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What are State and Federal Programs and why

Is documentation important?

State and Federal Programs are Titles and grants that are issued by the California Department of Education
through State and Federal Regulations. (ex: Title I, II, I, IV, V, After school Program funding, ELOP funding,
etc.)

Every year Madera Unified School District is allotted additional funding to spend in specific areas. These
funds help support student achievement, parent involvement, additional trainings, Full-time and Part-time
positions, supplies, purchases etc.

Obtaining supporting documentation/evidence is a requirements for receiving these funds. The State and
Federal Program Monitoring agencies conducts reviews to insure that the funds are being spent in
accordance to Federal, State and Local guidelines. Documentation must be kept for 5 years.

Without having proper documentation the California Department of Education may pull the funding
provided to the Madera Unified School District and request a issuance of reimbursement back to the
State. This may also affect future funding provided to the District.

Loss of these funds would mean, less opportunities and support for our students, staff and community.




Pre-Approvals, Timelines, and Accessing Forms

All items being funded by the State and Federal Department must have pre-approval

Approvers:
> Site Level- Principal
> District Level- Director of State and Federal Programs (Johnny Gonzalez)
Timelines for Pre-Approvals and forms
Make sure to reference the SPSA plan on your forms. Include the Goal, Activity/Action, and the Page number.

> All timesheets, Cal-Card statements, Time Accountability Forms and Substitute Verification forms must be submitted by the 5" of each month with
proper documentation. If they are turned it late or are submitted without proper documentation it will be charged to your site general fund
account.

> Cal-Card pre- approval request form must be submitted no later than a week before purchase.
> Travel Request pre-approval forms must be submitted 4-6 week before the event and 6-8 weeks if a PO is needing to be submitted.
> Finalized Travel Packets must be returned no later than 10 business days after the last day of the conference/training.
> Parent Involvement Field Trip Request forms must be submitted 4-6 week before the event and 6-8 weeks if a PO is needing to be submitted.
Accessing forms
> Most forms can be found on the MUSD Website click departments, click State and Federal Programs, click forms.

> Do not create your own forms.




Supporting Documentation

Timesheets/Substitute
Verification forms

Travel and Conference

Student/Parent Involvement
Field Trips

> Agendas and Sign in sheets (no alias’s, nicknames or aka Cal Card Pre-Authorization » Cal Card Pre-Authorization form (if
names) -both items can be on the same document. form (if using Cal Card) using Cal Card)
Agenda’s must include the following: site name, date, times, Co_nference mformé_]tl_on and > Attach student list of attendees with
location, title of meeting, topic’s being covered/discussed grltce_lor flyéer (_Zontammg their parent name and identify if they
etalls an rices
Sign in sheets must include the following: site name, date, times, g area StUdent' parent, or staff member.
location, title of meeting columns including with their fist and last IVIap quest map with sta rting . .
name typed along with a signature section point and destination to > Attach Itinerary with flyer or
calculate miles ($0.655 cents information regarding the event/trip.
Parent Teacher Conferences or Interpreting must include a per mile effective Jan. 2023) )
schedule and signature of Interpreter and who they interpreted > Student to Parent ratio: Parent
for Hotel quote/reservation participation is 10% of the student
*If a meeting is being held via zoom the same information is Flight quote/ rent a car (if par;cilupatlon tOtal'_ (EX' fgr jvery 10
needed and you will need to note on the documents for the applicable) students 1 parent is neede )
location that it is a Zoom Meeting. Electronic signatures are only .. .
Original itemized receipts for > Parents must be participants in the

accepted for zoom meetings

learning experience not supervising

all purchases including meals
(per diem per MUSD
guidelines and policy), parking
and any other pre-approved
purchases

> For Plan B Timesheets you will also need to included the class
roster for the teacher that is absent and copies of agenda/sign in
sheet or conference form showing way they were absent

chaperones.

> For Substitute Verification Forms: COST or SST meetings you will
also need the meeting schedule



Examples of
Agenda and Sign in

Agenda’s and sign in sheets must appear
professional and typed.

Agenda’s and sign in sheet must include the following:

School Site name or District Office Dept.
Date

Times

Location

Title of meeting

Topic’s being covered/discussed

Typed names of attendees

Signature section

Electronic signatures are not accepted unless it is a zoom
meeting which will need to be indicated on the agenda

and sign in sheet in which a zoom attendee list is
required.

f

ELD PLC Agenda
May 24th, 2023
Room 110
8:15 AM-2:10 PM

8-15-8:30 AM: Review of Norms
8:30-10:00 AM: Discuss which areas of ELPAC exam need to be focused on and
backyard plan from February.
10:00-10:15 AM: Break
10:15 AM-12:15 PM: Compile different activities for EL PCA instruction and format
them to use as bell ringers, or activities.
12:15-1:15 PM: Lunch
1:15-2:10 PM: Continue activity planning.

