PEWITT CISD PURCHASE ORDER APPROVAL FORM
Person Making Request: ________________________			Date: ___________________
Complete Expenditure Code: ___________________________________________________________
Campus: _____________________________		Position:  ____________________________
CIP/DIP  (Circle one)
Goal and strategy that references this expenditure:  ________________________________________
CIP/DIP activity description: ____________________________________________________________
Funds requested:       
[bookmark: _GoBack]_____ General Operating                                         _____Title I Part A                   _____ Textbook and KG Material
 _____Title II Part A (TPTR)                                       _____ Title VI Part B Rural Schools
_____ IDEA B Formula                                               _____IDEA B Pre-School

Vendor: (Check Payable to):     ___________________________________________________________
Address:  ____________________________________________________________________________
Phone: ____________________    Fax: __________________      DUNS# _________________________
Brief description of the item(s) requested (also attach purchase order form):

Rationale supporting how this will increase student achievement:

Cost: _________________ (including shipping)
If this purchase order is for staff development, please indicate how you will embed your staff development training into practice on your campus.

Principal Approval: _______________________________   Date: ____________________
Program Director Approval: ________________________   Date: ____________________
Business Manager Approval: _______________________    Date: ____________________
                                                       FUND SOURCE REQUESTED

199- General Operating
211 - Title 1 Part A   -Supplemental funds to meet State’s student performance standards
255 - Title II Part A - Supplemental funds to improve student achievement by raising teacher and         principal quality
224 -IDEA B Formula - Provide Special Education & related services to children with disabilities ages 3-21
225 - IDEA B Pre-School-  Provide Special Education & related services to children with disabilities ages 3
270 - Title VI Part B Rural Schools  


Required documentation
Parent Events:  Sign in sheets, flyers, original receipts for purchases
Meetings:  Minutes from meetings, agenda, original receipts for purchases, sign-in sheet
Field Trips: List of students and teachers who attended, original receipts, documented in lesson plans with follow-up activities
Travel/Staff Development:  Prior to travel: Complete travel request form and receive approval from Superintendent.  Information required: registration fees, hotel, meal, gas expenses.  School credit card will be provided for hotel and fuel charges.
After travel:  Return school credit card(s) along with hotel and fuel charges.  Submit a payment authorization with original receipts for refund of meals and incidentals (parking, etc).  Submit proof of attendance.
