‘Q W\Ai \(WT\SE

ECUUA  occound -

Requested bgﬁ

Approved by:

Date: 8 ! 24 ! 15

Date: 8{2 d,{ ?9

Principal

Approved by: | /// b one )22 <

Director of Schoals

** Requests must be made B0 days prior to the proposed fundraiser.

To be completed following fundraiser:

Total Collections §
Less: Total Expenses s
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit $
*Difference $

*if the amount spent is less than the profit, please provide expianation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Mars!l‘_Countv School System

Fundraiser Authorization

Linking Learning 10 Lifz

Proposed Fundraising Activity: CQ Q CQ*Q J\J"D VR
Purpose of Fundraiser: ¥ GINL_ ¢t COua R)V"\‘?Q/&—

Fund/Account Name: % .Dl o

Current balance of fund account § L_{j\o c’ 9 _ Date 9[ 2—?/2“5
Anticipated date(s) of fundraiser: Beginning Q ’/ S 1!— S Ending_ 1 ! 28le ] 25

Expected Student Involvement (school-wide or specific school organization):

Margin of profit (if applicable):

Method by which school will recaive profit: O/

How and when will these funds be spent to benefit students/instruction:

(%WW CC cotgu b -

Requested by: (-,j\cdd bﬁﬁ\oo)(‘?f‘ Date: __ O ! 23 1 25

Teacherlclw

Approved by: @N‘%m Date: % l 26 {)’5

Principal

Approved by: % /ﬂ/ W Date: g /Z s

Director of Schoals

*#* Requests must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser:

Total Collections g
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference $

#if the amount spent is less than the profit, please provide explanation ond intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



- & /-/ Fundraiser Authorization

1 inkizzs Levsrulng: tn Life

Proposed Fundraising Activity: DOﬂ\A“f QO\\QJ
Purpase of Fundraiser: 70Ol SO AN foc new BYack

wnforms s run -Hf\r()_ﬁb_mm Nex
FundlAmunt vame CH T A Cheex coO unt
Current balance of fund account SH_‘& \ 32 Date_&_z._f)—
Anticipated datels) of fundraiser: Beginn F b ,2 & Ending M_ZQQ_S

Expected Student invoivement (schoo! wide or specific school organization): % l S LM

Margin of profit (if applicable):

mwmmmnmmmﬁ_diﬂm’\w‘& Qold

Hnwandwhenwiﬂﬂtmefundsbespenttobmmﬁtsmd&nmcdon

EE W helo DO for new black ;Am;ﬁ;cmg 2_un_through

mw!@ndm E>\Ark<A:LZthg: paes_£2-55- 285
Teacher/Club CDQ%
h I

— e e & (112

Dlrector of Schools

Kl

Approved by:

¢ Requast must be made 60 days prior to the proposed fundraisar.
To be completed following fundraiser

Total Collections $

Less: Total Expenses $

Total Fundralser Profit $
Total Purchases with Fundraiser Profit s
*Difference $

oJf the amount spent is less than the profit, please provide explonation and intended disposition of balance. (The disposition of
excess proceeds or a change in autherized purpose must be approved by the director of schools.)

Principal’s Signature



Marshall County School System

A ,/"’ Fundraiser Authorization

frebve dowinang ga i

Proposed Fundraising Activity: C MS ’ ] Orne(omin y Dance o
Purpose of Fundraiser: 2 0\\5( AARNS! Q_M Q)r Clhheevr | }'C’(/h 3
-J*fansmrf-a fon__e¢dc.

Fund/Account Name: C /V]. S C_ h@ il

Current balance of fund account $ 7 214,23 oe_ 8- | 3- 25
Anticipated date(s) of fundraiser; aegmnmg 8 Caojf (o Ending SC{D 1, (9

Expected Student Involvement {schoolwide or specific school organization): _FY) l‘ b\ d 1€ 5 Lho J ’
Shidenls @ CMS

Margin of profit (if applicable):

Method by which school will receive profit: C a s h

How and when will these funds be spent to benetit students/instruction: _ FY) 0 ) € }/ {AS ) [ \ ]O C

-Spém‘f on__Cheed |)Lcﬂa’f:,/f’\’“cms{)ur‘l—&*l':on

Requestedhy:‘-—’?fﬂl«. Elf\lL;Lll /C/quLh e e/ Date: ?—’6 "23

Teacker/Club
P/ L&:: 8‘ lSl 23

Approved by: Date:

/ Principal
Approved by: [ ZM’A ﬂ Date: g’ ’X’Z B)

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundroiser:

Total Collections S
Less; Total Expenses S
Total Fundraiser Profit 5
Total Purchases with Fundraiser Profit $
*Difference 3

*If the amount spent is less than the profit, piease provide explanation ond intended disposition of bolance. (The dispositicn of
excess proceeds or 0 change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Marshall County School System

' @ ’ Fundraiser Authorization

e sy Dinl QTS _
Purpose of Fundraiser: &UdQVﬂ' Y 6 de 5 QJ’ B’lej QN (l(\ h \JHIB

Fund/Account Name: u/ls p TO . ]
LA%) M XPLIN

Current balance of fund account $ I < Dat
i -
Anticipated date(s) of fundraiser: Beginningw s{ Ending SF@ i Q’W +h

Expected Student involvement (schoolwide or specific school organization):

YTO onliee, aore, =ells _
Marginofprofit(ifapplicable):de‘m,rds O/\ M\L) Mony, éhﬂ‘b Of(’ / 8@[6[

Method by which school will receive profitzshir‘s U-Nl bez 3‘0&}1 Qof BQOASO d{)Dﬂr\(‘l(4 Of}‘h\(
SHe We Wil fecieve R PErcentoee of fhe SO IRe TL—ghiyd vy

How and when will these funds be spent to benefit students/instruction;

2095-200e s¢hool year OChyidies
ReqUe{dby@n( ;l/k }Ohf\mﬂ Datew

e 170225
e /20

-

Teacher/Club

/ mf Schools

Approved by:

** Request mdst be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections $
Less: Total Expenses S
Total Fundraiser Profit $
Total Purchases with Fundraiser Profit S
*Difference $

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



-

\%

MARSHALL COUNTY
SCHOOL XY¥Tr™

AR CAANTAE AN

Fundraiser Authorization

P T —— MCHS Homecoming Canned Food Drive/Volleyball Game

To collect food items for HopeTown

Purpose of Fundraiser:

MCHS Student Council

Fund/Account Name:

Current balance of fund account § * &1 36 C‘_} Date

Anticipated date(s) of fundraiser: Beginning Ending

Expected Student Involvement (schoolwide or specific school organization):

Schoolwide

Margin of profit (if applicable):

) _ ) _ Collect food items/donations to buy additional items
Method by which school will receive profit:

All items will be donated

How and when will these funds be spent to benefit students/instruction:

to HopeTown's food pantry

Requested by: MW Date: a / g./ 24325

%acherfclub

Approved by: w S‘tujﬁ Date: 1 hf/ 25

Prmcnpal

Approved by: M / Date: 7///&(

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections s
Less: Total Expenses S
Total Fundraiser Profit b
Total Purchases with Fundraiser Profit )
*Difference b

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



\ : .
M Fundraiser Authorization

MARINALL COUNTY
ACHROOL STYTEN

N e CNLS - AN

Proposed Fundraising Activity: MCHS Homecoming Student Trailer SponSOrS
Purpose of Fundraiser: To raise money to help cover the exXpenses

associated with decorating a student trailer
MCHS Student Council

Fund/Account Name:

Current balance of fund account 3135 - q3 Date

Anticipated date(s) of fundraiser: Beginning Ending

Expected Student Involvement (schoolwide or specific school organization):

Schoolwide

~$100 per trailer

Margin of profit {if applicable):

Donations

Methaod by which school will receive profit:

Funds will be used to

How and when will these funds be spent to benefit students/instruction:

help buy supplies for student trailers and build school spirit

Requested by: W/ leyu’fw pate:_1/ S/ 202 <

Teacher/Club
Approved by: _—_PDJJ":'-"L g‘twéj Date:&{;/j / -
Principal

Director of Schools

Approved by: ﬂ/@/é /4/\ Date: C?/ f / S

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses 5
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference $

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. {The disposition of
excess proceeds or o change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



=
M Fundraiser Authorization

MARSHALL COUNTY
e el e bt il
ACHOOL STITEN

S AT - AR

Proposed Fundraising Activity: MCHS Homecomlng MOVie Night
Purpose of Fundraiser: To prOVIde an aCth!ty for students during
Homecoming Week

MCHS Student Council

Fund/Account Name:

Current balance of fund account §_ 31 39 qg‘ Date

Anticipated date(s) of fundraiser: Beginning Ending

Expected Student Involvement (schoolwide or specific school organization):

Schoolwide

el FaralEbesrlEsblkk Price TBD (Depends on hosting at the Drive-In or at MCHS)

Students will purchase a ticket
How and when will these funds be spent to benefit students/instruction: ACthltieS and e\lentS to
promote a positive school culture and climate

Requested by: W M‘Q"\’ Date: 4/ 5 ,/ 2095

Teacher/Club

Approved by: _P‘V"l‘l‘ g.tall“ Date: Ci' [-S Z-—zr

Principal

Approved by: W .f@w Date: @/ J/ 24

Director 6{ Schools

Method by which school will receive profit:

** Request must be made 60 days prior to the propased fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses 5
Total Fundraiser Profit $
Total Purchases with Fundraiser Profit S
*Difference S

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



M Fundraiser Authorization

S T — MCHS Homecoming Powderpuff Games and Concessions

purpose of Fundraiser: | © PrOVide a school activity for students on Tuesday

and Thursday of Homecoming Week
MCHS Student Council

Fund/Account Name:

Current balance of fund account S 3135. Q3 Date

Anticipated date{s) of fundraiser: Beginning Ending

Expected Student Involvement (schoolwide or specific school organization):

Schoolwide and community (Students can play or watch)

Margin of profit {if applicable):

Gate and Concession Sales

Methaod by which school will receive profit:

Activities and events

How and when will these funds be spent to benefit students/instruction:

to help promote a positive school culture and climate.

Requested by: /}W M{Q‘W Date: ”{/(/902\5’

Teacher/Club
Approved by: -:Du""l' %twlﬂ Date: Q / S / -25
Principal
Approved by: W }OU/VI/ Date: 9/ s / iy
" Dirgtor of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed foliowing fundraiser

Total Collections $
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference 5

*if the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or o change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



M Fundraiser Authorization

MARIUALL COUNTY
ACTOOL ¥¥ITING

LV SPAANTED - 4 AN

Proposed Fundraising Activity: MCHS Homecommg Dance

ot ot Hundrasars To provide a school activity for students on the Saturday after

Homecoming (October 4) and to raise funds to cover expenses associated with the event

MCHS Student Council

Fund/Account Name:

Current balance of fund account $ 3135-9% Date

Anticipated date(s) of fundraiser: Beginning Ending

Expected Student Involvement (schoolwide or specific school organization):

Schoolwide

. e Depends on total expenses -- DJ, food, decorations
Margin of profit {if applicable}:

Ticket Sales

Method by which school will receive profit:

Activities and events

How and when will these funds be spent to benefit students/instruction:

to help promote a positive school culture and climate.

Requested bv:-W*-//gj Wr Date: qr/ S:/Q-@Q 1y

‘Teache'rfciub

Approved by: g w Y u/Aj Date: ?/5/&;

)T’Mipal T

Approved by: /M//gy A—-_- Date: 7 /f /2.5

Director of Schools

** Request must be made 80 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit $
Total Purchases with Fundraiser Profit S
*Difference $

*|f the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



IV1

SQRADIAXLE CwIIrY

S F Fundraiser Authorization

A & ki » runddn

Proposed Fundraising Activity: /‘)\()C,kf’ t \’JQ/LK

Purpose of Fundraiser: Fﬂl d +ﬂ‘ '() T )('a@n &£s S + udﬁﬂ.j Reu/a /Cig;

fund/Account Name: C LOSS OF 50 ﬁf\d ('/(as.S O€ g‘

1 4. ” , -
Current balance of fund account $ % 0 4‘7'3/ Wi :z ) 301 @/ Date éi/ 2 '7
L . / !

Anticipated date(s) of fundraiser: Beginning Q / q Ending Q/ 2-@
T

Expected Student Involvement (schoolwide or specific school organization):

7’"7 t 849/ Oracl
Margin of profit (if applicable): 10040 /luu’ld'\ (105‘!‘ aﬂﬁl alﬁ CQIdS)

Method by which school will receive profit: d 0 ﬂO«JﬁD N S

How and when will these funds be spent to benefit students/instruction: 'F\ ‘&! CJ "Y\' O é)@@&l&f S;

cewards for students

Requested by: M af Ll Hl C,Kﬁl’ﬁf? f) Date: ?{,’ 2'7"'/ 202'5_

Teacher/Club

Approved by: Date: /96 I 9§ Principal

| /M% [~
Approved by: f— Date: }? / 2 j (Z S Director

of Schools

** Request must be made 60 days prior to the proposed fundraiser.
To be completed following fundraiser

Total Collections $

Less: Total Expenses $

Total Fundraiser Profit §

Total Purchases with Fundraiser Profit $

*Difference $

*If the amount spent is less than the profit, please provide explonation and intended disposition of balance. (The disposition of
excess proceeds or o change in authorized purpose must be approved by the director of schools.)

Principal’s Signature




Fundraiser Authorization

M#MI‘MJ. C.D\.NT!’
CHGOT, FYITI

proposed Fundraising Actty: SNIOF Calendar fundraiser

trpeseia Bl to raise funds for senior year expenses- graduatzon

senior trip, etc.
Fund/Account Name: CIaSS Of 2026

Current balance of fund account § 19\16 2 Date

9/10/2025 9/26/2025

Anticipated date(s) of fundraiser: Beginning Endin

class of .2026

Expected Student Involvement {schoolwide or specific school organization):

. N 100% of calendar donations after reward expenses
Margin of profit {if applicable}: .

direct payment

Method by which school will receive profit:

_ ) _ _graduation trip and graduation
How and when will these funds be spent to benefit students/instruction:

Requested by: LaCy HOOten kﬂQﬂM H\WVW Date: 9]’%1,2025

Teacher/Club v

Approved hy: ,\QSM Date: ?‘/ 3‘/2-5-

Princip

Approved by: ﬂ/[mé / Cl— - 9/ f / L

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit S -
Total Purchases with Fundraiser Profit ) _
*Difference S

*If the amount spent is less thon the profit, please provide explonation and intended dispaosition of bulonce. {The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools. )

Principal’s Signature



Marshall County School System

4 /" Fundraiser Authorization

Linking Learning ta Lt

Proposed Fundraising Activity: _Kbﬂﬂ J:CQ

Purpose ofrundraiser-jﬂ( C1T énacks [ réwafdﬁ : gﬁl\r h ;
Of/D ol O’Vi 78S

Fund/Account Nan‘{e. k C/;TL

Current bafance of fund account $ 4055 7 q Date 8”! ’a’)S

Anticipated date(s) of fundraiser: Beginning q -[2- S Endingi’l&_‘&i__

Expected Student Involvement (school-wide or specific school organization): Sdloﬁ‘P "V-)\bl-g-

Margin of profit (if applicable):

Method by which school wil} receive profit: ﬁKDM _]:Q'Q %’V\dﬂ (/(’\-E, %

How and when will these funds be spent to benefit students/instruction: 74—(/7— ]‘/\S{'YK Cj]ﬂ\
& pep  colly
1 4

Requested by:

[ e _8[2/35

Teacher/glub

Approved by: Date: Qi _ h 1( 7”7

Prmc-pal

Approved by: Date: X/ / y /Z j

Director of Schools

** Reguest must be made 60 days prior to the proposed fundraiser.

To be completed folfowing fundraiser:

Total Collections S
Less: Total Expenses )
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.}

Principal’s Signature



Fundraiser Authorization

proposea runaraising Activity:_ SCU 0 E\b colatt IDCU/S dh YL%LQ'(["\ l e a/\oc,o (ot
Purpose of Fundraiser: ‘h“ oy SO W\bﬂﬁm - /71.'\ 4’(\:;\}9% d

vt con vinhon OLwUmf othix Rt ackihee
Fund/Account Name: ;D( V}O‘l’O\ C O,LLLO

rest i hnd w2190 G 0! 4 Date ?/:Q f /}S—

Anticipated date(s) of fundraiser: Beginning ‘-/77/ / 5/95 eading__// O/ 5/9 -9

Expected Student Involvement (schoolwide or specific school organization): _ <V . f)/"\‘?;L ;’A’(/,(/‘JO

i
7

" ;
Margin of profit (if applicable): ~ B . LQ 9\ / gt/ SO/d

Method by which school will receive profit: SCLL | 1/'163 C/f/LDCD lﬁ-\"—- IOCA-/’V N)

How and when will these funds be spent to benefit students/instruction: (‘C)‘('\\!—C_U\h DN Qﬂ— aYs
¥
Yedn A (haaheg

Requested by: ()ﬂ ) H(V\ “"'I’ ﬁ{}-{”f/‘\ Date: ?:]21_0!‘2 <

Teacher/Club

ey e B8

Pr );ai [

Approved by: /AW ///\ e Date: 9/26)/?_5

Director of Schools

** Request mustibe made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

*If the amount spent is less than the profit, please provide explanation ond intended disposition of balance. (The disposition of
excess proceeds or a change in quthorized purpose must be approved by the director of schools.)

Principal’s Signature



N Fundraiser Authorization

Proposed Fundraising Activity: ME&&\LM@QQ
Purpose of Fundraiser {Q_{ AU L AN u_ () (TR \
t LY ] » >
ool Wloraxied, AQ \&\ e ARIES, o deroeinaiean0 X
r OON \S RLY - DONOE, €08\ Grcect ) 0~\§) S0 *W
Fund/Account&iName: A\

¥ -t

Current balance of fund account $ Date

Anticipated date(s) of fundraiser: Beginning w Endmg_&?}__‘ﬁ_m

Expected Student Involvement (schoolwide or specific school organization):

\ A\ §
Margin of profit (if applicable): MMMM&%‘& A==

Method by which school will receive profit: mmﬂb M\

How and when will these funds be spent to benefit students/instruction: Mm.m_

Requested by: Date: ML
Teacher/Gl

Approved by: ' [/Z/OU Date: 8/ I [ / 95

Prin

s
Approved by: M V s, Date: tg) ( “I}_J

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

e R Y LA TP RS L PSR S ES e S s % s e VmES e R MR L e d e g

To be completed foﬂowmg fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit $
Total Purchases with Fundraiser Profit S
*Difference s

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



MAKSHALL COUNTY
SCHOOL STETEm

R el L

Proposed Fundraising Ac Am

Purpose of Fundraiser:

eiliors o 2N

Fundraiser Authorization

6’10 )fc:rS

Ll S e /Pw—neu

.l

/

skloads - 22’ AT

Fund/Account Name:

\jﬂf’ae} _’:—,&Jfé% L rzwg oo

Da%

7
Current balance of fund account $ /5/4 OQ

Date

Anticipated date(s) of fundraiser: Beginning qmgﬂ% Ending /5’/’9/;?09'{5-0 78

Expected Student Involvement (schoolwide or specific school organization): lc’é//? 127

17224/

2 < i Y /mwaﬂazk /K _<s

oreé schHaal
Margin of profit (if applicable):

17 ﬁw &75

c-f"?‘S jzf-—’ ez i

Method by which school will receive profit:

How and when will these funds be spent to benefit students/nnstructloj/’L-’/ChﬂS e o

Copisnsg /»@47;5

4‘ Baa 6@45 /‘d"'J e

g

A TR W) &//AAM/

2H7 Sk Je-’:c:bﬂﬂ/dm/ CtmzsSe< D7 79 ,0
Requested by: rLf"r"\J L /&1 4-///&3 i Date: 4!‘{/”‘-9\5
T er/CIub
Approved by: ‘:(}A Date: ?/ 4}/ 25
Pnncmal

| /pwm/ 9/ 32

Approved by: Date:

Dlrecto' ot%léhools

** Request must be made 60 days prior to the proposed fundraiser.

To be compieted foﬂowmg fundra.'ser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in cuthorized purpose must be approved by the director of schools.)