Attentionif there is addiional ime leftover, the PLC will Brain storm ldeas for first
wee ks of Next school year.

PRINT NAME SIGNATURE
Katherine Gilles %gj o m— 5:,:{;@3_,_,
Metvin Gamebet Tl

T

Rabyn Cosgrowe,

200 South “L* Streect, Madera, CRIBIF P 50)675-4444 - Fax (558)6T5-4531
¥ o . mdl d.org




Eastin-Arcola PBIS Team Meeting ¢
February 1st, 2023 @ 3:15 - 4:15 pm }’N(T)g{,g}/;gNBﬂgg};}gg
PBIS Meeting

TIER 1 AGENDA

e Review of Panorama Survey Results
Discussion of Eastin Arcola Results and District results
Identify Areas of Improvement
Brainstorm Action Plan’for Areas of Improvement

e Rewards Discussion (WOW Bucks, Club Wildcat)
m Suggestions, Possible Modifications
. . - . .
* Review of PBIS January Focus Points (language, halls, cafeteria)
m Discuss and Identify areas of Improvement for February
u Attendance

e PBIS Reward Trips?
o Making the Grade- Fresno Grizzlies .
o Roller Skating? '
* Review of information and data to share with staff at bi-monthly meeting

TIER 2 AGENDA

e Review of Students currently receiving services
o Data Review |
o Suggestlons for graduation or changlng in services
e Disucssion of students for possible Tier 2 inclusion
¢ Review of Data and information to share with staff at bi-monthly meeting

Eastin-Arcola

Positive Behavioral Interventions & Supports

Monthly Meeting
Feb 1, 2023

Danene Guglielmana q‘—%
(Principal) %
Daniel Salinas M

(SpEd Teacher) /}4{ b/
Scott Gandy

(8th grade teacher)

Liz Sanchez fé//)d;/f(/gk Q”// MQ/L%
g O

(5th grade teache,

Eric Wilson @ —
(2nd grade teacher) M
v .
Sam Phillips <
(Counselor) [

Angelica Delgadillo
(Psychologist)




Timesheets

There are 4 types of time sheets.

Make sure to reference the SPSA plan on your forms. Include the Goal, Activity/Action, and the Page number on the forms.

» Blue — Contracted Employees only (is a contracted MUSD employee that holds a contract)

» Green — Non-Contracted Employees (Sub, retired staff subbing, does not hold a contract with MUSD

> — Certificated Contracted only (Group of teachers that stayed after their contracted day for a meeting,
conference, etc.)

» Plan B — Time sheet that teachers use then they cover another class (at the Middle or High School Level) or have
additional students in their class (Elementary School Level)



Timesheet: Job Performed do’s and don’t

When in doubt call/email Amanda Vela

» Words to use for job performed.

>

>

Interpreting

Edgenuity

Tutoring

Professional Development (PD)

Parent calls/parent outreach/extra support
Update student records

Student supervision

Lesson Planning

Intervention

Child Care (only used by the Community Services and
Parent Resource Center for parent trainings.)

» Words not to use for job performed.

>

>

>

Translating

Teaching

Clerical work/ or Clerical extra work
Saturday School/detention

Prep




How to complete
timesheet forms

Make sure copies of supporting documentation are attached.
All forms must be filled out completely.
Name (no alias’s)
School/Site Name
Last 4 of SSN
If subbing for whom (if applicable)
Date
15t In section (is for the time you start)
15t Out section (is for if you leave for Lunch) leave blank if you don’t take a lunch.
2" In section (is for if you return from lunch) leave blank if you don’t take a lunch.
2" Qut section (is out end time)
# of hours
Job Performed
Funding Source (Title I, CSI, ELOP, etc.)

Account Code (please write the full account code this can be found in your budget
codes book or by contacting the Business Dept.

Signature of employee & Date
Site Plan reference (goal, action, page#)

Administrator Signature & Date

EXAMPLE

CONTRACTED EMPLOYEES onvy
Madera Unified School District

Additional time / Overtime / Summer Pay Substitute andfor Part-time Personnel

@ Nmﬁzmmg 3[{!& i:]scnonusue MLK
(Please Print: Full First & Last - Middle Initial)

@Sm. o e I o [fnuhbu@w}m: MIE
tlaat#nmuhmlequmd}

mmmmmmmwmammmmmwmmmw
“Tirme sheets g routed & must be recefved in Payroll oo later than thy 51 dar day of e
‘Ewbymhmhanphhmwhﬁmauwurwwﬂm& Il':nunptlprmims p{saseme'cwp‘lhu on Ihe Acoaunl Code:

53(’3@(3@‘1(’\ )

Dlte Out Tofal Hrs Job Performed
AM;"PM Tolunch Pmlmh AM}PM an;'lmmlnde (Position title)
4123 [Seeh] — |~ [Bom| 3 [Trtwpreuptu® '
. { T O kerence S
Zl=lz|% am [\2pen ] lom [Som | 8 vy < apriet s
oy Wp = [ = TuiSow| 2 |plovining
Tosal Howrs:
Pay Type Additiopalor Summer ~ Total Hrs Rate § Total Payment
Pay Type Quertime or Substitute. Total Hrs Rate § Total Payment

| 2 Jpunding source TiH e T MHWOUSOIOU =0 =0000~2)50 “ZH(pD~0 | <2 (x0- 7000

(1) Bmpoye &F-HWM— pate2] 23(23 @
At c.

i o e =
t e BLUE

Form #12C - Revised S.NJSFIE




Timesheet
Supporting
Documentation

You will need to included:
Completed Timesheet
Copies of agenda/sign in sheet

Additional supporting information
may be required for such events:

Tutoring sessions- list of students
that attended

Interpreting for Parent
Conferences- Interpreting log

Parent Informational nights-
presentation material or flyers

Timesheet and
supporting
documentation
EXAMPLES

on next pages



RE
CONTRACTED EMPLOYEES oxy | D

Madera Unified School District

Substitute and/or Part-ti nel
Sehool / Site Si€TaA I\‘}?s‘%%OHICAL OFFICE

L F 2024

Additional time [ Overtime / Summer Pay fior

Michelle Dart
(Please Print; Full First & Last - Middle Initial)

f

¢

Name

Soc. Sec. #

“Tima sheels mus! be furmad in by the 19 day of the kollowsng month I.Uym.'.' Immmim S{.pnmacr

“Tamit sheels are routed & mus| be recened in Payroll pg Lal t af &3 by
*Emgioyees have Lhe colicn 1o 3coapl avertime as pa.yur:nmp e Iryou q:u rormmp e, pue'um 'umpﬂml o the Accoun Code

line below
Darte In Our In Qut Total Hrs Job Performed
AMIPM Te lunch From lunch | ARPM Dﬂﬂ:: IH;IWF (Position title)
e
Br21421 11:30 2:30 3.0 Classroom
G222 8:00 11:30 3.5 Classroom
623121 &8:00 1:00 5.0 Classroom
625121 &:00 12:00 4.0 Classroorm
G281 8:00 12:30 4.5 Classroom
Tival Mowrs:
Pay Type Additional or Symmer Total Hrs Rate § “Total Paymeni
Pay Type Overtime or Subsrijume Total Hrs___
0100-304 00-0-1200-1000-1180-01-520-4200

Teacher Extra Time Goal 1 Strategy 1 pg 39

Funding Source

Employee's Sig

g
Authorized By m

Timesheet should be BLUE Form #12C - Revised 8/05/16

F /2 H a0z

Sierr Element 1
Ana D, Carrillo- Principal
Jamie Huerta- Vice- Principal
Mynsion Stutemne Shess Fisho & commied fe o foarmer o) o ot mroriiomos Mo FAToress AETarsrtion s coMrmt dies Feily o1 e eFnale L Amciers of i T
Professional Learning Planning
Agenda
Date: June 21, Z021
Time: 11:30-2:30
Teacher,s: Dart
Grade Level/s: 4th

Learning Objective:

Standard Foour

Planning Instruction & Designing Learning Experiences for Al Students

Please write down what you will be working on today: (grade level or Individual)

Standard 4-4 Planning instruction that incorporates appropriate strategies to meet the
needs of all students.

Standard 2: Creating and maintaining an effective environment for student learning.