Principal’s Signature



Marsha | County School System

é ,/" Fundraiser Authorization

Linking Learning w Life
Proposed Fundraising Activity: Mums Sale

Purpose of Fundraiser; Fund XC/Golf expense

Fund/Account Name: XC/Golf

Current balance of fund account $ $1000 Date 8/12/25
Anticipated date(s) of fundraiser: Sept 23

Expected Student Involvement {schoolwide or specific school organization): team members

Margin of profit (if applicable): 50-70%
Method by which school will receive profit. Pre-orders

How and when will these funds be spent to benefit students/instruction: Will fund spring sports expenses that
come out of team accounts (balls, equipment, uniforms, travel, field maintenance/improvements)

Requested by: Ben Putman Date: 2 / / 7// 2 5

Teacher/Club

Approved by: (% Date: 8['4125

Principal

Approved by: W jﬁ\/ Date: X / f)’/ F

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser:

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit $
Total Purchases with Fundraiser Profit S
*Difference 9

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The dispaosition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



M

Mnnu.u. COQN‘X‘I’
ACHOOL SYFTEM

Ay S & DR

Proposed Fundraising Activity: Tem pora ry TattOO

Fundraiser Authorization

The purpose of the fundraiser is to raise money for the

Purpose of Fundraiser:

MCHS concert choir for bussing, music and other necessities.

Fund/Account Name: MCHS ChOir BOOSter

3382.63 .. 8/13/2025

Current balance of fund account §

9/29/25 - 10/10/25

Anticipated date(s) of fundraiser: Beginning Ending

Students will be selling

Expected Student Involvement (schoolwide ar specific school organization):

temporary tattoos during lunch time to other students and staff members.

. T N/A This fundraiser has never been done yet.
Margin of profit (if applicable):

Cash

Method by which school will receive profit:

How and when will these funds be spent to benefit students/instruction: Money will go to bussmg,

Music, tech and other necessities for the concert choir.

Kaitlynn Wiley 8/13/25

Teacher/Club

Ny, S SW/L/ e ] 3/25
Approved by: %ﬂ%ﬂ/ Bata: g/[({/zj

Director of Schools

Requested by: Date:

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections $
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or g change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



M Fundraiser Authorization

RIARTHALS, COUNTY
P L
SCTOOL SYSTEM
ey & OEORE ® POCED

proposed Fundraising actvity: LIONS Club - Colorguard Fundraiser
Purpose of Fundraiser: To raise money to offset the cost of colorguard flags,

shoes, and costumes.
MCHS Band Boosters

Fund/Account Name:

$5,441.96 09/02/2025

Current balance of fund account $ Date

Anticipated date(s) of fundraiser: Beginning

Oct. 4,2025 .. Oct. 4, 2025

Expected Student Involvement {schooclwide or specific school organization): M C H S COIOl'g uar d

students will sell baked goods and ornaments at the booth.

$35 booth purchase then 100% profit

Margin of profit (if applicable):

Cash and card via MCHS Band Square

Method by which school will receive profit:

How and when will these funds be spent to benefit students/instruction: The fu ndS W'"

be used to offset the money we have already spent on colorguard this year.

Dalton Parkerson - MCHS Band 09/02/2025

Requested by: Date:
Teacher/CIub

Approved by = I Date: ? / 2 / J
/ . D0l 25

Director of Schools

Approved by:

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections $
Less: Total Expenses $
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference $

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Marshall County School System

Fundraiser Authorization

O A RN ¢ €PN

e .
Proposed Fundraising Activity: ___{ &1 Wat / Mecdo Farvy

Purpose of Fundraiser: T{) raiie ﬁuw\oh' .@-’ H, WESC Lu:-.r “c
J"'l@g, 'l?f’b -fo S ["L/I' LSor Iﬁc_.l;M Aigss I’%J#:'V’—l

Fund/Account Name: WES Cherwws .
Current balance of fund account S &7? 7- /-3 Gate 6»/2'L /ZJM
Anticipated datels) of furdraiser: Beginmning___ /(O / 6,/ ANl Ending '

Expected Student Involvement {schoolwide or specific school organization):

WES choris Meénbovs

i of roft (Faputicattey; 70 T

Methad by which school will receive profit: e 4}/

How and when will these funds be spent to benefit students/instruction: f"“v‘) (R / ( be

_2_#_&““1'{] A‘P""l & ;ﬂﬁg [2% f?”dd\f',ea‘lz,!% Qg_g_v{ éﬂ@ Fee £r H-. M-F,
Date: Q/l '/ZI’

w1225

900 s

Requested by:

Agproved by

** Reguest must be made 60 days prior to the proposed fundraiser.
To be completed following fundroiser:

TeriCoZections 3

Less: Total Expenses $

Total Fundraiser Profit S
Yo Purchases mith Fundraiser Profit S
*Difference $

*If the amount spent is less than the profit, pleose provide explanation and intended dispasition of balance. (The disposition of

Wmmammmm@wwmgm

Printipals Sgsre



_ Marshall County School System

; | /J Fundraiser Authorization

Linkig Leanting o Life —

Proposed Fundraising Activity: } VAL P,] e ﬂ—m /\ 0 1[ [ﬁé

oepossoteuncer,_2ECT anacks oo “hirk,
‘1(3)’6’[? roklen {)ﬂ o

R o

curent atnce ot tondaccoun s_A03S. VA oue__Z-1-25

Anticipated date(s) of fundraiser: Beginning [ 0/ qi/ AS Ending g

Expected Student Involvement (school-wide or specific schoo! organization): SCJ'\O D " uJ( OLQ

Margin of profit {if applicable}:

Method by which school will receive profit: T:rC, &P/Y\dﬂ C/{(\‘Q d(..

i T
How and when will these funds be spent to benefit students/instruction: £§ ( ,___5 / AS'ILrUL ChM

Requested by: W {/,Q QM %—C[ Date: g/ j}/Qg

Teach r/‘C!ub

Approved by: Date: 9 ( ‘L{Q";

Principal

Approved by: 4’/1/)/4 /Z‘/ Date: 6/ /?// 24

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser:

Total Coliections S
Less: Total Expenses S
Total Fundraiser Profit S
Tetal Purchases with Fundraiser Profit S
*Difference 5

*If the smount spent is iess than the profit, please provide explanation and intended disposition of balonce. (The disposition of
excess proceeds or a change in authorized purpose must be opproved by the director of schools.)

Principal’s Signature



Marshall County School System

Fundraiser Authorization

Ra

B R e

proposed Fundralsing Activity: ___ [ /u(% Concect

Purpose of Fundraiser: Té) Fafie pu.vmf(' Fr Hhe WES Chatec
_Gnnesdf 'I'J'c:b fo Fte thlidee tSor Id Mausic (&3 £ ve |
Fund/Account Name: WES Cherws <

Cumrent balance of fung account $ &7(2 7. /3 Date 6’/.11 ./ZJ’

Anticipated datefs) of findroiser: Beginning___ <, {, 2025~ Eatng_ Dec, [, 2025
Expected Student Involvement {schoolwide or specific school organization):

WES Chorus Mfmbe,rj

s ofpro G spiattey.___ 70 2
Method by which school will receive profit. 14.:145{' Se / ef

Hows and when will these funds be spent to benefit studentsfinstruction: the ) [R7 / { be

__.i,pﬁ"oﬁg"ld ﬂvr-l ) pey fz- f‘mmm[z_.{gv_\ Lindi €¥ _*Iz; e £r H-lw.M-F,

/] 7z /o]
Requestedby: ___/ ( 4 / ) e Date: 7' &’ 2

G225
Approved by: 44#/ — Date: 9/2/2(

&mdsmt

#! t‘u.

*+ Raguest must be made 60 days prior to the proposed fundraiser.

To he compieted following fundrolser:

Total Coliertions S
Less: Tatal Expenses $
Total Fundraiser Profit s
Total Porchases with Fendvaiser Profit S
*Difference S

*if the amount spent s less than the profit, please provide explanation and intended disposition of balance. (The disposition of
exessgroreedsare mhmmmhwummgmm

Printipal’s Sgnanre



V1

MANSHALD BErRrTy

e Fundraiser Authorization

B MAAS TNt

Proposed Fundraising Activity:

Purpose of Fundraiser: %)ﬁ? C/i

Fund/Account Name: 572777 //{/‘z
Current balance of fund account § @/ Date %/)3/2‘5’

Anticipated date(s) of fundraiser: Beginning é’ Endmg MM
Expected Student Involvement (schoolwide ar specific school organization): 32 Z'Z §i£é

- B4
Margin of profit (if applicable): / z@ 4/80

Method by which school will receive profit: Q’SA R

How and when will these funds be spent to benefit students/instruction:

Requested by: D (Jco.l-/ /57% &-L/ﬂ Date: 5/[2%[25

T&acherjc

Approved by: 70 .\Q M Date: ? /LE/Q S

Prmcapal

_— /ﬂ////z _ 8l

1rector of Schools

** Request must be made 60 days prior to the proposed fundraiser.
To be completed following fundraiser

Total Collections §

Less: Total Expenses S

Total Fundraiser Profit 5

Total Purchases with Fundraiser Profit S

*Difference $
*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. {The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



M Fundraiser Authorization

MARSHALL COUNTY
SCHOOL AYITIM

Proposed Fundraising Activity: FrUit Fundraiser " Pee Jay's FreSh FrUit
To raise money for the band.

Purpose of Fundraiser:

MCHS Band Boosters

Fund/Account Name:

5,202.62 .. 08/14/2025

Current balance of fund account §

10/21/2025 . 11/15/2025

Anticipated date(s) of fundraiser: Beginning

The MCHS members

Expected Student Involvement (schoolwide or specific school organization):

will sell fruit.

40%

Margin of profit (if applicable):

I T— We pay the cost of the fruit, and we keep the profit.

) ) ~ The funds will be used to purchase
How and when will these funds be spent to benefit students/instruction:

new equipment and supplies neccassary for the running of a good band program.

Dalton Parkerson - MCHS Band 08/14/2025

Requested by: Date:
Teacher/Club

Approved by: \I\C)l)wa &M Date: Y//Lf/ ‘l§

Principal

Approved by: Q/h/w—\ Date: ?/[}/2/

Director of Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections 5
Less: Total Expenses S
Total Fundraiser Profit 5
Total Purchases with Fundraiser Profit S
*Difference S

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



M Fundraiser Authorization

MARERXTL COUNTY
BENOOL EYSTEM
AP AN & e

proposed Fundraising activiey: | TUIL Fundraiser - Pee Jay's Fresh Fruit
Purpose of Fundraiser: TO raise money for the LMS band-

Lewisburg Middle School Band

Fund/Account Name:

3,070.46 08/14/2025

Current balance of fund account S Date

10/21/2025 ., 11/15/2025

Anticipated date(s) of fundraiser: Beginning

The LMS Band studenis

Expected Student Involvement (schoolwide or specific school organization):

will sell fruit.

40%

Margin of profit {if applicable):

eitiod by whildischoolwill recsie Arof: We pay for the cost of the fruit, and keep the profit.

The funds will be used to purchase

How and when will these funds be spent te benefit students/instruction:

essential equipment for band (sticks, reeds, etc.)

Dalton Parkerson - LMS Band 08/12/2025

Requested by: Date:

Teacher/Club
Approved by: ; /@\h{’@% ' Date: g / 9\7/»7-5
/
Approved by: ///)/% /7 : Date: 5(27/?5

7 Lirector of Schools

*# Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

*|f the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



i - Fundraiser Autiic iz *

dealsieg Antivity: }\”Df [0( IC,;_ - o
A st~ 1ds kit
| ;"*6‘0 (i (A zes
R
Current balance of fund account § L[—U&:’ /M/ Data g [ :: 5
Yy

Anucipatec Caleys; of tunaraser. ooy 8 4%35 LNTINE /0/4:9' /&\5
7 ‘ /

[ DL Ot Ag ‘_f\fuq \
I a’/

~

Margin of profit (if applicable):

Method bv which school will receive profit k O ﬂg___/EM W ‘/(’\LL*’C

How and when will these funds be spent to benefit students/instruction: . /1 i(_éi 1 ASTY i chvon
 pe (o [l 4,

Requested by:

Date “[/// 5//08:)

Approved by: Date: 9! - ’% -

Prmc:pai

spprovedt by oy / IY/2s

Director cf Schools

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundraiser:

Total Collections S
Less: Total Expenses S
Total Fundraiser Profit $
Total Purchases with Fundraiser Profit S
*Difference $

*if the amount spent is less than the profit, please provide explanation and intended disposition of balance. {The disposition of
excess proceeds or ¢ change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Marshall County Scheo! Svstem

il Fundraiser Authorization
Proposed Fundraising Activity: [ AL AN I 0 an (0t ¢

Purpose of Fundraiser: _ 71 Lo | SNACN S | VUANACAO  XNICE
260 Calln. griten

Fund/Account Name: 7L (T

Current balance of fund account $__ " Tv—>. [~ Date el ke T

AADICIPATES Ui o, o, ». culid,ai>8r; DEEINT. ¢ ” 5 3—' = /;)S £noing ”"QJ"’QS

Expected Student Involver-ent (school-wide or spacific schocl organization): Sd\_() O [- wJ OL'Q

How and when will these funds be spent to benefit students/instruction: A’( f AS’{‘Y!/L (:fﬁm_

'\Jr l'r\ N "’{ [,~ \

. i /’
(‘\ x f ; v ‘i. ﬂ i }1‘ /4"'_'-'
W Lo ile o7
Requesteaby: __ Wk A Ly LAy Sy o |

Teacher/Club O

Approved by Date: ____

Principal

Approved by: 4”/% %/ Date:

Director of Schools

** Reguest must be made 60 days prior to the proposed fund-aiser.

To be completed following fundraiser:

Total Collections 5
Less: Total Expenses S
Total Fundraiser Profit S
Total Purchases with Fundraiser Profit 5
*Difference S

*if the amount spent is less thon the profit, please provide explanation and intended disposition of balance. (The disposition of
excess proceeds or o change in outhorized purpose must be approved by the director of schoois.)

Principal’s Signature



Marshall County Schoal System

Sl s Fundraiser Authorization
PRI L L R TN 1] ST S /i_ o } ' ( ‘,/__.. /-\ / /
FiOPUSEC FUNLiamig — . dly. Al g | vary by T
i b U Pl o ol ‘ k - l é.! Mdg ; N Q& ._fAS t P P I S T —
NP n o ”L A £ 7A

J = i
Fund/Account Name: 2 . s e

w218 A8 | 2-18%3S

Expected Student Involvement (school-wide or specific school organization): 6 C,‘}\O D P wJ OLQ

Methed by which school will receive profit: ﬁ—c, gp/(\ff{/? C‘/\Q (,IC_.

e o
How and when will these funds be spent to benefit students/instruction: 1 (,‘_ ¥ / AS'IL}/K { )
] v !

i T |

Regquested by: :

Approved by:

. - e 0/

Oirector of Schools

** Request must be made 60 days prior 1o the proposed funarassr

To be completed following fundraiser:

Total Collections S
Less: Total Expenses 5
Jotal Fundraiser Profit S
Total Purchases with Fundraiser Profit S
*Difference S

*if the ameunt spent is less than the profit, please prowide explanation and intended disposition of balance. (The disposition of
excess proceeds or a change in authorized purpose must be approved by the director of schools.)

Principal’s Signature



Marshalil County School System

Fundraiser Authorization

Proposed Fundraising Activity: (—/'me d&ﬁ,ﬂM [ roan K.‘h

Purpose of Fundraiser: 7—:3 faise '.Cuu\ofﬁ' Q r e WES Cherecg
Rnviced -Frfp fo e [-Ll}aﬁg;_ Lior Id M easic g’-.}/—:vﬁ:l
Fund/Account Name: WES Chorus

Curveat batance of fund accoat & A 2L - 13 pate K/la _/z)"

Amticipated datels) of femraiser: Begiming__ 2| 7 /L(o Ending Z/Z7,/2_fo

Expected Student Involvement {schoolwide or specific school organization):

WES Chorid Membevs

Margin of profit {f appEcable): f &.°° por pizze 't sofd.

Methad by which school will receive profit: sgles

How and when will these funds be spent to benefit students/instruction: 1 he ] e, / { ég_'.

_spentig Apri | b_pay e ﬁam/xgjpﬁ_@' Ginck entry fre B H-to. M-F,
Date: ‘i:/ 7"/ Z.J/

vt bl — 9425
Approved by: /&M/é /}\—/ m(7/2/21

** Raquest must be made 60 days prior to the proposed fundraiser.

Requested by:

To be completed following fundroiser:

TortCoections $

Less: Total Expenses S

Totaj Fundraiser Profit $
Tow! Purdases with Funtvaiser Profit S
*Difference $

*If the amount spent is less than the profit, please provide explanation and intended disposition of balance. (The disposition of

excess groepeds ar o dionge i cuth.orized papose et ke coprsed by the drertor of schoois §

Principal’s Signatuve



Marshall County School System

Fundraiser Authorization

Proposed Fundralsing Activity: \/a' / € ""-/7."& Da nee
Purpose of Fundraiser: T& rfagie ﬁwno& ¢ Lo H, WESC kerec
Cnncaf *f'rf'p fo e [(hblid Lior Id Masic (it vel

fund/Account Name: WES Cherus ’
Current hatance of fund account $ &7? 7 /3 Date K/LL /Z-J/

Amticipated date{s) of fundraser: Beginning z//o ,Zgi Ending 2(@ /o6

Expected Student Involvement (schoolwide or specific school organization):

WES chorus Menbovs

Mavgin of profit {if applicable): gs 7
Methad by which school will receive profit: euhj Qﬁ o Vx.oa Conce sSyon S

How and when will these funds be spent to benefit studentg/instruction: f""—v"} 3% / [ be

—spentin Ayl £ pPEy fer frw,mMﬂﬁ;_&g_ﬁf_ﬂ-w-m-ﬁ

/ Z ha s dfdv% Date: ?/L,/ 25

. 0025
oo V2125

Requested by:

** Request must be made 60 days prior to the proposed fundraiser.

To be completed following fundroiser:

TVotai Cotiertions s
Less: Total Expenses $
Total Fundraiser Profit S
Total Purdhzses with Fosndsaiser Profit s
*Difference $

*If the amount spent is less thon the profit, please provide explanation and intended disposition of balonce. (The disposition of
extess groceeds or o ohnrse i cxthorisd prapnes mpol e copreeed by the disator of sthoois )

Principaf’'s Sgnsture



3frbudl2.p 76-4 MARSHALL COUNTY BQARD OF EDUCATI ON 09/ 04/ 25
05. 25. 06. 00. 00 St atenent of Revenues (Date: 7/2025)