Signature of tc.nhc: /'s;

Nucholle { o #

=y

Sierra Vista's vision is to make sure that all those who emnter as Kindergarieners are provided with o rigorows
academic learning environment that inspires students to meet grade level targets and to empower students Lo become
intrinsically motivated learners, whe are responsible, ethical, creative and compassfonate by the end of sixeh grade.
Students will be ready (o promoece with cthe skills and the knowledge needed to enter middle school withowt rermediation.



HRCEIVE
| NON-CONTRACTED EMPLOYEES oy | = VE2
Madera Unified School District U5 2023

Additional time / Overtime / Summer Pay for Substitute and/or Pm-thuem

NmeML_ School /Site_Feyshung
(Please Pring: Full First & Last - Middle Inial)

OFFICE

Soc. Sec. # - < MNX i eihine o whon

(Last 4 numbers requined)

‘deuﬂsmuh:mudmbyﬂ:ﬂ'dnufrhemllmngmmlnymnimmedmes‘npﬂ-vimr.
“Time sheets are routed & must be received in Payrol]

Date In Out In Out | Total Hrs Job Performed
AM/PM | Forlunch | Fromlumch | AN/PM i (Pahlmnxﬂe]
2 /23 Em l2liIs | 275 | | mplp
23 | 2130 2415 | .75 5\-" A
23 (822D 2. 3 en | 7\ AF N
<. 240S {3395 |4 Y
23§30 S | =25 T
23| K. %0 RS [ 3. 75 b
led ao Bl (25
ENNES S
?m 2.8 |3 95
s | 3.5
SR> 2k IS ge —
r (215 2.15
E1es ERCEENTS
o) L2ils |3
EEL. P ;\ F".:l
JONTE hsa

Pay Type Additional or Summer Total Hrs
Pay Type

Funding Souree 0 ZOIDA. > 18- | ALY Y20

f"::h:m;éﬁ 4 2 I 2

Timesheel should be GREEN Form =12N - Revised 1025 2]

13

ERELEVE Madera Unified School Districhy? Response to Instruction and intervention K-&
o Groupl  8:30-8:55

Smaill Gn:-up Targeted Instrutﬂc—n |

. —

Group Information 2™ Grads

Intervention Description:phonemic Awareness & Decodable Reading  Teacher: Mrs. Soliz Grade: 2
—Duration (# weeks):5  Freguency (# Davs/Weak): 3 Time (¥ Min/Session):20-25 ¢ Students: §
INTERVENTION GROUP DATA:

Enter the names of the Hq]g-rqr Acching, E:‘C-:ﬁq MAP Raading Hm:::;l —|
different assessments used: | & Substituting Phomemes NWEA
Pretess Date Postroct Pratest Dote PosTagt
JiSszs S/9723 12122 3123 | | Teacher ]
Student Names

1, .: _}_- 1315 15 491 499 Herrera

2 | FoclLeyThs 75 11715 482 489 Carrillo

3. | e 0 - 3115 ans Aot enrelled 454 Bennett

4 ik edoctenl 2/15 B/15 487 484 Bennett

5 |'fov pridhbi D ) | 4ns 8/15 474 486 Bannett

& J

7

B.

Group Average Scoras
ATTENDANCE Week 1 Wealk 3 3 4
Dages: f 152 5 i é 55 5 |5 Bl ERE S 15 IS5TET5[S 5T e |
1 1 15
dent Names ! v /819 |10 /1112 /16f17 1819 2(/23 /2425026 F:-:

.|t - v v —iv"H v ] _:ﬁ,f =l q

2 v b v i |~ = v 19

3, v v o 1o 2 vl B/

5, ol [l P v || ] v = v v q

6 | 3 B

7 | [l <

8 | | L1 i
Weak 5 Week & Waeak 7 Waek B
cems: [5 [5 |5 B Total
Student Names /293031 o clage
- 1| Y
& I
o
o~ L' |
= 07
b L'
&
[ —

ECIA&.11.20




RECEIVED

Madera Unified School District NOY 0 3
CERTIFICATED CONTRACTED EMPLOYEES oeuy

Mesting or PO Name Please nate: CATEGORICAIL FFIC
4 2ehia Tier | | This time sheet Is to be used for site PD or meetings for
muitiple teachers on a single day whn will recelve pay
Site [one sheet per site]
A Suneo)
Department Meeting Date
76z5 | [\0lze |2z ]
Last 4 | Out ta | In From: Butiress Offon Une
Print Teacher Mame Sarial In Lunch | Lunch Tetal Howy Employes BLEE Jitii g Toa