Account Level 2025- 26 2025- 26 2025- 26 Unexpended July 2025-26
Fnd T Acct Obj Prj Loc Prg Description Ori gi nal Budget Revi sed Budget FYTD Activity Bal ance Monthly Activity
141 R 40110 000 000 00000 000 CURRENT PROPERTY TAX 9, 225, 853. 00 9, 225, 853. 00 9, 225, 853. 00
141 R 40120 000 000 00000 000 TRUSTEE' S COLLECTI ONS 149, 934. 00 149, 934. 00 18, 557. 98 131, 376. 02 18, 557. 98
141 R 40125 000 000 00000 000 TRUSTEE' S COLLECTI ONS 5, 000. 00 5, 000. 00 11. 20 4, 988. 80 11. 20
141 R 40130 000 000 00000 000 CIR CLK/ CLK & MASTER 51, 676. 00 51, 676. 00 1,503. 33 50, 172. 67 1,503. 33
141 R 40140 000 000 00000 000 I NTEREST AND PENALTY 30, 513. 00 30, 513. 00 858. 52 29, 654. 48 858. 52
141 R 40210 000 000 00000 000 LOCAL OPTION SALES TA 4,900, 000. 00 4,900, 000. 00 407, 336. 46 4,492, 663. 54 407, 336. 46
141 R 40275 000 000 00000 000 M XED DRI NK TAX 20, 000. 00 20, 000. 00 2,385. 26 17,614.74 2, 385. 26
141 R 41110 000 000 00000 000 MARRI AGE LI CENSES 2, 000. 00 2, 000. 00 180. 50 1,819. 50 180. 50
141 R 43517 000 000 00000 000 TUI TI ON- OTHER 125, 000. 00 125, 000. 00 125, 000. 00
141 R 43570 000 000 00000 000 RECEI PTS FROM | NDI VI D 75, 000. 00 75, 000. 00 2,580. 58 72,419. 42 2,580. 58
141 R 43570 000 000 40200 000 565. 67 -565. 67 565. 67
141 R 43583 000 000 00000 000 TBI CRI M NAL BACKGRQU 500. 00 500. 00 500. 00
141 R 43990 000 000 00000 000 OTHER CHARGES FOR SER 40, 000. 00 40, 000. 00 25. 00 39, 975. 00 25. 00
141 R 44130 000 000 00000 000 SALE OF MATERI ALS AND 3, 000. 00 3, 000. 00 348. 00 2,652. 00 348. 00
141 R 44170 000 000 00000 000 M SCELLANEQUS REFUNDS 80, 000. 00 80, 000. 00 15, 310. 44 64, 689. 56 15, 310. 44
141 R 44170 000 000 30008 000 M SC REFUNDS- STELLER 62. 57 -62.57 62.57
141 R 44530 000 000 00000 000 SALE OF EQUI PMENT 3, 000. 00 3, 000. 00 3, 000. 00
141 R 44560 000 000 00000 000 DAMAGES RECOVERED FRO 1, 000. 00 1, 000. 00 200. 00 800. 00 200. 00
141 R 46510 000 000 00000 000 TI SA 40, 619, 000. 00 40, 619, 000. 00 992, 278. 87 39, 626, 721. 13 992, 278. 87
141 R 46515 000 000 00000 000 EARLY CHI LDHOOD EDUCA 193, 519. 00 193, 519. 00 193, 519. 00
141 R 46550 000 000 00000 000 DRI VER EDUCATI ON 15, 662. 00 15, 662. 00 15, 662. 00
141 R 46590 000 000 30014 000 894, 294. 00 - 894, 294. 00 894, 294. 00
141 R 46610 000 000 00000 000 CAREER LADDER PROGRAM 53,512. 00 53,512. 00 53,512. 00
141 R 46790 000 000 00000 000 OTHER VOCATI ONAL 134, 060. 00 134, 060. 00 134, 060. 00
141 R 46851 000 000 00000 000 STATE REVENUE SHARI NG 190, 000. 00 190, 000. 00 190, 000. 00
141 R 49700 000 000 00000 000 | NSURANCE RECOVERY 2, 000. 00 2, 000. 00 2,369. 00 -369. 00 2, 369. 00
141 R ----- R --- 55, 920, 229. 00 55, 920, 229. 00 2,338, 867.38 53, 581, 361. 62 2,338, 867.38
141 - ----- B .- 55, 920, 229. 00 55, 920, 229. 00 2,338, 867.38 53, 581, 361. 62 2,338, 867.38
Gand Revenue Total s 55, 920, 229. 00 55, 920, 229. 00 2,338,867.38 53, 581, 361. 62 2,338, 867.38

Nunber of Accounts: 26

Rk Ik R S I R I End Of report Rk R I O O R Rk

Page: 1
1:27 PM
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 GENERAL PURPCSE SCHOOL
71100 REGULAR | NSTRUCTI ON PROGRAM
116 TEACHERS 18, 946, 169. 00 18, 946, 169. 00 309, 942. 99 0. 00 18, 636, 226. 01 1.64 309, 942. 99 0. 00
117 CAREER LADDER PROGRAM 30, 800. 00 30, 800. 00 0. 00 0. 00 30, 800. 00 0. 00 0. 00 0. 00
128 HOVEBOUND TEACHERS 10, 000. 00 10, 000. 00 0. 00 0. 00 10, 000. 00 0. 00 0. 00 0. 00
163 EDUCATI ONAL ASSI STANTS 735, 976. 00 735, 976. 00 33, 386. 14 0. 00 702, 589. 86 4.54 33, 386. 14 0. 00
186 LONGEVI TY PAY 200, 425. 00 200, 425. 00 0. 00 0. 00 200, 425. 00 0. 00 0. 00 0. 00
189 OTHER SALARI ES & WAGES 772, 348. 00 772, 348.00 1, 887. 64 0. 00 770, 460. 36 0.24 1, 887. 64 0. 00
195 CERTI FI ED SUBSTI TUTE TEACHERS 30, 000. 00 30, 000. 00 0. 00 0. 00 30, 000. 00 0. 00 0. 00 0. 00
198 NON- CERTI FI ED SUBSTI TUTE TEACH 280, 000. 00 280, 000. 00 2,671.48 0. 00 277,328.52 0.95 2,671.48 0. 00
201 SOCI AL SECURI TY 1, 302, 355. 00 1, 302, 355. 00 21,425.31 0. 00 1, 280, 929. 69 1.65 21, 425. 31 0. 00
204 PENSI ONS 1, 210, 516. 00 1, 210, 516. 00 23, 465. 17 0. 00 1, 187, 050. 83 1.94 23, 465. 17 0. 00
207 MEDI CAL | NSURANCE 4,248, 364. 00 4,248, 364. 00 1,032.52 0. 00 4,247,331.48 0.02 1, 032. 52 0.00
208 DENTAL | NSURANCE 14, 728. 00 14, 728. 00 4.56 0. 00 14, 723. 44 0.03 4.56 0. 00
210 UNEMPLOYMENT COMPENSATI ON 9, 846. 00 9, 846. 00 8.39 0. 00 9,837.61 0.09 8.39 0. 00
212 EMPLOYER MEDI CARE 304, 583. 00 304, 583. 00 5, 010. 82 0. 00 299,572.18 1.65 5,010. 82 0. 00
217 RETI REMENT- HYBRI D STABI LI ZATI O 83, 208. 00 83, 208. 00 1, 396. 37 0. 00 81, 811. 63 1.68 1, 396. 37 0. 00
336 MAI NTENANCE AND REPAI R SERVI CE 135, 675. 00 135, 675. 00 4,422. 44 8,133.18 123, 119. 38 9.25 4,422, 44 4,817.98
356 TUI TION 15, 000. 00 15, 000. 00 0. 00 0. 00 15, 000. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 363, 110. 00 363, 110. 00 1, 956. 00 58, 601. 16 302, 552. 84 16. 68 1, 956. 00 0. 00
429 | NSTRUCTI ONAL SUPPLI ES AND NMAT 301, 949. 00 301, 949. 00 34, 066. 40 109, 675. 20 158, 207. 40 47.60 34, 066. 40 6, 708. 50
449 TEXTBOOKS 200, 000. 00 200, 000. 00 198, 875. 12 335, 763. 35 - 334, 638. 47 267.32 198, 875. 12 550, 886. 47
722 REGULAR | NSTRUCTI ON EQUI PVENT 103, 000. 00 103, 000. 00 8,907. 38 27,295. 50 66, 797. 12 35.15 8,907. 38 2,152.80

--- REGULAR | NSTRUCTI ON PROGRAM 29, 298, 052. 00 29, 298, 052. 00 648, 458. 73 539, 468. 39 28,110, 124. 88 4.05 648, 458. 73 564, 565. 75
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 GENERAL PURPCSE SCHOOL
71150 ALTERNATI VE | NSTRUCTI ON PROGRA
116 TEACHERS 139, 544. 00 139, 544. 00 0. 00 0. 00 139, 544. 00 0. 00 0. 00 0. 00
186 LONGEVI TY PAY 1, 650. 00 1, 650. 00 0. 00 0. 00 1, 650. 00 0. 00 0. 00 0. 00
198 NON- CERTI FI ED SUBSTI TUTE TEACH 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 8, 816. 00 8, 816. 00 0. 00 0. 00 8, 816. 00 0. 00 0. 00 0. 00
204 PENSI ONS 8, 147. 00 8, 147. 00 0. 00 0. 00 8,147.00 0. 00 0. 00 0. 00
207 MEDI CAL | NSURANCE 38, 935. 00 38, 935. 00 0. 00 0. 00 38, 935. 00 0. 00 0. 00 0. 00
208 DENTAL | NSURANCE 109. 00 109. 00 0. 00 0. 00 109. 00 0. 00 0. 00 0. 00
210 UNEMPLOYMENT COMPENSATI ON 63. 00 63. 00 0. 00 0. 00 63. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 2,062. 00 2,062. 00 0. 00 0. 00 2,062. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 3, 000. 00 3, 000. 00 53.90 0. 00 2,946. 10 1.80 53. 90 0. 00
429 | NSTRUCTI ONAL SUPPLI ES AND NMAT 800. 00 800. 00 0. 00 0. 00 800. 00 0. 00 0. 00 0. 00
722 REGULAR | NSTRUCTI ON EQUI PVENT 3, 000. 00 3, 000. 00 0. 00 0. 00 3, 000. 00 0. 00 0. 00 0. 00
--- ALTERNATI VE | NSTRUCTI ON PROGRA 207, 126. 00 207, 126. 00 53. 90 0. 00 207, 072. 10 0.03 53. 90 0. 00
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 GENERAL PURPCSE SCHOOL
71200 SPECI AL EDUCATI ON PROGRAM
116 TEACHERS 1,517, 504. 00 1,517, 504. 00 0. 00 0. 00 1,517, 504. 00 0. 00 0. 00 0. 00
117 CAREER LADDER PROGRAM 3, 180. 00 3,180. 00 0. 00 0. 00 3,180. 00 0. 00 0. 00 0. 00
128 HOVEBOUND TEACHERS 6, 000. 00 6, 000. 00 0. 00 0. 00 6, 000. 00 0. 00 0. 00 0. 00
163 EDUCATI ONAL ASSI STANTS 663, 638. 00 663, 638. 00 0. 00 0. 00 663, 638. 00 0. 00 0. 00 0. 00
171 SPEECH PATHOLOG ST 340, 124. 00 340, 124. 00 0. 00 0. 00 340, 124. 00 0. 00 0. 00 0. 00
186 LONGEVI TY PAY 27, 025. 00 27,025. 00 0. 00 0. 00 27,025. 00 0. 00 0. 00 0. 00
195 CERTI FI ED SUBSTI TUTE TEACHERS 3, 500. 00 3, 500. 00 0. 00 0. 00 3,500. 00 0. 00 0. 00 0. 00
198 NON- CERTI FI ED SUBSTI TUTE TEACH 24, 000. 00 24, 000. 00 0. 00 0. 00 24, 000. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 160, 268. 00 160, 268. 00 0. 00 0. 00 160, 268. 00 0. 00 0. 00 0. 00
204 PENSI ONS 159, 047. 00 159, 047. 00 0. 00 0. 00 159, 047. 00 0. 00 0. 00 0. 00
207 MEDI CAL | NSURANCE 795, 354. 00 795, 354. 00 0. 00 0. 00 795, 354. 00 0. 00 0. 00 0. 00
208 DENTAL | NSURANCE 2, 780. 00 2,780. 00 0. 00 0. 00 2,780.00 0. 00 0. 00 0. 00
210 UNEMPLOYMENT COVPENSATI ON 1,742.00 1, 742. 00 0. 00 0. 00 1, 742. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 37,482. 00 37,482. 00 0. 00 0. 00 37, 482. 00 0. 00 0. 00 0. 00
217 RETI REMENT- HYBRI D STABI LI ZATI O 6, 732. 00 6, 732. 00 0. 00 0. 00 6, 732. 00 0. 00 0. 00 0. 00
429 | NSTRUCTI ONAL SUPPLI ES AND NMAT 7, 000. 00 7, 000. 00 0. 00 0. 00 7,000. 00 0. 00 0. 00 0. 00
790 OTHER EQUI PMENT 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
--- SPECI AL EDUCATI ON PROGRAM 3, 756, 376. 00 3,756, 376. 00 0. 00 0. 00 3, 756, 376. 00 0. 00 0. 00 0. 00
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 GENERAL PURPCSE SCHOOL
71300 CAREER AND TECHNI CAL EDUCATI ON
116 TEACHERS 1, 291, 424. 00 1, 291, 424. 00 0. 00 0. 00 1, 291, 424. 00 0. 00 0. 00 0. 00
117 CAREER LADDER PROGRAM 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
186 LONGEVI TY PAY 9, 450. 00 9, 450. 00 0. 00 0. 00 9, 450. 00 0. 00 0. 00 0. 00
189 OTHER SALARI ES & WAGES 76, 759. 00 76, 759. 00 6, 425. 66 0. 00 70, 333. 34 8.37 6, 425. 66 0. 00
195 CERTI FI ED SUBSTI TUTE TEACHERS 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
198 NON- CERTI FI ED SUBSTI TUTE TEACH 8, 000. 00 8, 000. 00 0. 00 0. 00 8, 000. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURITY 86, 033. 00 86, 033. 00 385.13 0. 00 85, 647. 87 0.45 385.13 0. 00
204 PENSI ONS 80, 875. 00 80, 875. 00 481.92 0. 00 80, 393. 08 0. 60 481.92 0. 00
207 MEDI CAL | NSURANCE 303, 936. 00 303, 936. 00 626. 65 0. 00 303, 309. 35 0.21 626. 65 0. 00
208 DENTAL | NSURANCE 996. 00 996. 00 4.56 0. 00 991. 44 0. 46 4.56 0. 00
210 UNEMPLOYMENT COMPENSATI ON 531. 00 531. 00 0. 00 0. 00 531. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 20, 121. 00 20, 121. 00 90. 07 0. 00 20, 030. 93 0. 45 90. 07 0. 00
217 RETI REMENT- HYBRI D STABI LI ZATI O 6, 487. 00 6, 487. 00 0. 00 0. 00 6, 487. 00 0. 00 0. 00 0. 00
336 MAI NTENANCE AND REPAI R SERVI CE 2,500. 00 2,500. 00 0. 00 0. 00 2,500. 00 0. 00 0. 00 0. 00
429 | NSTRUCTI ONAL SUPPLI ES AND NMAT 34, 800. 00 34, 800. 00 0. 00 0. 00 34, 800. 00 0. 00 0. 00 0. 00
449 TEXTBOOKS 2, 000. 00 2, 000. 00 0. 00 7,912.99 -5,912.99 395. 65 0. 00 0. 00
599 OTHER CHARGES 500. 00 500. 00 0. 00 0. 00 500. 00 0. 00 0. 00 0. 00
730 VOCATI ONAL | NSTRUCTI ON EQUI PVE 30, 000. 00 30, 000. 00 0. 00 0. 00 30, 000. 00 0. 00 0. 00 0. 00
--- CAREER AND TECHNI CAL EDUCATI ON 1, 956, 412. 00 1, 956, 412. 00 8, 013. 99 7,912.99 1, 940, 485. 02 0.81 8, 013. 99 0. 00
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 GENERAL PURPCSE SCHOOL
72110 ATTENDANCE
105 SUPERVI SOR/ DI RECTOR 89, 351. 00 89, 351. 00 41, 704. 40 0. 00 47, 646. 60 46. 67 41,704. 40 0.00
117 CAREER LADDER PROGRAM 1, 600. 00 1, 600. 00 0. 00 0. 00 1, 600. 00 0. 00 0. 00 0. 00
130 SOCI AL WWORKERS 218, 893. 00 218, 893. 00 0. 00 0. 00 218, 893. 00 0. 00 0. 00 0. 00
162 CLERI CAL PERSONNEL 67, 582. 00 67, 582. 00 5, 630. 84 0. 00 61, 951. 16 8.33 5, 630.84 0. 00
186 LONGEVI TY PAY 8, 550. 00 8, 550. 00 0. 00 0. 00 8, 550. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 23,931.00 23,931.00 2,889.77 0. 00 21, 041. 23 12.08 2,889.77 0. 00
204 PENSI ONS 28,903. 00 28, 903. 00 2,828. 67 0. 00 26,074. 33 9.79 2,828.67 0. 00
207 MEDI CAL | NSURANCE 41, 415. 00 41, 415. 00 2,177.09 0. 00 39, 237.91 5.26 2,177.09 0. 00
208 DENTAL | NSURANCE 274.00 274.00 4.56 0. 00 269. 44 1.66 4.56 0. 00
210 UNEMPLOYMENT COMPENSATI ON 189. 00 189. 00 0. 00 0. 00 189. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 5,597. 00 5,597. 00 675. 84 0. 00 4,921.16 12.08 675.84 0. 00
355 TRAVEL 2,500. 00 2,500. 00 0. 00 0. 00 2,500. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 39, 340. 00 39, 340. 00 14,975. 61 0. 00 24, 364. 39 38. 07 14, 975. 61 0. 00
499 OTHER SUPPLI ES AND NMATERI ALS 3, 000. 00 3, 000. 00 254.78 948. 72 1, 796. 50 40. 12 254.78 254.78
524 STAFF DEVELOPMENT 4, 000. 00 4, 000. 00 74. 24 300. 00 3,625.76 9. 36 74. 24 0. 00
704 ATTENDANCE EQUI PMENT 4, 000. 00 4, 000. 00 0. 00 0. 00 4, 000. 00 0. 00 0. 00 0. 00

--- ATTENDANCE 539, 125. 00 539, 125. 00 71, 215. 80 1,248.72 466, 660. 48 13. 44 71, 215. 80 254.78
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 GENERAL PURPCSE SCHOOL
72120 HEALTH SERVI CES
105 SUPERVI SOR/ DI RECTOR 88, 351. 00 88, 351. 00 7,395.90 0. 00 80, 955. 10 8.37 7,395.90 0. 00
131 MEDI CAL PERSONNEL 349, 830. 00 349, 830. 00 5, 616. 50 0. 00 344, 213. 50 1.61 5,616. 50 0. 00
186 LONGEVI TY PAY 4, 400. 00 4, 400. 00 0. 00 0. 00 4, 400. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 27, 440. 00 27, 440. 00 771.15 0. 00 26, 668. 85 2.81 771.15 0. 00
204 PENSI ONS 33,194. 00 33, 194. 00 1,039.71 0. 00 32,154. 29 3.13 1,039.71 0. 00
207 MEDI CAL | NSURANCE 70, 119. 00 70, 119. 00 1,627.63 0. 00 68, 491. 37 2.32 1, 627. 63 0.00
208 DENTAL | NSURANCE 328. 00 328. 00 4.56 0. 00 323.44 1.39 4.56 0. 00
210 UNEMPLOYMENT COMPENSATI ON 273.00 273.00 0. 00 0. 00 273.00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 6, 417. 00 6, 417. 00 180. 35 0. 00 6, 236. 65 2.81 180. 35 0. 00
217 RETI REMENT- HYBRI D STABI LI ZATI O 3, 305. 00 3, 305. 00 131. 43 0. 00 3,173.57 3.98 131. 43 0. 00
355 TRAVEL 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 40, 000. 00 40, 000. 00 0. 00 0. 00 40, 000. 00 0. 00 0. 00 0. 00
499 OTHER SUPPLI ES AND NMATERI ALS 16, 000. 00 16, 000. 00 0. 00 3,107.93 12, 892. 07 19. 42 0. 00 2,952.00
524 STAFF DEVELOPNMENT 2, 000. 00 2, 000. 00 0. 00 0. 00 2, 000. 00 0. 00 0. 00 0. 00
599 OTHER CHARGES 5, 000. 00 5, 000. 00 0. 00 195. 00 4,805. 00 3.90 0. 00 0. 00
735 HEALTH EQUI PMENT 2, 000. 00 2, 000. 00 0. 00 0. 00 2, 000. 00 0. 00 0. 00 0. 00
--- HEALTH SERVI CES 649, 657. 00 649, 657. 00 16, 767. 23 3,302.93 629, 586. 84 3.09 16, 767. 23 2,952. 00
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Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 GENERAL PURPCSE SCHOOL
72130 OTHER STUDENT SUPPCRT
117 CAREER LADDER PROGRAM 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
123 GUI DANCE PERSONNEL 813, 800. 00 813, 800. 00 0. 00 0. 00 813, 800. 00 0. 00 0. 00 0. 00
163 EDUCATI ONAL ASSI STANTS 68, 509. 00 68, 509. 00 0. 00 0. 00 68, 509. 00 0. 00 0. 00 0. 00
186 LONGEVI TY PAY 11, 200. 00 11, 200. 00 0. 00 0. 00 11, 200. 00 0. 00 0. 00 0. 00
189 OTHER SALARI ES & WAGES 2, 000. 00 2, 000. 00 0. 00 0. 00 2, 000. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 55, 584. 00 55, 584. 00 0. 00 0. 00 55, 584. 00 0. 00 0. 00 0. 00
204 PENSI ONS 52, 849. 00 52, 849. 00 0. 00 0. 00 52, 849. 00 0. 00 0. 00 0. 00
207 MEDI CAL | NSURANCE 214, 146. 00 214, 146. 00 0. 00 0. 00 214, 146. 00 0. 00 0. 00 0. 00
208 DENTAL | NSURANCE 612. 00 612. 00 0. 00 0. 00 612. 00 0. 00 0. 00 0. 00
210 UNEMPLOYMENT COMPENSATI ON 363. 00 363. 00 0. 00 0. 00 363. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 12, 999. 00 12,999. 00 0. 00 0. 00 12, 999. 00 0. 00 0. 00 0. 00
217 RETI REMENT- HYBRI D STABI LI ZATI O 2,876.00 2,876.00 0. 00 0. 00 2,876.00 0. 00 0. 00 0. 00
322 EVALUATI ON AND TESTI NG 15, 000. 00 15, 000. 00 0. 00 0. 00 15, 000. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 20, 000. 00 20, 000. 00 27, 000. 00 0. 00 -7,000. 00 135. 00 27, 000. 00 0. 00
499 OTHER SUPPLI ES AND MATERI ALS 4,125. 00 4,125. 00 0. 00 0. 00 4,125. 00 0. 00 0. 00 0. 00
524 STAFF DEVELOPNMENT 2, 000. 00 2, 000. 00 0. 00 0. 00 2, 000. 00 0. 00 0. 00 0. 00
599 OTHER CHARGES 16, 000. 00 16, 000. 00 3,863.75 0. 00 12,136. 25 24.15 3,863.75 0. 00
--- OTHER STUDENT SUPPORT 1, 293, 063. 00 1, 293, 063. 00 30, 863. 75 0. 00 1,262, 199. 25 2.39 30, 863. 75 0. 00
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141 GENERAL PURPCSE SCHOOL
72210 REGULAR | NSTRUCTI ON PROGRAM
105 SUPERVI SOR/ DI RECTOR 461, 786. 00 461, 786. 00 38, 065. 43 0. 00 423,720. 57 8.24 38, 065. 43 0. 00
117 CAREER LADDER PROGRAM 4, 000. 00 4, 000. 00 0. 00 0. 00 4, 000. 00 0. 00 0. 00 0. 00
129 LI BRARI ANS 648, 440. 00 648, 440. 00 0. 00 0. 00 648, 440. 00 0. 00 0. 00 0. 00
161 SECRETARY(S) 85, 591. 00 85, 591. 00 4,038.04 0. 00 81, 552. 96 4.72 4,038.04 0. 00
186 LONGEVI TY PAY 17, 000. 00 17, 000. 00 0. 00 0. 00 17, 000. 00 0. 00 0. 00 0. 00
189 OTHER SALARI ES & WAGES 80, 270. 00 80, 270. 00 6, 066. 23 0. 00 74,203.77 7.56 6, 066. 23 0. 00
201 SOCI AL SECURI TY 80, 419. 00 80, 419. 00 2,812. 29 0. 00 77,606. 71 3.50 2,812. 29 0. 00
204 PENSI ONS 77,186. 00 77,186. 00 2,954.19 0. 00 74, 231.81 3.83 2,954.19 0. 00
207 MEDI CAL | NSURANCE 267, 736. 00 267, 736. 00 8,172.18 0. 00 259, 563. 82 3.05 8,172.18 0. 00
208 DENTAL | NSURANCE 768. 00 768. 00 22.80 0. 00 745. 20 2.97 22.80 0.00
210 UNEMPLOYMENT COMPENSATI ON 420. 00 420. 00 0. 00 0. 00 420. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 18, 808. 00 18, 808. 00 657. 71 0. 00 18, 150. 29 3.50 657.71 0. 00
217 RETI REMENT- HYBRI D STABI LI ZATI O 2,962. 00 2,962.00 0. 00 0. 00 2,962. 00 0. 00 0. 00 0. 00
355 TRAVEL 5, 000. 00 5, 000. 00 0. 00 0. 00 5, 000. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 10, 200. 00 10, 200. 00 0. 00 0. 00 10, 200. 00 0. 00 0. 00 0. 00
432 LI BRARY BOOKS/ MEDI A 23, 650. 00 23, 650. 00 0. 00 0. 00 23, 650. 00 0. 00 0. 00 0. 00
499 OTHER SUPPLI ES AND MATERI ALS 8, 750. 00 8, 750. 00 0. 00 0. 00 8, 750. 00 0. 00 0. 00 0. 00
524 STAFF DEVELOPMENT 50, 000. 00 50, 000. 00 6, 699. 96 325. 00 42,975. 04 14. 05 6, 699. 96 6, 820. 30
790 OTHER EQUI PMENT 2, 000. 00 2, 000. 00 0. 00 0. 00 2, 000. 00 0. 00 0. 00 0. 00
--- REGULAR | NSTRUCTI ON PROGRAM 1, 844, 986. 00 1, 844, 986. 00 69, 488. 83 325. 00 1,775,172.17 3.78 69, 488. 83 6, 820. 30
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141 GENERAL PURPCSE SCHOOL
72220 SPECI AL EDUCATI ON PROGRAM
105 SUPERVI SOR/ DI RECTOR 89, 351. 00 89, 351. 00 7,301. 50 0. 00 82, 049. 50 8.17 7,301.50 0. 00
124 PHSYCOLOG CAL PERSONNEL 107, 793. 00 107, 793. 00 0. 00 0. 00 107, 793. 00 0. 00 0. 00 0. 00
162 CLERI CAL PERSONNEL 0. 00 0. 00 3,216.69 0. 00 -3,216. 69 0. 00 3,216.69 0. 00
186 LONGEVI TY PAY 1, 500. 00 1, 500. 00 0. 00 0. 00 1, 500. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 12, 316. 00 12, 316. 00 618. 93 0. 00 11, 697. 07 5.03 618. 93 0. 00
204 PENS|I ONS 11, 472. 00 11, 472. 00 662. 55 0. 00 10, 809. 45 5.78 662. 55 0. 00
207 MEDI CAL | NSURANCE 27,344.00 27,344.00 3, 036.97 0. 00 24,307.03 11.11 3, 036.97 0. 00
208 DENTAL | NSURANCE 0. 00 0. 00 4.56 0. 00 -4.56 0. 00 4.56 0. 00
210 UNEMPLOYMENT COMPENSATI ON 63. 00 63. 00 0. 00 0. 00 63. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 2, 880. 00 2,880. 00 144. 75 0. 00 2,735.25 5.03 144. 75 0. 00
310 CONTRACTS W TH OTHER PUBLI C AG 80, 000. 00 80, 000. 00 13,774.73 0. 00 66, 225. 27 17. 22 13,774.73 0.00
355 TRAVEL 500. 00 500. 00 0. 00 0. 00 500. 00 0. 00 0. 00 0. 00
524 STAFF DEVELOPMENT 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
--- SPECI AL EDUCATI ON PROGRAM 334, 219. 00 334, 219. 00 28, 760. 68 0. 00 305, 458. 32 8.61 28, 760. 68 0. 00
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141 GENERAL PURPCSE SCHOOL

72230 CAREER AND TECHNI CAL EDUCATI ON

105 SUPERVI SOR/ DI RECTOR 104, 058. 00 104, 058. 00 9, 110. 63 0. 00 94, 947. 37 8.76 9,110. 63 0. 00

161 SECRETARY(S) 33,970. 00 33,970. 00 0. 00 0. 00 33,970. 00 0. 00 0. 00 0. 00

186 LONGEVI TY PAY 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00

201 SOCI AL SECURI TY 8, 620. 00 8, 620. 00 535.71 0. 00 8, 084. 29 6.21 535.71 0. 00

204 PENSI ONS 8, 614. 00 8, 614. 00 525. 68 0. 00 8, 088. 32 6.10 525. 68 0. 00

207 MEDI CAL | NSURANCE 40, 365. 00 40, 365. 00 1,627.63 0. 00 38, 737. 37 4.03 1,627.63 0. 00

208 DENTAL | NSURANCE 109. 00 109. 00 4.56 0. 00 104. 44 4.18 4.56 0.00

210 UNEMPLOYMENT COMPENSATI ON 42.00 42.00 0. 00 0. 00 42.00 0. 00 0. 00 0. 00

212 EMPLOYER MEDI CARE 2,016. 00 2,016. 00 125. 29 0. 00 1,890.71 6.21 125. 29 0. 00

307 COMMUNI CATI ON 3, 200. 00 3, 200. 00 50. 50 0. 00 3,149.50 1.58 50. 50 0. 00

355 TRAVEL 500. 00 500. 00 0. 00 0. 00 500. 00 0. 00 0. 00 0. 00

399 OTHER CONTRACTED SERVI CES 4, 000. 00 4, 000. 00 0. 00 0. 00 4, 000. 00 0. 00 0. 00 0. 00

599 OTHER CHARGES 500. 00 500. 00 0. 00 0. 00 500. 00 0. 00 0. 00 0. 00

--- CAREER AND TECHNI CAL EDUCATI ON 206, 994. 00 206, 994. 00 11, 980. 00 0. 00 195, 014. 00 5.79 11, 980. 00 0. 00
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141 GENERAL PURPCSE SCHOOL
72250 TECHNOLOGY
105 SUPERVI SOR/ DI RECTOR 96, 383. 00 96, 383. 00 8, 031. 89 0. 00 88,351. 11 8.33 8, 031. 89 0. 00
121 DATA PROCESSI NG PERSONNEL 243, 448. 00 243, 448. 00 20, 163. 79 0. 00 223, 284.21 8. 28 20, 163. 79 0. 00
186 LONGEVI TY PAY 2,150. 00 2, 150. 00 0. 00 0. 00 2,150. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 21, 203. 00 21, 203. 00 1,652.63 0. 00 19, 550. 37 7.79 1,652. 63 0. 00
204 PENSI ONS 25, 649. 00 25, 649. 00 2,154.03 0. 00 23,494.97 8. 40 2,154.03 0. 00
207 MEDI CAL | NSURANCE 60, 970. 00 60, 970. 00 5,699. 61 0. 00 55, 270. 39 9.35 5,699. 61 0. 00
208 DENTAL | NSURANCE 274.00 274.00 22.80 0. 00 251. 20 8.32 22.80 0. 00
210 UNEMPLOYMENT COVPENSATI ON 147. 00 147. 00 0. 00 0. 00 147. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 4, 959. 00 4,959. 00 386. 49 0. 00 4,572.51 7.79 386. 49 0. 00
217 RETI REMENT- HYBRI D STABI LI ZATI O 1, 004. 00 1, 004. 00 81.12 0. 00 922. 88 8.08 81.12 0. 00
307 COMMUNI CATI ON 20.00 20.00 0. 00 0. 00 20.00 0. 00 0. 00 0. 00
336 MAI NTENANCE AND REPAI R SERVI CE 110, 000. 00 110, 000. 00 64, 833. 14 36, 387. 09 8,779.77 92. 02 64, 833. 14 1, 290. 00
350 | NTERNET CONNECTI VI TY 125, 000. 00 125, 000. 00 0. 00 0. 00 125, 000. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 11, 500. 00 11, 500. 00 0. 00 0. 00 11, 500. 00 0. 00 0. 00 0. 00
471 SOFTWARE 30, 000. 00 30, 000. 00 5, 956. 56 0. 00 24,043. 44 19. 86 5, 956. 56 6,484. 43
524 STAFF DEVELOPNMENT 2, 000. 00 2, 000. 00 0. 00 0. 00 2, 000. 00 0. 00 0. 00 0. 00

--- TECHNOLOGY 734,707.00 734,707.00 108, 982. 06 36, 387. 09 589, 337. 85 19.79 108, 982. 06 7,774.43
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141 GENERAL PURPCSE SCHOOL
72310 BOARD OF EDUCATI ON
191 BOARD AND COW TTEE MEMBERS FE 40, 794. 00 40, 794. 00 3, 200. 48 0. 00 37,593. 52 7.85 3, 200. 48 0. 00
201 SOCI AL SECURI TY 2,529. 00 2,529. 00 165. 56 0. 00 2,363.44 6.55 165. 56 0. 00
207 MEDI CAL | NSURANCE 7,770. 00 7,770. 00 626. 65 0. 00 7,143.35 8. 06 626. 65 0. 00
208 DENTAL | NSURANCE 55. 00 55. 00 4.56 0. 00 50. 44 8.29 4.56 0. 00
210 UNEMPLOYMENT COMPENSATI ON 21.00 21.00 0. 00 0. 00 21.00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 589. 00 589. 00 44. 05 0. 00 544,95 7.48 44. 05 0. 00
320 DUES AND MEMBERSHI PS 7,175. 00 7,175. 00 7,529. 00 0. 00 -354.00 104. 93 7,529. 00 0. 00
331 LEGAL SERVI CES 15, 000. 00 15, 000. 00 80. 00 0. 00 14, 920. 00 0.53 80. 00 0. 00
355 TRAVEL 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 16, 250. 00 16, 250. 00 0. 00 0. 00 16, 250. 00 0. 00 0. 00 0. 00
499 OTHER SUPPLI ES AND MATERI ALS 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
506 LI ABILITY | NSURANCE 158, 993. 00 158, 993. 00 152, 934. 00 0. 00 6, 059. 00 96. 19 152, 934. 00 0. 00
510 TRUSTEE'S COWM SSI ON 340, 000. 00 340, 000. 00 4,517.96 0. 00 335, 482. 04 1.33 4,517.96 0. 00
513 WORKMAN S COVPENSATI ON | NSURAN 208, 325. 00 208, 325. 00 192, 092. 00 0. 00 16, 233. 00 92.21 192, 092. 00 0. 00
524 STAFF DEVELOPNMENT 7, 000. 00 7, 000. 00 0. 00 2,325.00 4,675.00 33.21 0. 00 2,325.00
533 CRI M NAL | NVESTI GATI ON OF APPL 8, 000. 00 8, 000. 00 1, 653. 05 8, 946. 35 -2,599. 40 132. 49 1, 653. 05 5,599. 40
599 OTHER CHARGES 8, 000. 00 8, 000. 00 903. 84 39.02 7,057. 14 11.79 903. 84 843. 86

--- BOARD OF EDUCATI ON 822,501. 00 822,501. 00 363, 751. 15 11, 310. 37 447, 439. 48 45. 60 363, 751. 15 8, 768. 26
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141 GENERAL PURPCSE SCHOOL
72320 DI RECTOR OF SCHOOLS
101 COUNTY OFFI CI AL/ ADM NI STRATI VE 160, 000. 00 160, 000. 00 0. 00 0. 00 160, 000. 00 0. 00 0. 00 0. 00
161 SECRETARY(S) 54, 640. 00 54, 640. 00 4,553.34 0. 00 50, 086. 66 8.33 4,553.34 0. 00
186 LONGEVI TY PAY 250. 00 250. 00 0. 00 0. 00 250. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 13, 323. 00 13, 323. 00 248.72 0. 00 13,074. 28 1.87 248.72 0. 00
204 PENSI ONS 13, 349. 00 13, 349. 00 341.50 0. 00 13, 007. 50 2.56 341.50 0. 00
207 MEDI CAL | NSURANCE 40, 365. 00 40, 365. 00 1,627.63 0. 00 38, 737. 37 4.03 1,627.63 0. 00
208 DENTAL | NSURANCE 391. 00 391. 00 4.56 0. 00 386. 44 1.17 4.56 0. 00
210 UNEMPLOYMENT COMPENSATI ON 63. 00 63. 00 0. 00 0. 00 63. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 3, 105. 00 3, 105. 00 58. 17 0. 00 3, 046. 83 1.87 58. 17 0. 00
307 COMMUNI CATI ON 600. 00 600. 00 0. 00 0. 00 600. 00 0. 00 0. 00 0. 00
320 DUES AND MEMBERSHI PS 4, 040. 00 4, 040. 00 8, 038. 00 0. 00 -3,998.00 198. 96 8, 038. 00 0. 00
355 TRAVEL 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
435 OFFI CE SUPPLI ES 500. 00 500. 00 0. 00 0. 00 500. 00 0. 00 0. 00 0. 00
524 STAFF DEVELOPNMENT 4, 000. 00 4, 000. 00 0. 00 1, 000. 00 3, 000. 00 25.00 0. 00 500. 00
599 OTHER CHARGES 1, 500. 00 1, 500. 00 742.78 57.22 700. 00 53. 33 742.78 0.00
701 ADM NI STRATI ON EQUI PMENT 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00