Sharla. “Trbbefts

! hrs, ﬁM

Jenn

iPor Padvick—

lhe (Fxiy——

B, X all" = -

ﬂﬂﬂlﬂhﬂﬂmnn
P

It |0ces Mooy
Lo | Dhigabat S

3
AR

5‘.1’5/ -

Elosheth Salas
]

}M%{( ;;;m*t 'Pﬂﬂg.}r B [ he
(oce oy, [35] Ay he

Account Code:

plbo-32190-0- 1110 - 1000-N90-0l Qed~ 0600
= s 5 = B

[ 5 JM-CUJ{T} s
! DELIVEREL
v U8 200
| BUSINESS QEr |
Jeb Performed

Bis Weching

Autharized Signature Dept/Site: : ; _//
Fal

Awuthorized Signature Categorical:

sgenca [

Date: “[’Sfla?_"‘a

Site Plan Reference

rf?s"ﬁf A Sh /

n4R

s 505

Sign In Shast

Howard School PBIS Meeting Tier 1
Time Keeper: Mrs. Zunign

PBIS Coach: Elizabeth Salas

Date: 10¢/26/22

Time: 3:15pm-4:30 pm

Recorder: Sharla Tibberts
Location: Room |

14

Team Members (bald are present teday) Jeff Dailey, Jessica Montemayor, MNikki Zuniga, Danny Cosgrove, Julia
Gomez, Heidi Hagopian, Shar Tibbetts, Elizabeth Salas, Amy Yang, Jennifer Patrick, Gregory Maore

Today's Agenda’s Items
. Magic Monday

2

3. August -September Data

4. Update on Amazon Prime Day

Specials meeting re: PBRIS

Re-Focus Centers Jr. High

BINGO CARDS

sy

AGENDA ITEMS

Pawsitive Picks update & Bingo Cards

Information for Team or Issue for
Team to address

Discussion

By When?

Hero Momination

~Review Process (All teachers are able 1o
nominate student)

FBIS team then picks from nominations

~ldentify winners

Staff Meeting Reporting out

Staff November 9, 2022

=Cio over data

-Magic Monday - update on how we will
help with process

~Pawsitive Pick Incentives - new ideas. ..

| ODRs/Refermls

Active Supervision

Salas,
Hagopian,
Tibbetts

(@ STAFF
MEETING

Remind pink ladies to use and tum in so
teachers aren’t dealing wiih behaviors
during academic time

Train pink ladies and kinder aides

-Pink Ladies now have access to Referral

Rhino and are being trained

Refoeus Centers

-Montemayor
& Salas

ABAP

ASAP

Start with 7th & Bth Grade and then 3rd
Grade,

Salas will submit order to Jeff to purchase
with Title 1

Balas

115422

BINGO CARDS

Implementing BINGO cards {(some have it a
lot, some don't get any)

How do we malke it more consistent?

Teachers do movie “BLACKOUT” by
themselves. .,

Platinum Recognition- Looking ahead




HOWARD SCHOOL
PBIS TEAM MEETING
Sign-in Sheet

Date; [0 'Z-UIzL

Mame

Signature

Sharla Tibbeits

Juliz Gomez

Jessica Mmhmqur

Elizabeth Salas

Danny Cosgrove

Jennifer Patrick

Gregory Mauro

Heidi Hagopian

famy vy




RECEIVED

CONTRACTED EMPLOYEES onvy

MAY 0 8 2022

Madera Unified School District
Additional time / Overtime / Summer Pay  for

Name ¥l
& Last

Soc. Sec. # e XK g - '
— e = S INsubbing - forwhom
“Tienwe shewis must be lumed in by the 1% day of the foliowing monih io your immedisls Superviscr.

“Time sheels ane routed & must be received In

Substitute and/or Part-time

School /Site___| XS )] Ou c.-l

Payrcll po Ister than the 5 calsncar dav of sach month by Som.
mmmuw*- pary or comp lime. If you op! for comp Bme, please wrile “Comp Time" on ihe Account Code

Date In Out In Out | Total Hrs
AM/PM | Tohmeh | Frombmch | AM/PM | Do notinchode
23335 Popi T m—— B0 | o |

DELIVERED TO

MAY § 5 2022

Pay Type Additional or Summer  Total Hrs
Pay Type Qvertime or Substitule Total Hrs

Towl Hows: -
Rate §

Rate 5.