--- DIRECTOR OF SCHOOLS 298, 126. 00 298, 126. 00 15,614.70 1, 057. 22 281, 454. 08 5.59 15,614.70 500. 00
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141 GENERAL PURPCSE SCHOOL
72410 OFFI CE OF THE PRI NCI PAL
104 PRI NCI PALS 998, 427. 00 998, 427. 00 86, 224. 53 0. 00 912, 202. 47 8. 64 86, 224. 53 0. 00
117 CAREER LADDER PROGRAM 6, 000. 00 6, 000. 00 0. 00 0. 00 6, 000. 00 0. 00 0. 00 0. 00
139 ASSI STANT PRI NCI PALS 1, 060, 211. 00 1, 060, 211. 00 89, 906. 54 0. 00 970, 304. 46 8.48 89, 906. 54 0. 00
162 CLERI CAL PERSONNEL 782, 720. 00 782, 720. 00 0. 00 0. 00 782, 720. 00 0. 00 0. 00 0. 00
186 LONGEVI TY PAY 36, 300. 00 36, 300. 00 0. 00 0. 00 36, 300. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 178, 787. 00 178, 787. 00 10, 447. 03 0. 00 168, 339. 97 5.84 10, 447. 03 0. 00
204 PENSI ONS 180, 162. 00 180, 162. 00 10, 326. 22 0. 00 169, 835. 78 5.73 10, 326. 22 0. 00
207 MEDI CAL | NSURANCE 595, 671. 00 595, 671. 00 26, 199. 48 0. 00 569, 471. 52 4.40 26, 199. 48 0.00
208 DENTAL | NSURANCE 1,872.00 1,872.00 77.52 0. 00 1, 794. 48 4.14 77.52 0. 00
210 UNEMPLOYMENT COMPENSATI ON 1,029. 00 1, 029. 00 0. 00 0. 00 1, 029. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 41, 813. 00 41, 813. 00 2,443. 25 0. 00 39, 369. 75 5.84 2,443. 25 0. 00
217 RETI REMENT- HYBRI D STABI LI ZATI O 906. 00 906. 00 74. 36 0. 00 831. 64 8.21 74. 36 0. 00
320 DUES AND MEMBERSHI PS 2, 300. 00 2, 300. 00 0. 00 0. 00 2,300. 00 0. 00 0. 00 0. 00
355 TRAVEL 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 17, 100. 00 17, 100. 00 5, 250. 00 0. 00 11, 850. 00 30.70 5, 250. 00 0. 00
435 OFFI CE SUPPLI ES 6, 875. 00 6, 875. 00 0. 00 26. 36 6, 848. 64 0.38 0. 00 0. 00
599 OTHER CHARGES 150, 000. 00 150, 000. 00 6, 274. 84 3, 669. 48 140, 055. 68 6.63 6,274.84 0. 00
701 ADM NI STRATI ON EQUI PMENT 13, 969. 00 13, 969. 00 0. 00 0. 00 13, 969. 00 0. 00 0. 00 0. 00
--- OFFI CE OF THE PRI NCI PAL 4,075, 142. 00 4,075, 142. 00 237,223.77 3,695. 84 3,834, 222. 39 5.91 237,223.77 0. 00
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141 GENERAL PURPCSE SCHOOL
72510 FI SCAL SERVI CES
105 SUPERVI SOR/ DI RECTOR 96, 383. 00 96, 383. 00 8, 031. 89 0. 00 88,351. 11 8.33 8, 031. 89 0. 00
119 ACCOUNTANTS/ BOOKKEEPERS 234, 260. 00 234, 260. 00 14, 720. 47 0. 00 219, 539. 53 6. 28 14, 720. 47 0. 00
186 LONGEVI TY PAY 1, 450. 00 1, 450. 00 0. 00 0. 00 1, 450. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 20, 590. 00 20, 590. 00 1, 347. 14 0. 00 19, 242. 86 6.54 1, 347. 14 0. 00
204 PENSI ONS 24,907. 00 24, 907. 00 1,706. 43 0. 00 23, 200. 57 6.85 1,706. 43 0. 00
207 MEDI CAL | NSURANCE 66, 805. 00 66, 805. 00 3,750.77 0. 00 63, 054. 23 5.61 3,750.77 0. 00
208 DENTAL | NSURANCE 164. 00 164. 00 9.12 0. 00 154. 88 5.56 9.12 0. 00
210 UNEMPLOYMENT COVPENSATI ON 147. 00 147. 00 0. 00 0. 00 147. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 4, 815. 00 4,815. 00 315. 05 0. 00 4,499. 95 6.54 315. 05 0. 00
317 DATA PROCESSI NG SERVI CES 61, 317. 00 61, 317. 00 53, 519. 25 0. 00 7,797.75 87.28 53, 519. 25 0. 00
355 TRAVEL 500. 00 500. 00 0. 00 0. 00 500. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 1, 000. 00 1, 000. 00 762.91 0. 00 237.09 76. 29 762.91 0.00
411 DATA PROCESSI NG SUPPLI ES 4, 400. 00 4, 400. 00 5.24 0. 00 4,394.76 0.12 5.24 0. 00
435 OFFI CE SUPPLI ES 5, 000. 00 5, 000. 00 410.75 12,441.78 -7,852.53 257.05 410. 75 0.00
524 STAFF DEVELOPNMENT 4, 000. 00 4, 000. 00 0. 00 0. 00 4, 000. 00 0. 00 0. 00 0. 00
701 ADM NI STRATI ON EQUI PMENT 5, 000. 00 5, 000. 00 0. 00 0. 00 5, 000. 00 0. 00 0. 00 0. 00
--- FISCAL SERVI CES 530, 738. 00 530, 738. 00 84,579. 02 12,441.78 433,717. 20 18. 28 84,579. 02 0.00
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141 GENERAL PURPCSE SCHOOL
72520 HUMAN SERVI CES/ PERSONNEL
105 SUPERVI SOR/ DI RECTOR 96, 383. 00 96, 383. 00 8, 031. 89 0. 00 88,351. 11 8.33 8, 031. 89 0. 00
162 CLERI CAL PERSONNEL 61, 460. 00 61, 460. 00 5,121. 67 0. 00 56, 338. 33 8.33 5,121.67 0. 00
186 LONGEVI TY PAY 1, 500. 00 1, 500. 00 0. 00 0. 00 1, 500. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 9, 879. 00 9, 879. 00 767. 68 0. 00 9,111. 32 7.77 767. 68 0. 00
204 PENSI ONS 11, 951. 00 11, 951. 00 986. 52 0. 00 10, 964. 48 8.25 986. 52 0. 00
207 MEDI CAL | NSURANCE 34, 952. 00 34, 952. 00 2,818. 68 0. 00 32,133.32 8. 06 2,818.68 0. 00
208 DENTAL | NSURANCE 109. 00 109. 00 9.12 0. 00 99. 88 8.37 9.12 0. 00
210 UNEMPLOYMENT COMPENSATI ON 63. 00 63. 00 0. 00 0. 00 63. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 2,310. 00 2,310.00 179. 54 0. 00 2,130. 46 7.77 179. 54 0. 00
355 TRAVEL 750. 00 750. 00 0. 00 0. 00 750. 00 0. 00 0. 00 0. 00
435 OFFI CE SUPPLI ES 2, 000. 00 2, 000. 00 328.43 248.71 1,422.86 28. 86 328.43 500. 00
499 OTHER SUPPLI ES AND NMATERI ALS 2, 000. 00 2, 000. 00 254.78 78. 48 1, 666. 74 16. 66 254.78 338. 46
524 STAFF DEVELOPMENT 1, 500. 00 1, 500. 00 0. 00 0. 00 1, 500. 00 0. 00 0. 00 0. 00
599 OTHER CHARGES 9, 800. 00 9, 800. 00 2,429.00 2,232.00 5,139. 00 47.56 2,429. 00 2,232.00
701 ADM NI STRATI ON EQUI PMENT 2, 000. 00 2, 000. 00 0. 00 0. 00 2, 000. 00 0. 00 0. 00 0. 00
--- HUMAN SERVI CES/ PERSONNEL 236, 657. 00 236, 657. 00 20, 927.31 2,559. 19 213, 170. 50 9.92 20, 927. 31 3, 070. 46
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141 GENERAL PURPCSE SCHOOL
72610 OPERATI ON OF PLANT
105 SUPERVI SOR/ DI RECTOR 1, 296, 891. 00 1, 296, 891. 00 0. 00 0. 00 1, 296, 891. 00 0. 00 0. 00 0. 00
166 CUSTODI AL PERSONNEL 0. 00 0. 00 97, 216. 81 0. 00 -97,216.81 0. 00 97, 216. 81 0. 00
186 LONGEVI TY PAY 22, 050. 00 22, 050. 00 0. 00 0. 00 22, 050. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 81, 774. 00 81, 774. 00 5, 416. 16 0. 00 76, 357. 84 6. 62 5,416. 16 0. 00
204 PENSI ONS 98, 921. 00 98, 921. 00 6, 496. 92 0. 00 92,424.08 6.57 6, 496. 92 0. 00
207 MEDI CAL | NSURANCE 387, 921. 00 387,921. 00 28,510. 50 0. 00 359, 410. 50 7.35 28, 510. 50 0. 00
208 DENTAL | NSURANCE 1, 044. 00 1, 044. 00 82.08 0. 00 961. 92 7.86 82.08 0. 00
210 UNEMPLOYMENT COMPENSATI ON 1, 260. 00 1, 260. 00 24.63 0. 00 1,235.37 1.95 24. 63 0. 00
212 EMPLOYER MEDI CARE 19, 125. 00 19, 125. 00 1,299.12 0. 00 17, 825. 88 6.79 1, 299.12 0. 00
359 DI SPOSAL FEES 109, 524. 00 109, 524. 00 0. 00 0. 00 109, 524. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 11, 000. 00 11, 000. 00 0. 00 0. 00 11, 000. 00 0. 00 0. 00 0. 00
410 CUSTODI AL SUPPLI ES 170, 000. 00 170, 000. 00 5, 206. 75 44,688. 11 120, 105. 14 29. 35 5, 206. 75 9, 349. 14
415 ELECTRICITY 1, 245, 000. 00 1, 245, 000. 00 87,257.76 0. 00 1,157, 742. 24 7.01 87,257.76 0. 00
434 NATURAL GAS 115, 000. 00 115, 000. 00 1,386.12 0. 00 113, 613. 88 1.21 1, 386. 12 0.00
454 WATER AND SEVER 190, 500. 00 190, 500. 00 7,737.75 0. 00 182, 762. 25 4.06 7,737.75 0. 00
499 OTHER SUPPLI ES AND MATERI ALS 2, 000. 00 2, 000. 00 0. 00 0. 00 2, 000. 00 0. 00 0. 00 0. 00
501 BO LER | NSURANCE 10, 719. 00 10, 719. 00 9, 693. 00 0. 00 1,026. 00 90. 43 9, 693. 00 0. 00
502 BUI LDI NG AND CONTENTS | NSURANC 420, 794. 00 420, 794. 00 407, 701. 00 0. 00 13, 093. 00 96. 89 407, 701. 00 0. 00
524 STAFF DEVELOPMENT 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
720 PLANT OPERATI ON EQUI PMENT 5, 000. 00 5, 000. 00 944. 43 1, 250. 00 2,805.57 43. 89 944. 43 2,194. 43
--- OPERATI ON OF PLANT 4,189, 523. 00 4,189, 523. 00 658, 973. 03 45,938. 11 3,484, 611. 86 16. 83 658, 973. 03 11, 543. 57
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141 GENERAL PURPCSE SCHOOL
72620 MAI NTENANCE OF PLANT
105 SUPERVI SOR/ DI RECTOR 96, 383. 00 96, 383. 00 19, 039. 99 0. 00 77,343.01 19.75 19, 039. 99 0. 00
162 CLERI CAL PERSONNEL 42, 140. 00 42, 140. 00 6, 888. 34 0. 00 35, 251. 66 16. 35 6, 888. 34 0. 00
167 MAI NTENANCE PERSONNEL 659, 672. 00 659, 672. 00 51, 370. 14 0. 00 608, 301. 86 7.79 51, 370. 14 0. 00
186 LONGEVI TY PAY 8, 000. 00 8, 000. 00 0. 00 0. 00 8, 000. 00 0. 00 0. 00 0. 00
189 OTHER SALARI ES & WAGES 41, 500. 00 41, 500. 00 0. 00 0. 00 41, 500. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 52, 557.00 52, 557. 00 4, 605. 80 0. 00 47,951. 20 8.76 4, 605. 80 0. 00
204 PENSI ONS 63,577.00 63,577. 00 5,415. 88 0. 00 58, 161. 12 8.52 5,415.88 0. 00
207 MEDI CAL | NSURANCE 150, 958. 00 150, 958. 00 12,173.61 0. 00 138, 784. 39 8. 06 12,173.61 0.00
208 DENTAL | NSURANCE 492. 00 492. 00 36.48 0. 00 455.52 7.41 36. 48 0. 00
210 UNEMPLOYMENT COMPENSATI ON 336. 00 336. 00 33.68 0. 00 302. 32 10. 02 33.68 0. 00
212 EMPLOYER MEDI CARE 12,292. 00 12, 292. 00 1,077.16 0. 00 11, 214. 84 8.76 1,077. 16 0. 00
217 RETI REMENT- HYBRI D STABI LI ZATI O 100. 00 100. 00 0. 00 0. 00 100. 00 0. 00 0. 00 0. 00
307 COMMUNI CATI ON 3, 500. 00 3, 500. 00 410. 50 0. 00 3, 089. 50 11.73 410. 50 0. 00
320 DUES AND MEMBERSHI PS 300. 00 300. 00 475. 00 0. 00 -175. 00 158. 33 475. 00 0. 00
335 MAI NTENANCE AND REPAI R SERVI CE 310, 000. 00 310, 000. 00 36, 095. 50 225, 851. 03 48, 053. 47 84. 50 36, 095. 50 42,051.90
336 MAI NTENANCE AND REPAI R SERVI CE 240, 000. 00 240, 000. 00 2,725.34 17,792.01 219, 482. 65 8.55 2,725.34 1, 940. 30
355 TRAVEL 500. 00 500. 00 0. 00 0. 00 500. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 260, 243. 00 260, 243. 00 29,077.98 135, 237. 57 95, 927. 45 63. 14 29,077.98 99, 616. 05
499 OTHER SUPPLI ES AND NMATERI ALS 1, 000. 00 1, 000. 00 187. 28 4,100. 37 -3,287.65 428. 77 187. 28 1, 308. 16
524 STAFF DEVELOPMENT 1, 000. 00 1, 000. 00 0. 00 0. 00 1, 000. 00 0. 00 0. 00 0. 00
599 OTHER CHARGES 4, 000. 00 4, 000. 00 0. 00 0. 00 4, 000. 00 0. 00 0. 00 0. 00
717 MAI NTENANCE EQUI PMENT 5, 000. 00 5, 000. 00 0. 00 0. 00 5, 000. 00 0. 00 0. 00 0. 00

--- MAINTENANCE OF PLANT 1, 953, 550. 00 1, 953, 550. 00 169, 612. 68 382, 980. 98 1, 400, 956. 34 28.29 169, 612. 68 144,916. 41
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 GENERAL PURPCSE SCHOOL
72710 TRANSPORTATI ON
105 SUPERVI SOR/ DI RECTOR 96, 383. 00 96, 383. 00 8, 031. 89 0. 00 88,351. 11 8.33 8, 031. 89 0. 00
142 MECHANI C(S) 159, 538. 00 159, 538. 00 9, 489. 20 0. 00 150, 048. 80 5.95 9, 489. 20 0. 00
146 BUS DRI VERS 1, 031, 252. 00 1,031, 252. 00 46, 675. 00 0. 00 984, 577. 00 4.53 46, 675. 00 0. 00
162 CLERI CAL PERSONNEL 42, 140. 00 42, 140. 00 0. 00 0. 00 42, 140. 00 0. 00 0. 00 0. 00
186 LONGEVI TY PAY 25, 375. 00 25, 375. 00 0. 00 0. 00 25, 375. 00 0. 00 0. 00 0. 00
189 OTHER SALARI ES & WAGES 101, 356. 00 101, 356. 00 6, 812. 50 0. 00 94, 543. 50 6.72 6,812.50 0. 00
201 SOCI AL SECURI TY 90, 275. 00 90, 275. 00 4,351. 67 0. 00 85, 923. 33 4.82 4,351. 67 0. 00
204 PENSI ONS 108, 105. 00 108, 105. 00 4,933.74 0. 00 103, 171. 26 4.56 4,933.74 0. 00
207 MEDI CAL | NSURANCE 545, 724. 00 545, 724. 00 2, 660. 15 0. 00 543, 063. 85 0.49 2,660.15 0. 00
208 DENTAL | NSURANCE 1, 860. 00 1, 860. 00 4.56 0. 00 1,855. 44 0.25 4.56 0. 00
210 UNEMPLOYMENT COMPENSATI ON 1, 386. 00 1, 386. 00 0. 00 0. 00 1, 386. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 21, 113. 00 21, 113. 00 1,017. 80 0. 00 20, 095. 20 4.82 1,017. 80 0. 00
307 COMMUNI CATI ON 2, 000. 00 2, 000. 00 151. 80 0. 00 1,848. 20 7.59 151. 80 0. 00
340 MEDI CAL AND DENTAL SERVI CES 8, 000. 00 8, 000. 00 0. 00 2, 000. 00 6, 000. 00 25.00 0. 00 0. 00
355 TRAVEL 500. 00 500. 00 0. 00 0. 00 500. 00 0. 00 0. 00 0. 00
399 OTHER CONTRACTED SERVI CES 31, 000. 00 31, 000. 00 356. 35 29,076. 38 1,567.27 94. 94 356. 35 0. 00
412 DI ESEL FUEL 250, 000. 00 250, 000. 00 22,253.33 12,504. 17 215, 242. 50 13.90 22,253.33 78,791.74
425 GASOLINE 65, 000. 00 65, 000. 00 8,624.71 21, 375. 29 35, 000. 00 46. 15 8,624.71 15, 000. 00
450 TI RES AND TUBES 30, 000. 00 30, 000. 00 12,913. 48 1, 300. 00 15, 786. 52 47.38 12,913. 48 15, 072. 64
453 VEH CLE PARTS 70, 000. 00 70, 000. 00 4,819.23 26, 814. 10 38, 366. 67 45.19 4,819.23 15, 258. 35
511 VEH CLE AND EQUI PMENT | NSURANC 96, 850. 00 96, 850. 00 93, 836. 00 0. 00 3,014. 00 96. 89 93, 836. 00 0. 00
524 STAFF DEVELOPMENT 1, 000. 00 1, 000. 00 0. 00 750. 00 250. 00 75. 00 0. 00 1,175.00
599 OTHER CHARGES 27, 200. 00 27, 200. 00 1,259.91 8, 833. 36 17,106. 73 37.11 1,259.91 22,747. 23
729 TRANSPORTATI ON EQUI PMENT 5, 000. 00 5, 000. 00 0. 00 0. 00 5, 000. 00 0. 00 0. 00 0. 00

--- TRANSPORTATI ON 2,811, 057.00 2,811, 057.00 228,191.32 102, 653. 30 2,480, 212. 38 11.77 228,191. 32 148, 044. 96
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 GENERAL PURPCSE SCHOOL
72810 CENTRAL AND OTHER
162 CLERI CAL PERSONNEL 43, 820. 00 43, 820. 00 3, 651.67 0. 00 40, 168. 33 8.33 3, 651.67 0. 00
186 LONGEVI TY PAY 600. 00 600. 00 0. 00 0. 00 600. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURI TY 2,754.00 2,754.00 210.70 0. 00 2,543. 30 7.65 210.70 0. 00
204 PENSI ONS 3,332.00 3,332.00 273.88 0. 00 3, 058. 12 8.22 273.88 0. 00
206 LI FE | NSURANCE 19, 000. 00 19, 000. 00 0. 00 0. 00 19, 000. 00 0. 00 0. 00 0. 00
207 MEDI CAL | NSURANCE 146, 650. 00 146, 650. 00 626. 65 0. 00 146, 023. 35 0.43 626. 65 0. 00
210 UNEMPLOYMENT COMPENSATI ON 21.00 21.00 0. 00 0. 00 21.00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 644. 00 644. 00 49. 28 0. 00 594.72 7.65 49. 28 0. 00
299 OTHER FRI NGE BENEFI TS 70, 000. 00 70, 000. 00 0. 00 0. 00 70, 000. 00 0. 00 0. 00 0. 00
307 COMMUNI CATI ON 13, 000. 00 13, 000. 00 84.71 0. 00 12,915. 29 0.65 84.71 0.00
348 POSTAL CHARGES 10, 000. 00 10, 000. 00 0. 00 0. 00 10, 000. 00 0. 00 0. 00 0. 00
435 OFFI CE SUPPLI ES 5, 000. 00 5, 000. 00 0. 00 0. 00 5, 000. 00 0. 00 0. 00 0. 00
599 OTHER CHARGES 15, 000. 00 15, 000. 00 1,241.71 0. 00 13, 758. 29 8.28 1,241. 71 0.00
--- CENTRAL AND OTHER 329, 821. 00 329, 821. 00 6, 138. 60 0. 00 323, 682. 40 1.86 6, 138. 60 0. 00
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM

2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26

Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward

141 GENERAL PURPCSE SCHOOL

73100 FOOD SERVI CE

105 SUPERVI SOR/ DI RECTOR 0. 00 0. 00 5, 250. 00 0. 00 -5, 250. 00 0. 00 5, 250. 00 0. 00

165 CAFETERI A PERSONNEL 0. 00 0. 00 5,973. 00 0. 00 -5,973.00 0. 00 5,973. 00 0. 00

201 SOCI AL SECURI TY 0. 00 0. 00 695. 84 0. 00 -695. 84 0. 00 695. 84 0. 00

204 PENSI ONS 0. 00 0. 00 841.73 0. 00 -841.73 0. 00 841.73 0. 00

212 EMPLOYER MEDI CARE 0. 00 0. 00 162. 74 0. 00 -162. 74 0. 00 162. 74 0. 00

--- FOOD SERVI CE 0. 00 0. 00 12,923.31 0. 00 -12,923.31 0. 00 12,923.31 0. 00
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Ori gi nal Budget Budget FYTD Activity Amount _Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 CGENERAL PURPGOSE SCHOOL
73300 COMVUNI TY SERVI CES
429 | NSTRUCTI ONAL SUPPLI ES AND NMAT 0. 00 0. 00 0. 00 183.92 -183.92 0. 00 0. 00 183.92

--- COWMUNI TY SERVI CES 0.00 0.00 0.00 183.92 -183.92 0.00 0. 00 183.92
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Oigi nal Budget Budget FYTD Activity Anmount Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 GENERAL PURPCSE SCHOOL
73400 EARLY CHI LDHOOD EDUCATI ON
116 TEACHERS 119, 324. 00 119, 324. 00 0. 00 0. 00 119, 324. 00 0. 00 0. 00 0. 00
163 EDUCATI ONAL ASSI STANTS 37,948. 00 37,948. 00 0. 00 0. 00 37,948. 00 0. 00 0. 00 0. 00
186 LONGEVI TY PAY 350. 00 350. 00 0. 00 0. 00 350. 00 0. 00 0. 00 0. 00
198 NON- CERTI FI ED SUBSTI TUTE TEACH 1, 500. 00 1, 500. 00 0. 00 0. 00 1, 500. 00 0. 00 0. 00 0. 00
201 SOCI AL SECURITY 9, 866. 00 9, 866. 00 0. 00 0. 00 9, 866. 00 0. 00 0. 00 0. 00
204 PENSI ONS 9, 757. 00 9, 757. 00 0. 00 0. 00 9, 757. 00 0. 00 0. 00 0. 00
207 MEDI CAL | NSURANCE 33,017.00 33,017.00 0. 00 0. 00 33,017.00 0. 00 0. 00 0. 00
208 DENTAL | NSURANCE 164. 00 164. 00 0. 00 0. 00 164. 00 0. 00 0. 00 0. 00
210 UNEMPLOYMENT COMPENSATI ON 105. 00 105. 00 0. 00 0. 00 105. 00 0. 00 0. 00 0. 00
212 EMPLOYER MEDI CARE 2,307.00 2,307.00 0. 00 0. 00 2,307.00 0. 00 0. 00 0. 00
429 | NSTRUCTI ONAL SUPPLI ES AND NAT 2, 800. 00 2, 800. 00 797. 44 4, 400. 00 -2,397. 44 185. 62 797. 44 0. 00
524 STAFF DEVELOPNMENT 1, 500. 00 1, 500. 00 0. 00 4, 400. 00 -2,900. 00 293.33 0. 00 0. 00
--- EARLY CHI LDHOOD EDUCATI ON 218, 638. 00 218, 638. 00 797. 44 8, 800. 00 209, 040. 56 4.39 797. 44 0. 00
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM

2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26

Obj Ohj Ori gi nal Budget Budget FYTD Activity Amount _Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward

141 CGENERAL PURPGOSE SCHOOL

76100 REGULAR CAPI TAL QUTLAY

706 0. 00 0. 00 0. 00 35, 085. 93 -35,085.93 0. 00 0. 00 35, 085. 93

799 OTHER CAPI TAL OUTLAY 250, 000. 00 250, 000. 00 108, 774. 22 931, 202. 41 - 789, 976. 63 415. 99 108, 774. 22 1, 039, 976. 63

--- REGULAR CAPI TAL QUTLAY 250, 000. 00 250, 000. 00 108, 774. 22 966, 288. 34 - 825, 062. 56 430. 03 108, 774. 22 1,075, 062. 56
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Obj Ohj Ori gi nal Budget Budget FYTD Activity Amount _Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
141 CGENERAL PURPGOSE SCHOOL
99100
590 TRANSFERS TO OTHER FUNDS 215, 000. 00 215, 000. 00 0. 00 0. 00 215, 000. 00 0. 00 0. 00 0. 00
.- 215, 000. 00 215, 000. 00 0. 00 0. 00 215, 000. 00 0. 00 0. 00 0. 00
56, 751, 470. 00 56, 751, 470. 00 2,902, 091. 52 2,126, 554. 17 51,722, 824. 31 8. 86 2,902, 091. 52 1, 974, 457. 40

--- GENERAL PURPGOSE SCHOOL
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05. 25. 06. 00. 00 STATEMENT OF EXP & ENC (Date: 7/2025) 1:27 PM
2025- 26 2025- 26 Revised 2025- 26 Encunber ed 2025-26 FYTD  2025-26 July 2025-26 2025- 26
Obj Ohj Ori gi nal Budget Budget FYTD Activity Amount _Unencunber ed Bal FYTD % Monthly Activity Enc Carry Forward
Grand Expense Total s 56, 751, 470. 00 56, 751, 470. 00 2,902, 091. 52 2,126, 554. 17 51,722, 824. 31 8. 86 2,902, 091. 52 1,974, 457. 40

Nunber of Accounts: 523

Rk bk R S S R I I

End Of report Rk R b Ok Rk Ik O



School Homeschool withdrawals 2025-26 Reasons

K 0
1st 0
MES

2nd 0
3rd 0
WES

4th 0
5th 0
6th 0
LMS

7th 2 1. Public school not for him per Parent; 2. Parent stated homeschool was a better fit for student previously homeschooled
8th 0

0
0
0
CHES
K 0
1st 0
|2nd | 1 1. Parent wanted to try homeschooling
3rd 0
DHIS
4th 0
5th 0
6th 0
9th 0
10th 0
11th 0
12th 0
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K
1st
2nd
3rd
5th
6th
7th
8th
9th
10th
11th



M Travel Request

NEAARENMALL COUNTY

SemooL EYaTEnE
A BN & WISTCTED

Organization EF‘P‘ Destinatiorrr W H%’Z‘H . Lﬂ/b‘) ¥ [c:zﬁr?_
Date of Trip q!?—\l 25 Purpose of Trip LUWU,A \U\ e CMY"’:\E&W O'E ﬁﬁ
Mode of Transportation: SO{/UJO ! Vo

Is school system transportation/personnel required? Yes )0 No

If school system transportation/personnel is required, has the Bus Garage been notified? Yes No

Student Participants (please print):

Brooks Srwed  Brody Gk
sdacvy WAl

Chaans Anng. Puonter

Leviddon frpatt

(Use back if more space is needed)

ic}wool System Participants (please print}:
\

Divve- Steghnen

{Use back if more space is needed)

Volunteer Participants (please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? __ Yes _ No
{See Administrative Pracedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No
Travel Requested by: MW WW Date: %19’7 \95
Teacher/Spansor

Approved by:

Date: X;/J 7{/23"

Principal

£y e §129/25

Di?f;ctor of Schools

Approved by:



/
.- 2
] 5

Linking Learning to Life

Travel Request

Organization F C A Destination (:'r ace Oﬂu’(.h of Mazarene - Ca)um(oia
Date of Trip Q/’ U/ 2 S Purpose of Trip FCA LGQC’U’SNP Tm)mru}
Mode of Transportation: _ (Cnarkr bus
. Is school system transportation/personnel required? / Yes No
If school system transportation/personnel is required, has the Bus Garage been notified? / Yes No

Student Participants (please print):

_Sadie Marber Pedcr Wil Bruan+ E111s
M; kabkb P‘HS\\\a\é S Ying Slasden HD%(\
Ellie. 1hiker Kenzie ETA{m\o} Tara Mm(uj
Hamer Hall “’i‘ﬁm Cerezo Traus Yorwer

(Use back if more space is needed)

School System Participants {please print):

Chaﬂdlgk Hﬂﬂﬂ 5\\’Hhrp RicheTiD

{Use back if more space is needed)

Volunteer Participants (please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No

Travel Requested by: C hardle - Harmen Date: __ /7,125

Teacher/Sponsor

Approved by: /\1'\ Date: 8! 36(/ %
Principal
Approved by: //W“\ Date: g / 2 f( 2J

Director of Schools




157

.V;{,

Mﬂl'lﬂillu el:uu'nr
IOnNooL EvaTEM

Ofg;ﬂl'zatvl;m CH ES 3 Yda ¥ Destination = MU( ‘6'665 bOVO
Date of Trip q e ’ (o -}, 5 Purpose of Trip Sde \ce E )C,o lOVG.‘{‘I on /4-h| rnQLS{uO\T

[
Mode of Transportation: (0 us

Travel Request

Is school system transportation/personnel required? b/Yes No

If school system transportation/personnel is required, has the Bus Garage been notified? \/ Yes No

Student Participants (please print):

Al 34 amd{ students gt CHES (137)

(Use back if more space is needed)

School System Participants (please print):

All 3”’4}*&&’6 deachers §" Mrs, Kirkland
¥ Sbeaa( ed « assistants

(Use back if more space is needed)

Volunteer Participants (please print):

A/

7V 1

{Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No

Travel Requested by /— O i"l‘ C(/{ )’1‘7'5 Date: q - LL"' 9‘\5'—-
Date: C] - Lf . &5
Date: ?/S/Z S

Approved by:

Approved by:

/ Director of Schools



M Travel Request

MARSITALL COUNTY
SO OT. l.mm -
amEr - EaprRE - s

' i -\-ﬁj’v’\.’*!”: {./!
Organization ML\-\% YQ,CU(@DI{{& Destination \JD cktNg ’P Cx,\'”\d\- “i%w"* C::‘(u"./év lLlé [T

Date of Trip ( }9“ h")g 2“2 r] Purpose of Trip \'\C\N‘Q C;’ﬂwg-(- M‘m)o{,ﬁ S€L ‘H/‘i {’_)n J%’,m

Mode of Transportation: %x 15

Is school system transportation/personnel required? \/ Yes No

If school system transportation/personnel is required, has the Bus Garage been notified? Yes / No

Student Participants (please print):

Antnelle  Adoms A’W\ s \’)PD\"’LP, G‘[CA)OV‘\{? '\N)\ﬂ %\WJ
Tolaithe Rockwell M(BW\AQ\GA’\ ("A{IS\\GW] Brvplee, W odlS

r}f M(’\on Lozot Poaede” Howstdl  Madleln Wistodl
Sogtho Dunneat Caing Me Nt Chise Shoidend
(Umore space is needed) Lfﬂ_h L@W
School System Participants (please print):

osi Nardison

Nonessa Suweend

(Use back if more spaceis needeg}

Volunteer Participants (please print): L\JO\*"H' .

Yon Avderony 4 %ng

{Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? )O Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No

Travel Requested by: Rolb‘%‘\ \“\&\(Cpu K_/m Date: (ﬁ ?/ C\

mﬁeacherﬁponsor
Approved by: Date: % / 27 / - 4 5

Principal )
Approved by: /[/f/l/ Date: 8’ } ’)"'?;11 §

Director of Schools




of NSETG [RE . _zﬂ__c{L[_Qf_f%
\

MRREHALT, SowmeTY
SCHOOL SvaTih

Organization B d’Q (‘/{IU\JQ Destination_j_.f VI‘CFG/;//{ : 77\/
Date of Trip S{fﬂ r. _[ ?—JQ 207-5—13urpose of Trip _LC{A&(K KSI’U’,O fum. wi i+ ¢ BO Hﬁ( {uﬁm/

Mode of Transportation: JS(‘,I’\On{ Va. )

Travel Request

Is school system transportation/personnel required? __ Yes ﬂo )

If school system transportation/personnel is required, has the Bus Garage been notified? __f_{%s _____No

Student Participants (please print):

K ¢2ie_Evvin
Meagral al, e

_/LZo\{a ne jo nes

Batipt. Moy ris

(Use back if more space is needed)

School System Participants (please print):

my H@r‘wq L

o S An {"‘.,‘- -~ } 1
] 1 (5 /

(Use

i ¥ A =5 . A ! o

atk if more space is needed)

Volunteer Participants (please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No

/ 4 ,
Travel Requested by:_(‘(rr?vu W //g(l( d{/ﬁf/{J Date: j b E 5

Tgacher/Spopsor

Approved by: /\ Date: g “52 Q "—)—.)

N 77 S

Director of Schools



Travel Request

SCHOOL. FWITHM
ST W TR W AT

“MCHS UNA in Florence, Alabama

Organization Destination

Date of Trip 9/20/2025 Burpese of Trip Tour college campus-Preview day

Bus

Mode of Transportation:

is school system transportation/personnel required? Yes No

If school system transportation/personnel is required, has the Bus Garage been notified? Yes No

Student Participants {please print):
Will have a list soon

(Use back if more space is needed)

School System Participants (please print):
Jeanne Wiles

Kendell Williams

(Use back if more space is needed)

Volunteer Participants (please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No

Travel Requested by: Jeanne Wiles Date: 8/28/2025

eacher/Sponsor

Approved by: Mg - S TL*;;M/!{/’I Date: g‘/ L g// &-\7 S
Approved by: ,/%éé\ p Date: g/?f /25

Director of Schools



Linking Learning s Lafe Travel Req uest

Qrganization Journalism 1&3/ Yearbook Destination

Jostens Clarksville, TN

Date of Trip_09/22/25 Purpose of Trip: For students to see how Yearbook is made and to meet with the artist.

Mode of Transportation: _Vans from bus garage (2)

Is school system transportation/personnel required? _ x___ Yes No

If school system transportation/personnel is required, has the Bus Garage been notified? __x__ Yes No

Student Participants {please print):

_Summer Anthony Allison Mowell _
Brindley Cardin Kyleigh Neill
Casey Griffis Kelsey Williams
Faith Laflen Aubrey Zuniga

{Use back if more space is needed)

School System Participants (please print):

Bonnie Hargrove

Tori Hale
{Use back if more space is needed)

Volunteer Participants {please print):

{Use back if more space is needed) Have the Volunteer Participants been fingerprinted? Yes No
{(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees) Does the

Central Office have the Volunteer Participants’ fingerprintson file? ___ Yes No

Travel Requested by: r $y%——/\&te W 2/ / 01(
Teacher/Sponsor

Approved by: _ ' Date: (/2-5”/ 25
Principal / {

Approved by: |/ ﬂﬂv% }/]/f Date: g/? Sh 3

Director of Schools



Travel Request

Liptking Learning io Lijfe

Organization A \O @’)O‘\’T) Destination Fzﬁp.l LYY &1 L ()0 U (H/\OUS@»

Date of Trip__-" 1}_ A3 / QOAS  Purpose of Trip /qp
Mode of Transportatncn. ﬁ)u S

Is school system transpoﬁation/personnel reguired? 1/Yes No
If school system transportation/personnel is required, has the Bus Garage been notified? Yes

Student Participants (please print):

<QQ C?ﬂac M@M/th\

(Use back if more space is needed)

School System Participants (please print):

(Use back if more space is needed)

Volunteer Participants {please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
{See Administrative Procedure 5.2 Background Check Procedures for Non- Emp!oyee.s)

Does the Central Office have the Volunteer Participants’ fingerprints on file? _Yes No

/W//,a’ate | O:f/% jSO&}g‘

Travel Requested by:

Ma:?frjsmnsor [ / /
Approved by: | Date: q / é/, }5

Fincipal ( !
~ Approved by: /ﬁ/m Date: (7/ W QS

Director of Schools




M

MARSWALL GO N‘:—Y
rrrrrrrrrrrr

Travel Request

Organization [J/HS \)6’0{1 [510,0) & Destination 3&:3*6\"\ S ?\ (i '.*b{ C ,O{ Y |C%'U\
Date of Trip QN’ (G L Purpose of Trip P{OWL 7&,/ 0/ o meozcs Qiré :’Mu
Mode of Transportation: {1 vty bUJ i (,LL'CLLMLJDK’ ; lL not  SChoal  bus

Is school system transportation/personnel required? /Yes No

¥

If school system transportation/personnel is required, has the Bus Garage been notified? / Yes No

Student Participants (please print):

Kin) Cu Baran Lme)mtj Dunnaniamnsk Ulban Stohz

e Bedin Kezion "B Ervin Leolh Worf
beShm ’-%.,ud Kinley HthﬂmSamfyh Arnupnna Wrient
P(Keﬂah Souqlus lelmt”} ﬁsmmoﬂs J J

(Use back if more sﬁJace is needed)

School System Participants (please print):
\ essife  [Vew kv wes Bagion if awoulable
Jodana Veghs

(Use back if morejspace is needed)

Volunteer Participants (please print):

{Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No

Travel Requested by: jOL &Ym \(,\C H Q\'JCJS\SJCQ Nf?‘UTOf);te Q"} 26

Approved by: Date: Q"'L{“C;\S—
Pnnu
i1
AprouRd by: //kl/ Date: (?/ /|l

Director of Schools



g > s Travel Request

Organization AP %\‘O Destination Nf\S\’ﬂVk“f' Zoo

Date of Trip @/ 7 / 302S  purposeofTrip__ AP

Mode of Tra nsportatron Bus

Is school system trans;zortatién/personnel required? |/ Yes No
If school system transportation/personnel is required, has the Bus Garage been notified? Yes
Student Participants {please print): -

Hee c(ﬁgt,\(\me AT

No

(Use back if more space is needed)

School System Participants (please print):

'ﬁl/a/

(;J:se back if more space is needed)

Volunteer Participants (please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
{See Administrative Procedure 5.2 Background Check Procedures for Non- Empioyees}

Does the Central Office have the Volunteer Participapts’ fingerprints on file? _ Yes No

Travel Requested by: W /7l Date: _ / / )// ')’20&(

ﬁ;pproved by: —D\j rjs% Date: q / L// il 5

D:rector of Schools

- Approved by: // / 4/ /7 = Date: [52/ / 5
)



Travel Request

Linding Learning o Lijfe

| Orga-t;ization 74/!9 J//})CWLL) Destination fj@ﬁu 1O buf’ Q C Nlu ki’{ ua!'”@
d :

Date of Trip (?/ q / QO«}\S Purpose of Trip }‘Q‘p
Mode of Transportation: @ U~

Is school system transporiat—ién/personnef required? '/Yes No

If school system transportation/personnel is required, has the Bus Garage been notified? Yes

Stud:%m;nupants (please print); %
oo _ctfactores

(Use back if more space is needed)

School System Participants (please print):

( U-se back if more space is needed)

Volunteer Participants (please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
{See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

fingerprintson file? __ Yes Na

lunteer Particip

Does the Central Office h

Travel Requested by: /,: Date: Q’ Z\ﬁ// 5 0 ;g

edcKer/Spénsor
Approved by: Uwsﬁ Date: / é// ]

Director of Schools

Principal /
. Approved by: /4/ ” Date: / L// 2L



M Travel Request

Organization | E - Destination [4 Fa rm
Date of Trip |0 ! g ! 25 Purpose of Trip HC_t nds—on far n gd venfure
Mode of Transportation: tBUS

Is school system transportation/personnel required? __ges — No

If school system transportation/personnel is required, has the Bus Garage been notified? _,/ Yes No
Student Participants (please print):

CHES 2n Gade

{Use back if more space is needed)

School System Participants (please print):
Melissa M Claran Amanda Chilton Sara  Harric
Crysdhl Smcth dendra Burketrt  Shawna Rourne

(Us& back if more space is needed) Courin &y Lowe

Volunteer Participants (please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No

(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No
Travel Requested by: M@ l(\S So._MSClaran Date: q ‘ 2_— g “ 2_, b

Approved by:

e 3] a'oj/c;zé
e Dl27]23

Approved by: 4 v,
, / Director of Schools




. Travel Request

Linking Learning to Life

Organization FB l/}q ' Destmatnon Zée ’!,ZQIF“ Huljlﬁi [[ e, El_
(o.rn

" Date of Trip 10 ’;aﬂ’ S . _ Purpose of Trip HOSOI*&Q‘ \'U\.. 9 !\Q\
Mode of Transportation: _ SCINODL husS of ohnastee bhus | ? ().M&:\\Cub\a

Is school system transportation/personnel required? X VYes No

If school system transportation/personnel.is required, has the Bus Garage been notified? X Yes No

Student Participants (please print):

will attach list a4 leder dake,
FRLA memberS

(Use back if more space is needed)

School System Participants {please print):
Shanna Swiflk

(Use back if more space is needed)

Volunteer Participants (please print):

NB

- (Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central dfﬁce have the Volunteer Participants’ fingerprints on file? Yes No

Travel Requested by: S h Qnm Cgéd / 7[ {‘ Date: g a S -aS

Teacher/Sponsor

Approved by: Vi Af\ Date: g'/af ’] 7‘?

Hincipal

Approved by: M Date: 5 ( 24/ 25

Director of Schools




M Travel Request

COUNTY
wncox. ENETENT

- YL -

0rgamzatmn%f[§‘r\ \PIMLQS(\%»‘] (/h.?ﬂ’k Destination \l)\, \19 \{\/ \k& TN

Date of Trip // 6 7?(’);?% Purpose of Trip C L0 LGYV\ D/'(_T‘\—l A
Mode of Transportation: "PC\YJ& /\J(S

Is school system transportation/personnel required? Yes _ X No

C
If school system transportation/personnel is required, has the Bus Garage been notified? Yes No

Student Participants {please print):

Ml Vador Lille (o Sauloy Gapner
Sevp inu Smms a7y Sadlor Mang lyn Qarris

Linkoin Baldr- Lu (i Whseon’ L\ n Yordd

N 107Ny Wﬁplf( W\ Ao ws ]

{Use back if more space is needed)

School System Participants (please print):

Yeaney R =8N

{Use back if more space is needed)

Volunteer Participants (please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No

Travel Requested by: l j @ Date: q”q '&gJ

L/Teacher/Sponsor
Approved by: H\ Date: G{ ‘ 5 {%
A » \JPrmupai bl
Approved by: //ﬁﬂz/l/‘ Date: q [J’/Z 3

Dlrector of Schools




\%
M Travel Request

DIANGEIIALI, COUNTY
XOMOOL XATETELT
B

Organizatior‘;“-“g" QQ'J(N Destination @tt/\\.o’\z&. O,pn,\lm,& MMLMHC

Date of Trip Nb\/ 10 ~12- PurposeofTrlpL% (',GV\.\!Q,W('\W
Mode of Transportation: Wj Vol

Is school system transportation/personnel required? /Yes No

If school system transportation/personnel is required, has the Bus Garage been notified? ‘/Yes No

Student Participants (please print):

T e dedovmuiad . e USx/al(M ke appudl SOSkidontr

(Use back if more space is needed)

School System Participants pleaae print):

Ly Sddihod  Tracy Kol P bt

(Use back if more space is needed)

Volunteer Participants {please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No

Travel Requested by: l/\bkvl M‘{w Date: 7 (}l !2,(
T acher/Sponsor
J Lk

Approved by: Date:

f\F’j\ncipa!
Approved by: W ﬂ/‘*—" Date: g/ lo(2S

Director of Schools



Travel Request

MWW
mau,‘- m-
n'nvvrw- e ra e e

Organizatioﬁ g/q(/ ’j//f?(i’/ Destination A’-O’?'-é//‘/ ﬂﬂ?‘--»/a/ /7/9'«’5( f//an.//’ﬁ" /7[’ 6/!;

Date of Trip ”‘2["2 f Purpose of Trip co“ﬁm-'fl’(/ Sec/itp

Mode of Transportation: é‘/ §

Is school system transportation/personnel required? 2( Yes No

\/

If school system transportation/personnel is required, has the Bus Garage been notified? Y\ Yes

Student Participants (please print):

Lh My clh

(Use back if more space is needed)

School System Participants (please print):

]
/

/,}\/;'(_, g*ﬂ,;ﬂ g{&nﬂn\ ﬁ/l]

Sl Edds ’

{Use back if maore space is needed)

Volunteer Participants {please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints an file? Yes No

/)/ / 4
7 7 ‘: e y - .
Travel Requested by: /|~ ,f*/ / : ﬂ Date: 5/ -Z0-2 i

Approved by: @M Q Date: 8 80 : 2‘5/
(/Prmc&pal %

Approved by: /\/ Date: y/lf /7 S

Director of Schools



-
NS

Travel Request

VIR RS RIALL QOIUNT Y
RLHMOOIL S¥RTESS
B . 0

Organization Senior Class —_—— Nashville TN
Date of Trip 11-23-25 purpose of Trip SEMOT trip

Mode of Transportation: bus

Is school system transportation/personnel required? _ Yes 3‘____ No

if school system transportation/personnel is required, has the Bus Garage been notified? X Yes

Student Participants {please print):
Senior class participants

No

(Use back if more space is needed)

School System Participants (please print):

Lindsey Bledsoe Virginia Stephens

Elizabeth Arrington " Eliot Cook

{Use back if more space is needed)

Volunteer Participants (please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes X No

(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

X

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No

Travel Requested by: Lindsey Bledsoe/Senior Sponsor ... 8-29-25

2 Teaczr/Sponsor
C‘
Approved by: o . ~__ Date: 6(2 \25

Principal

Approved by: °




M Travel Request

et Opry mills ¢

Organization JV Destlnatrong%w_ﬂﬂk‘j_u I I'C,
Date of Trip “! 23\15" HJIQEPL:rpose of Trip , i[ Bglg &D:& ! hb &&abﬂg\.

Mode of Transportation: b JS

Is school system transportation/personnel required? \/ Yes No

If school system transportation/personnel is required, has the Bus Garage been notified? V/ Yes No

Student Participants (please print): 1§ &% Qﬁadu_é at a \a_mr da:{-&

(Use back if more space is needed)

School System Participants (please print}):

"

cuc

l\_ch_YA_Cung
Mclanie Wiiles

(Use back if more space is needed)

Volunteer Participants {please print):

(Use back if more space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Procedure 5.2 Background Check Procedures for Non-Employees)

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No

Travel Requested by: ‘ L !!q, ’J( R{_‘t‘@\. Date: q |3 |‘l—;
Teacher/Sponsor 111 AF
e

Approved by: Date: |

Approved by: Date: @/ L//Z s

Director of Schools




Travel Request

mﬁﬂ. cov-\rrr
I BCIFO O, n-‘r«pr
L nu-:n- mmmﬂ w\.zv-n.aso

...... / y } |
Organization ;‘ ,!4/&/7/( Sine K Destination /w)l "Pf"“’\ '3 L].-"\"U‘""“/’
Date of Trip [£=3~25 Purpose of Trip (d'fh?hwxr!‘i/ Sﬁﬂ_él

¥

Mode of Transportation: é»‘ 2]

/

Is school system transportation/personnel required? __/  Yes No

If school system transportation/personnel is required, has the Bus Garage been notified? / Yes

Student Participants (please print):

L MAK

No

{Use back if more space is needed)

School System Participants (please print):

A, _7};029 St eyl

__/_",'ﬂ-f//g {-\Q e }J\ ‘1’!i'(7\‘.~{.\‘k

(Use back if mare space is needed])

Volunteer Participants {please print):

(Use back if maore space is needed)

Have the Volunteer Participants been fingerprinted? Yes No
(See Administrative Pracedure 5.2 Background Check Procedures for Non-Employees}

Does the Central Office have the Volunteer Participants’ fingerprints on file? Yes No
f///
>y < I-28-2
Travel Requested by: __| ,,/ /T A / t‘}/ Date: | =207

T cher/ nsor
Approved by: W W’\ Date: 8 AO aﬁl’ (-

aPrmupal
Approved by: //’/Pﬂ / Baite: 57 / 2125

Director of Schools



\/ REQUEST FOR USE oF Forrest

(SCHoOL)

Area/Room of the building requested Soccer field

Name/Type of event to be held CHSC Games / praclices

DtasRtisaanE Aug 1st 2025 - June 30th 2026 — M-F 5-8 Sat/Sun 7-8

T T m— Chapel Hill Soccer Club - Brandon Pfeifer

Everest National Ins. Co. 1,000,000

Name of insurance company Amount of coverage
*Minimum coverage of $1,000,000 required

Contact person for organization using building Brandon Pfeifer

g 1506 Rebecca Dr. Chapel Hill, TN

(260) 251-9748

Addre Phone Cell

RESPONSIBILITY OF PERSON REQUESTING USE
I understand | am responsible for opening, preparing, supervising, securing, and cleaning the building and returning the
building to its original state before use. A school employee must be present during the use of the building.

Signature of person requesting use = ' Date 7/29/25

Signature of principal /4\ Date g/q l%
] T

Signature of Director of Schools for approva U/OM% uﬂM Date 9 /2({11

MARSHALL COZNTY BOARD OF EDUCATION POLICY
When not in use for school purposes, school buildings and grounds or portions thereof may be used for public, governmental,
charitable, civic, recreational, cultural, and such other purposes that promote the welfare of the community, as approved by the
Director of Schools.

I. Requests for the use of facilities shall be made first at the office of the principal. If approved by the principal, a use of school
facility form will be signed by the principal and given to the group requesting use of facilities. The group must secure liability
insurance to cover the use of facilities at the minimum of $1,000,000. Proof of insurance and the use of school facility form must
be presented at the centraloffice for final approvalby the Director of Schools.

2. Student clubs and activities, parent-teacher associations,and other organizations affiliated with the schools shall be permitted
reasonable use of schoolfacilities without charge or insurance coverage.

3. School facilities may not be used for private profit. Any for-profit group who wishes to use school facilities for one-time
performances or other programs must have special Board approval. Teachers may use the building for educationalpurposes.

4, Unused facilities may be leased for private day-care centers and kindergartens, which provide educational and child care
services to the community.

5. All activities must be under competent adult supervision and approved by the building principal. In all cases, an assigned school
employee will be present. The group using the facility will be responsible for any damage to the building or equipment and
payment of supervision and clean up at the rate of time-and-a-half the hourly rate of the personnelused.

6. Groups receiving permission for building use are restricted to the dates and hours approved and to the building area and
facilities specified.

7. Groupsreceiving permission for building use are responsible for the observance of all fire and safety regulations at all times.

8. The use of alcoholic beverages, drugs, profane language and gamblingin any form is not permitted in schoolbuildings. Smoking
within the building is not permitted.

8. TheBoard will cooperate with recognized agencies, such as the Red Cross, National Guard and Civil Defense, and will make
suitable facilities available without charge during community emergencies.

10. When school kitchens are used, a member of the cafeteria staff must be present to supervise the use of the equipment.
Compensation must be paid to cafeteria members at the rate of time-and-a-half of their hourly rate.

11. Groups are responsible for servicing an AED, should it be used. The AED is to be used at one's own risk.



=

\7 REQUEST FOR USE OF __ -0 'Mos -

(SCHooL)

MARSHALL COUNTY
SCHOOL SYITEM
ATSE @ [SOUTY % FUCOITD

Area/Room of the building requested FI’OH'IL Qal QM 'ple,\(\ b\/ LSO'Fba (FDOHJQ\\ 'QQLC\

Name/‘l‘ype of event to be held fD oy lQJQS W\a} O\WQ—& / \
J i
Betatitiednt / <Y / 25 —il/ / \5/ 25 Time \/ar\es(cmef" o
&
Organization/Person requesting use C/ H\/ FZ_..

Name of insurance company SQA\QI g ComOC&ﬁU\ Amount of coverage l OOO %

*Minimum coverage of $1 000,000 required

Contact person for organization using building DM \ & \NJ ol el

Address @%\0@9\ W\ Phone Cell (CBD 607-2520

RESPONSIBILITY OF PERSON REQUESTING USE

I understand | am responsible for opening, preparing, supervising, securing, and cleaning the building and returning the
building to its original state before use. A school employee must be present during the use of the building.

Signature of person requesting use @@U@\ UUOIY‘Q)g\ Date 8 '/ / g Y

Signature of principal % Date g! ’ ’ ] 35
, A
Signature of Director of Schools for approval VM j/z/b—-—’ Date g / / Lf (25

MARSHALL/COUNTY BOARD OF EDUCATION POLICY
When not in use for school purposes, school buildings and grounds or portions thereof may be used for public, governmental,
charitable, civic, recreational, cultural, and such other purposes that promote the welfare of the community,as approved by the
Director of Schools.

1. Requests for the use of facilities shall be made first at the office of the principal. If approved by the principal, a use of school facility form
will be signed by the principal and given to the group requesting use of facilities. The group must secure liability insurance to cover the
use of facllities at the minimum of $1,000,000, Proof of insurance and the use of school facility form must be presented at the central
office for final approvalby the Director of Schools.

2. Studentclubs and activities, parent-teacher associations,and other organizations affiliated with the schools shall be permitted reasonable
use of school facilities without charge or insurance coverage.

3. Schoolfacilities may not be used for private profit. Any for-profit group who wishes to use school facilities for one-time performances
or other programs must have special Board approval. Teachers may use the building for educationalpurposes.

4, Unused facilities may be leased for private day-care centers and kindergartens, which provide educational and child care services to
the community.

5. Allactivities must be under competent adult supervision and approved by the building principal. In all cases, an assigned school employee
will be present. The group using the facility will be responsible for any damage to the building or equipment and payment of supervision
and clean up at the rate of time-and-a-half the hourly rate of the personnelused.

6. Groups receiving permission for building use are restricted to the dates and hours approved and to the bullding area and facilities
specified.

7. Groups receiving permission for building use are responsible for the observance of allfire and safety regulations at all times.

8. The use of alcoholic beverages, drugs, profane language and gamblingin any form is not permitted in schoolbuildings. Smoking within the
building is not permitted.

8. TheBoard will cooperate with recognized agencies, such as the Red Cross, National Guard and Civil Defense, and will make suitable
facilities available without charge during community emergencies.

10. When school kitchens are used,a member of the cafeteria staff must be present to supervise the use of the equipment.
Compensation must be paidto cafeteria members at the rate of time-and-a-half of their hourly rate.

11. When a third-party vendor uses a facility and a custodian is used, a fee of $21 per hour plus the fixed Medicare, Social Security,
and retirement rates must be paid to the Central Office.

12. Groups are responsible for servicing an AED, should it be used. The AED is to be used al one's own risk.



REQUEST FOR USE OF __Cornersville High School

e el Lt

Area/Room of the building requested __Gym

Name/Type of event to be held Basketball Practice - youth travel team

Date of the event _Every Sunday Sept 2025-March 2026; 1 midweek practice, day of week TBD by school admin__
Time __Sundays 2pm-4pm; Mid week practice time TBD__

Organization/Person requesting use __Steven & Kirsten Nelms

Name of insurance company __Sadler Sports & Recreation Insurance Amount of coverage _$2,000,000_

“Minimum coverage of $1,000,000 required

Contact person for organization using building __ Kirsten Nelms

Address _8229 Lewisburg Hwy, Cornersville, TN 37047 _ Phone n/a_Cell _931-703-3203 =

RESPONSIBILITY OF PERSCN REQUESTING USE
I understand | am responsible for opening, preparing, supervising, securing, and cleaning the building and returning the
building to its original state befare use. A school employee must be present during the use of the building.

Signature of person requesting use __Tirslen Nelms___ Date _9/2/25

Signature of principal ” Date 1 { ‘5} 2'5

Signature of Director of Schools for approval /ﬂ/zﬁé /L'—-— Date WJ/Z ¥

MARSHALL COUNTY BOARD OF EDUCATION POLICY .
When not in use for schoal purposes, school buildings and grounds or portions thereaf may be used for public, governmental,
charilable, civic, recrealional, cultural, and such other purposes that promote the welfare of the community,as approved by the
Director of Schools.

I. Requests for the use of facililies shall be made first at the office of the principal. If approved by the principal, a use of school
facility form will be signed by the principal and given to the group requesting use of facilities. The group must secure lability
insurance to cover the use of facilities at the minimum of $1,000,000. Proof of insurance and the use of school facility form must
be presented at the centraloffice for final approvalby the Director of Schools.

2. Student clubs and activities, parent-teacher associations,and other organizations affiliated with the schools shall be permitted
reasonable use of school facilities without charge or insurance coverage.

3. School facilities may not be used for private profit. Any for-profit group who wishes to use school facilities for one-time

performances or other programs must have special Board approval. Teachers may use the building for educationalpurposes. 4.

Unused facilities may be leased for private day-care centers and kindergartens, which provide educational and child care services to

the community.

3. All activities must be under competent adult supervision and approved by the building principal. In all cases, an assigned school
employee will be present. The group using the facility will be responsible for any damage to the building or equipment and
payment of supenvision and clean up at the rate of lime-and-a-half the hourly rate of the personnelused.

6. Groups receiving permission for building use are restricled lo the dates and hours approved and {o the building area and facilities
specified.

7. Groups receiving permission for building use are responsible for the observance of all fire and safety regulations at all times. 8. The

use of alcoholic beverages, drugs, profane language and gambling in any form is not permitted in schoolbuildings.Smaking within

the building is not permitted.



—

requestroruseor DEIK - HENSON TIntexymediaie

(scHooL)

»t&__—mﬂﬂmll’
RO STITEDS
| AT v S B oy ML

Area/Room of the building requested _O_u;b_[_d& and Cﬂ \l m

Name/Type of event to be held C, m E y ‘ zc,'h( &

Date of the event T Time ,,T YV C
Organization/Person requesting usewlﬂ_ Laura Cﬂll h Cl m q

Name of insurance company Q_h&ppﬁi , Amount of coverage > | -
ini um coverage of $1,600,000 required
Contact person for organization using building LQMLL&J_LG_m_@% 0«% AlI

Phone 3 43, all

. TM
RESPONSIBILITY'OF PERSON REQUESTING USE
1 understand | am responsible for opening, preparing, supervising, securing, and cleaning the building and returning the
building to its original state before use. A school employee must be present during the use of the building.

Signature of person requesting use

Date _&mm
vae B A5 RS
v/,'/{j—ﬂ\ — Date 9 /? L/ 2

MARSHALL EOUNTY BOARD OF EDUCATION POLICY
When not in use for schoo! purposes, scheo! buildings and grounds or portions thereof may be used for public, govemmental,
charitable, civic, recreational, cultural, and suchother purposes that promote the welfare of the community, as approved by the
Director of Schoals.

Signature of Director of Schools for approval

I. Requests for the use of facilities shall be made first at the office of the principal. If approved by the principal, a use of scheol
facllity form will be signed by the principal and given to the group requesting use of facilities. The group must secure liability
insurance to coverthe use of facilities at the minimum of $1,600,000. Praof of insurance and the use of school facility form must
be presented at the central office for final approval by the Director of Schools.

2. Student dubs and activities, parent-teacher asscciations,and other organizations affiliated with the schools shall be permitted
reasonable useof school facilities without charge or insurance coverage.

3. School faclities may not be used for private profit. Any for-profit group who wishes to use schoo! facilities for cne-time
performances or other programs must have special Board approval. Teachers may use the building for educationalpurposes.

4. Unused facllities may be leased for private day-care centers and kindergartens, which provide educational and child .care
services to the community.

5. All activities must be under competent adult supervision and approved by the building principal. In all cases, an assigned school
employee will be present. The group using the facility will be responsible for any damage to the building or equipment and
payment of supervision and clean up at the rate of time-and-a-half the hourly rate of the personnelused.

6. Groups receiving permission for building use are restricted to the dates and hours approved and to the building area and
faciitles specified.

7. Groups receiving permission for bullding use are responsible for the observance of all fire and safety regulations at ail times.

8. The use of alccholic beverages, drugs, profane language and gamblingin any form is not permitted in schoolbuildings. Smoking
within the building is not permitted.

9. TheBoard will cooperate with recognized agencies, such as the Red Cross, National Guard and Civil Defense, and will make
suitable facilities available without charge during community emergencles.

10. When school kitchens are used, a member of the cafeteria staff must be present to supervise the use of the equipment.
Compensation must be paidto cafeteria members at the rate of time-and-a-half of their hourly rate.

11. Groups are responsible for servicing an AED, should it be used. The AED is to be used at one’s own risk.
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REQUEST FOR USE OF k2. 1 éian I Ld r neSNlle

(schoor) _/

MARIHALL COOWTT
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. —

Area/Room of the building requested {I‘( /C/ g f%(’ }\ n r/ é;_ j’l et I
Name/Type of event to be held A LLHr\ \f:ct.\*)ct\ N (A heer 'ﬂfr-:(‘. bf €

J :
Date of the event \'V\. Tﬁwn(\lm = 4(’!'} ¥ de r Time /’/"3"/*‘-" e 1e ﬂfm
[
Organization/Person requesting use _3 Win Lasme - Cu fnerSy!) , le L—‘}C LL,’CIVK Fe HO’-ll
Name of insurance company Amount of coverage 2o 00 GO0
'Mlmmum coverage of $1,000,000 required
Contact person for organization using building #\{’\\\ n Luma
address 222 Apvy/ L cne Phone & 3/-675- 9357 cel_43/- ([, 7£-255 7

_G} Vire .[fS‘.‘)//f /Y
RESPONSIBILITY OF PERSON REQUESTING USE
| understand | am responsible for opening, preparing, supervising, securing, and cleaning the building and returning the

building to its original state before use. A schoal em%vee must be present during the use of the building.

Signature of person requesting use—_ %ﬁ- bate S A 5 D 62\

Signature of principal w &J)‘U"X& Date 8" 15-25
Signature of Director of Schools for approval 5}%/&/ Date ?)U’/Z if

MARSHALL COUNTY BOARD OF EDUCATION POLICY
When not in use for schaol purposes, school buildings and grounds or portions thereof may be used for public, governmental,
charitable, civic, recreational, cultural, and such other purposes lhat promote the welfare of the community,as approved by the
Director of Schools.

1. Requests for lhe use of facilities shall be made first at the office of the principal. If approved by the principal, a use of school
facility form will be signed by the principal and given to the group requesting use of facilities. The group must secure liabllity
insurance to cover the use of facilities at the minimum of $1,000,000. Proof of insurance and the use of school facility form must
be presented al the cenlraloffice for final approvalby the Direclor of Schoals.

2. Stludent clubs and aclivities, parent-leacher associations,and other organizations affiliated with the schoals shall be permitted
reasonable use of school facilities without charge or insurance coverage.

3. School facilities may nol be used for private profit. Any for-profit group who wishes to use school fadllities for one-lime
performances or other programs must have special Board approval. Teachers may use the building for educationalpurposes.

4. Unused faciliies may be leased for private day-care cenlers and kindergarlens, which provide educational and child care
services to the community.

5. All activilies must be under competent adult supervision and approved by the building principal. In 2ll cases, an assigned schoo!
employee will be present. The group using the facility will be responsible for any damage to the building or equipment and
payment of supervision and dean up at lhe rate of lime-and-a-half the hourly rale of lhe personnelused.

6. Groups receiving permission for building use are restricled to the dates and hours approved and to the building area and
facilities specified.

7. Groups receiving permission for building use are respansible for the observance of 2ll fire and safety ragulalions at all imes.

8. Theuse of alcohclic beverages, drugs, profane language and gamblingin any form is not permitted in schoolbuildings. Smoking
within the building is not permitted.

9. TheBoard will cooperale with recegnized agencies, such as the Red Cross, Naticnal Guard and Civil Defense, and will make
suilable facilities available without charge during community emergencies.

10. When school kitchens are used, a member of the cafeteria staff must be present to supervise the use of the equipment.
Compensation must be paidto cafeteria members at the rate of lire-and-a-half of their houry rate.

11. Groups are responsible for servicing an AED, should it be used. The AED ia to be used at one's own risk.
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Area/Room of the bullding requested ‘%nlr bn ( F le } ( I
Name/Type of event to be held \TIQUL‘ L’\ Fm\hﬁ lk % C I'\f (e

Date of the event E;gfrg 5&:1!4[&&5& :4 gﬁg): X O t Time_/{) " ?

OngsnizationsPesson requestinguse_cotnersulfle %l]m&lm reotloa i Q@ ceton

Name of insurance company Amount of coverage / £J0 OO ()
*Minimum coverage of $1,000,000 required
WG

Contact person for or‘ganization using building = \]\N’\ =
Address/bz AT‘\ L&:‘-{C\cm\ “f gGL‘P?hone é}%l' ‘.77 S’ﬁ‘ﬁc‘:ll (P7¢’ % 7

RESPONSIBILITY OF PERSON REQUESTING USE
| understand | am responsible for opening, preparing, supervising, securing, and cleaning the building and returning the
building to its original state before uswpkwee must be present during the use of the building.

1

Signature of person requesting use

‘Q/—' Date/}_fhs [2-'L5
Signature of principal . A — Date G l ‘5! 25
Signature of Director of Schools for approval / //’ 1//’/\ /4/’— pate_ K[ (¥[25

MARS COUNTY BOARD OF EDUCATION POLICY
When not in use for schoo! purposes, school bulldings and grounds or portions thereof may be used for public, govemments!,
charitable, civic, recreational, cultural, and such other purposes thal promote the welfars of the community, as approved by the
Director of Schools.

. Requests for the use of facllities shall be made first at the office of the principal. If approved by the principal, 8 use of school
facility form will be signed by the principal and given to the group requesting use of faclliles. The group must secure labliity
insurance {0 cover the use of faciities at the minimum of $1,000,000. Proof of insurance and the use of school facility form must
be presented al the centraloffice for final approvalby the Director of Schools.

2. Student clubs and activities, parent-teacher associstions,and other organizalions affllialed with the schools shall be permitted
reasonable use of school faclliies without charge or insurance coverage.

3. Schooi facllities may not be used for private profit. Any for-profit group who wishes to use school faclities for one-time
performances or other programs must have special Board approval. Teachers may use the building for educationalpurposes.

4. Unused faciilies may be lessed for private day-care centers and kindergartens, which provide educational and child care
services lo the community.

5. Al activities must be under competent adult supervision and approved by the bullding principal. In all cases, an assigned school
employes will be present. The group using the faclity will be responsible for any damage to the building or equipment and
payment of supervision and dean up at (he rate of time-and-a-half the hourly rate of the personnelused.

6. Groups recelving permission for bullding use are restricled to the dates and hours approved and to the building area and
facilities specified.

7. Groups receiving permission for bullding use are responsible for the observance of all fire and safety ragulations at alltimes.

8. The uss of alcoholic beverages, drugs, profane tanguage and gamblingin any form is not permitted in achoolbuildings. Smoking
within the bullding is not permitted,

9. TheBoard will cooperate with recognized agencies, such as lhe Red Cross, National Guard and Civil Defense, and will make
sullable faciliies available without charge during community emergencies.

10. Whan school kitchens are ussd, 8 member of the cafetaria staff must be present to supervisa the use of the egquipment.
Compsnsation must be paid to cafeleria members at the rate of lime-and-a-half of their hourly rate.

11. Groups are responsible for servicing an AED, shoutd It be used. The AED la 10 ba used at one's own risk.
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MARIHALL COUNTY
SCTIOOL SYITEM
SO & GEOWTE & PUCCIID

Area/Room of the building requested %\rm J F{G\i csp‘ SW«N\

Name/Type of event to be held _ > JC, [ [ W ajL;%f@N MCHS Alumn: Ascoe todne
Date of the event Lo l&S‘ i QS Time e — '3 o —
Organization/Person requesting, use INCHS Alwnnt Assec , Teamre LWites

Name of insurance company Amount of coverage* ], OB, B
*Minimum coverage of $1,000,000 required

Contact person for organization using building ﬁe&muﬂm
Address [2>) \Dndz 0’} Lew fé\ﬂ“‘ﬂ_‘) ;TN Phone 9 31-293- I3 et —

RESPONSIBILITY OF PERSON REQUESTING USE

I understand | am responsible for opening, preparing, supervising, securing, and cleaning the building and returning the
building to its original state before use. A school employee must be present during the use of the building.

&
Signature of person requesting use %W—QQ Date ('D[ a,b / 9'5
Signature of principal /D:}\'\S \K"\’“Q)Q/C? Date !1 ! 20 z Zg

Signature of Director of Schools for approval _/ AA% Date X/’DU 2J

L o

MARSHALI[’.:OUNTY BOARD OF EDUCATION POLICY
When not in use for school purposes, school buildings and grounds or portions thereof may be used for public, governmental,
charitable, civic, recreational, cultural, and such other purposes that promote the welfare of the community, as approved by the
Director of Schools.

1. Requests for the use of facilities shall be made first at the office of the principal. If approved by the principal, a use of school
facility form will be signed by the principal and given to the group requesting use of facilities. The group must secure liability
insurance to cover the use of facilities at the minimum of $1,000,000. Proof of insurance and the use of school facility form must
be presented at the centraloffice for final approvalby the Director of Schools.

-2. Student clubs and activities, parent-teacher associations,and other organizations affiliated with the schools shall be permitted
reasonable use of school facilities without charge or insurance coverage.

3. School facilities may not be used for private profit. Any for-profit group who wishes to use school facilities for one-time
performances or other programs must have special Board approval. Teachers may use the building for educationalpurposes.

4. Unused facilities may be leased for private day-care centers and kindergartens, which provide educational and child care
services to the community. :

5. All activities must be under competent adult supervision and approved by the building principal. In all cases, an assigned school
employee will be present. The group using the facility will be responsible for any damage to the building or equipment and
payment of supervision and clean up at the rate of time-and-a-half the hourly rate of the personnelused.

6. Groups receiving permission for building use are restricted to the dates and hours approved and to the building area and
facilities specified.

‘7. Groups receiving permission for building use are responsible for the observance of all fire and safety regulations at all times.

8. The use of alcoholic beverages, drugs, profane language and gamblingin any form is not permitted in schoolbuildings. Smoking
within the building is not permitted.

9. The Board will cooperate with recognized agencies, such as the Red Cross, National Guard and Civil Defense, and will make
suitable facilities available without charge during community emergencies.

10. When schoolkitchens are used, a member of the cafeteria staff must be present to supervise the use of the equipment.
Compensation must be paidto cafeteria members at the rate of time-and-a-half of their hourly rate.

11. Groups are responsible for servicing an AED, should it be used. The AED is to be used at one's own risk.



REQUEST FOR UsE oF Leiwsburg Middle School
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MARSUALL COUNTY
TUBOOUL I"l‘l..

e T ameeags + et sane

Area/Room of the building requested LMS auditorium and cafeteria or library for changing

Name/Type of event to be held Fundraiser pageant

Date of the event 11/15/25 Time 8-5pm

Organization/Person requesting use Sam Primm

Name of insurance company Eventaured Amount of coverage i :000;000
*Minimum coverage of $1,000,000 required

Contact person for organization using building Sa@m Primm

Address 139 Landon Ln S cell 931-675-1936

RESPONSIBILITY OF PERSON REQUESTING USE
| understand | am responsible for opening, preparing, supervising, securing, and cleaning the building and returning the
building to its original state before use. A school employee must be present during the use of the building.

Signature of person requesting use ____ /"\:—é}\\ﬁ@ Date //22/25

Signature of princip&l = Vm Date ?/ A 87 25
Signature of Director of Schools for approval //] &@///\__ Date g(? X/a S

MARSHAL( COUNTY BOARD OF EDUCATION POLICY
When not in use for school purposes, school buildings and grounds or portions thereof may be used for public, governmental,
charitable, civic, recreational, cultural, and such other purposes thal promote the welfare of the community,as approved by the

Director of Schools.

1. Requests for the use of facilities shall be made first at the office of the principal. If approved by the principal, a use of school facility form
will be signed by the principal and given to the group requesting use of facilities. The group must secure liability insurance to cover the
use of facilities at the minimum of $1,000,000. Proof of insurance and the use of school facility form must be presented at the central
office for final approvalby the Director of Schools.

2. Studentclubs and activities, parent-teacher assaciations,and other organizations affiliated with the schools shall be permitted reasonable
use of school facilities without charge or insurance coverage.

3. School facilities may nol be used for private profit. Any for-profit group who wishes to use school facilities for one-time performances
or other programs must have special Board approval. Teachers may use the building for educalionalpurposes.

4. Unused facilities may be leased for privale day-care centers and kindergartens, which provide educational and child care services to
the community.

5. Allactivities must be under competent adult supervision and approved by the building principal. In all cases, an assigned school employee
will be present. The group using the facility will be responsible for any damage to the building or equipment and payment of supervision
and clean up at the rate of time-and-a-half the hourly rate of the personnelused.

6. Groups receiving permission for building use are restricted to the dales and hours approved and to the building area and facilities
specified.

7. Groups receiving permission for building use are responsible for the observance of all fire and safety regulations at alltimes.

8. Theuse of alcoholic beverages, drugs, profane language and gamblingin any form is not permilted in schoolbuildings. Smoking within the
building is not permitted.

9. The Board will cooperate with recognized agencies, such as the Red Cross, National Guard and CMlDe!ense and will make suitable
facilities available without charge during communily emergencies.

10. When school kitchens are used, a member of the cafeteria slaff must be presenl lo supervise the use of the equipment.
Compensation must be paid to cafeteria members at the rate of lime-and-a-half of their hourly rate.

11. When a third-party vendor uses a facility and a custodian is used, a fee of $21 per hour plus the fixed Medicare, Social Security,
and relirement rates must be paid to the Central Office.

12. Groups are responsible for servicing an AED, should it be used. The AED is to be used at one's own risk.



REQUEST FOR USE OF MCHS
{SCHOOL)

a!_ll!_ﬂli_!_a COUNTY
ICHOOL SYsTEM

e

Area/Room o the building requested__AUdiItOrium and a room for them to change

‘Name/Type of event to be held Fundraiser pageant
11/15/25 8am-5pm

Date of the event Time

Samantha Primm

Organization/Person requesting use

Eventsured 1,000.000

Name of insurance company Amount of coverage

P % 15 1] of 51,000,000 required
e ' o Samantha Pfillii“mum BEES A
Contact person for organization using building

. 139 Landon Ln 931-675-1936

Phone Cell

‘Addres

RESPONSIBILITY OF PERSON REQUESTING USE
I understand | am responsible for opening, preparing, supervising, securing, and cleaning the building and returning the
building to its original state before use. A school employee must be present during the use of the building.

Signature of person requesting use ‘w Date 8/28/25

Signature of principal W AS}OJ Date ?Z,-: 9’/ ,;5
.Signature of Director of Schools for approval //j%/%/'\ Date K/V?D)/z S

14

MARSHAYL COUNTY BOARDOF EDUCATION POLICY
When not in use for school purpases, school bufldings and grounds or porticns thereof may be used for public, governmental,
charitable, civic, recreational, cultural, and such other purposes that promote the welfare of the community, as approved by the
Director of Schools.

1. Requests for the useof facilities shall be made first at the office of the principal. If approved by the principal, a2 use of schaool facility form
will be signed by the principal and given to the group requesting use of facilities. The group must secure liability insurance lo cover the
use of facililies at the minimum of $1,000,000. Proof of insurance and the use of school facility form must be presented at the central
office for final approvalby the Director of Schools.

2. Studentclubs and activities, parent-teacher associations,and other organizations affiliated with the schools shall be permitted reasonzble
use of school facilities without charge or insurance coverage.

3. Schoeolfacilities may not be used for private profit. Any for-profit group who wishes to use school facilities for one-time performances
or olher programs must have special Board approval. Teachers may use the building for educationalpurposes.

4. Unused facilities may be leased for private day-care centers and kindergartens, which provide educational and child care services to
the community.

5. Allactivities must be under competent adult supervision and approved by the building principal. In all cases, an assigned school employee
will be present. The group using the facility will be responsible for any damage to the building or equipment and payment of supervision
and clean up at the rate of time-and-a-half the hourly rate of the personnelused.

6. Groups receiving permission for building use are restricted 1o the dates and hours approved and to the building area and facilities
specified.

7. Croups receiving permission for building use are responsible for the observance of all fire and safety regulations at all times.

8. The use of alcoholic beverages, drugs, profane language and gamblingin any farm is not permitted in schoolbuildings. Smoking within the
building is not permitted.

9. The Board will cooperate with recognized agencies, such as the Red Cross, National Guard and Civil Defense, and will make suitable
faclilities available without charge during community emergencies.

10. When schoolkitchens are used, a member of the cafeteria staff must be present to supervise the use of the equipment.
Compensation must be paid to cafeteria members at the rale of time-and-a-half of their hourly rate.

11. When a third-party vendor uses a facility and a custodian is used, a fee of $21 per hour plus the fixed Medicare, Sacial Security,
and retirement rates must be paid to the Central Office.

12. Groups are responsible for servicing an AED, should it be used. The AED is to be used at one's own risk.



REQUEST FOR USE OF F H >
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humm.x. coum
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Area/Room of the building requested rf’?ﬁ‘/b\(’ A.UV\AM / G‘-M&"\}\
Name/Type of event to be held A’p@)( Kﬂ/‘ﬂ}( l’“i&L\ r_ %({P’{'% VIO‘
Date of the event 4 / Zé/ ?/5 Time

Organization/Person requesting use gm

Name of insurance company Amount of coverage

*Minimum coverage of 51,000,000 required
Contact person for organization using building 43 I' 2 [/‘6 0 Uf o C&{x/é,_gmyu,

\“Ad({ress|5zé .SMI@J S {‘,&u}dgf,vr:} Phone ‘l/ Cell

RESPONSIBILITY OF PERSON REQUESTING USE

| understand | am responsible for opening, preparing, supervising, securing, and cleaning the building and returning the
building to its original state before use. Aschool employee must be present during the use of the building.

Signature of person requesting use _, vﬂ\

W4 Date 2/6/&6
Signature of principal /h Date @ ! ”! X

Signature of Director of Schools for approval }/W/é/ /7/1/_\ Date X/H [Z £

MARSHALL ZOUNTY BOARD OF EDUCATION POLICY
When not in use for school purposes, school buildings and grounds or portions thereof may be used for public, governmental,
charitable, civic, recreational, cultural, and suchother purposes that promote the welfare of the community,as approved by the
Director of Schoals.

1. Requests for the use of facilities shall be made first at the office of the principal. If approved by the principal, a use of school
facility form will be signed by the principal and given to the group requesting use of facilities. The group must secure liability
insurance to cover the use of facilities at the minimum of $1,000,000. Proof of insurance and the use of school facility form must
be presented at the centraloffice for final approvalby the Director of Schools.

2. Student clubs and activities, parent-teacher associations, and other organizations affiliated with the schools shall be permitted
reasonable use of school facilities without charge or insurance coverage.

3. School facilities may not be used for private profit. Any for-profit group who wishes to use school facilities for one-time
performances or other programs must have special Board approval. Teachers may use the building for educationalpurposes.

4. Unused facilities may be leased for private day-care centers and kindergartens, which provide educational and child care
services to the community.

5. All activities must be under competent adult supervision and approved by the building principal. In all cases, an assigned school
employee will be present. The group using the facility will be responsible for any damage to the building or equipment and
payment of supervision and clean up at the rate of time-and-a-half the hourly rate of the personnelused.

6. Groups receiving permission for building use are restricted to the dates and hours approved and to the building area and

facilities specified.

Groups receiving permission for building use are respensible for the observance of all fire and safety regulations at all times.

8. The use of alcoholic beverages, drugs, profane language and gamblingin any form is not permitied in schoolbuildings. Smoking
within the building is not permitted.

9. The Board will cooperate with recognized agencies, such as the Red Cross, National Guard and Civil Defense, and will make
suitable facilities available without charge during community emergencies.

10. When school kitchens are used, 2 member of the cafeteria staff must be present to supervise the use of the equipment.
Compensation must be paid to cafeteria members at the rate of time-and-a-half of their hourly rate.

11. Groups are responsible for servicing an AED, should it be used. The AED is to be used at one's own risk.

™
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