-BUSINES'S OFF ICE

Tatal Fayment
“Total Payment

umMm.(ﬂ@~M- 0 « |2 2GS 24D 't LYBUD-0 \

. 1

CATEGORICAL OFFICE

Trans.ator Log - ParentTeachers

16

Desmond Middle School

Transiator Log

Intrepreter Name
Luz Garibay

Parent Teacher Conferences - 03/29/2022 - 03/31/2022

Date Student Name / ID # Parent Name Teacher Time
Hzqlox 7 : — e A (00 ¥
3[40y | e gl wed 23
24>y » : Ma . Pods oy 274,
‘J\Q}Jﬁu t _“ L & AT s 4 = |

,_( :"—— -"'l-—-zq ] i ey ll-""l'-'l l;_i ;\L'a_lvlflu\ a-|\ .y |
Ao417 v R M. Bashe <7 |
';'13 r"'“ll.?"‘_':]' L e . L obala el s i
-\-.._-'- I.i -‘\ 3 1 I — 3
3034 22 ]
Z{3v] 22

'jj';l_-_{lj 27 I"'i.'r’,-r'_t-la"u.‘_ﬂ i

3 J3ef1g | Le i £ My, Dgandes 15:2)
] w7 e et
: 2 sordlt o My, St 335
i i - T e T - e
g"?" 2 ; it ., N al Dbl $3 anghp, =24 )
acan ; "-, s 1l [}!311(!—_‘; AWE
Zigfar W LA T e Diend EV
”"‘r."rijr?J - s . g Py . W i Moo 2 A
b; ”.’ L}}P g ! I ol Phre 1 ca |(fl'|'“ TS

e I




Plan B Timesheet
Supporting
Documentation
Example:

You will need to included:
Completed Plan B Timesheet

Class roster for the teacher that is absent signed
by the person who covered the class

Copies of agenda/sign in sheet or conference
form showing way they were absent

RECEIVED

MADERA UNIFIED SCHOOL DISTRICT CATEGORICAL OFFI

School Site: SIERRA VISTA SCHOOL Manth: December

Name: Lori Hickman Soc. Secl 50 X
|Last 4 numbers recuired)

K-8 SCHOOLS OMLY

This form is to be used ONLY when the district is short substitutes and site teachers take the
entire class or a portion of the class. =Refer o MUTA C8A 10.5.1 P13

*Please indicate the # of students taken and the # of students in the entire dass.
Reason: 5B only i of #of
SL, PN, 5B, |program: mules, | Students | students in
Date Teacher & lobi# BR, NT, etc. Title |, etc took in entire class Howrs
12/15/2020 Casey H:] Title | - Site 21 Zél’. 7.5
.
——
[ RATE $155.25 ] FACTOR J'mru PAYMENT $ VE',C}S
FOR PAYROLL USE GNLY i O 7
05 o 1
Account Code #s: 01-0000-0-1200-1000-1120-000-0000  $ Gm%
01-0000-0-1215-4200-1125-000-3011  $ MULES '4-".5‘8
01-3010-0-1200-1000-1125-520-4200 H] Title | - Site S Op
01-3010-0-1110-1000-1125-260-4830 5 Title | - District ":‘f(‘ﬁé,
Employee’s Signature: _ Lew Hiedsas Date: 12/13/20

Authorized by:




Date: December 1
TimeF45-—313

hool

Jasey
2020

PLEASE List Activities/Training thal were
performed hy Teacher:
1. Loaded and prepared NSGR testing materials
2. Tested students in NSGR via Zoom
3.
4.
5.

1. i Zoom mestings will be recarded-natiication hos to
be given to stoff at start of meeting

2. Wda will be actively engaged [owoid muliitasking, limit
distroctions] in mestings and tasks with comero
an,

3. Be oware of surroundings-hove o professionol work
spoce ond minimize distrections-phones out of view
of screen, stop video

4. Begin and end on time

. Wi will speck and behove in respectiul, professional,
and positive

Step ¢ Fisl of live
Step 2 Knock on the table Lo bring everyone

5.2 Collecting and analyzing assessment data from a variety of sources to inform instruction

PLC Critical Questions:

SV Strulegie ! leulcn:ll! l'l.ln Rl e
i I ol poed iow in our

What do we want all students Lo leaim?

Haowr will wie ke i Lhey have leamed il

1lonw will we respond when learning has nol sccnrred?
How will we respond when learning has already
occurred?

Basson plans thal are ioliowsad with fidelity, suppat e professions
srowih of laachers o previde high-quaity leaching. and monios
smpiamantaton, Then, . teacher capacity wil pe bull 0% 8 sudents would
et grade ievel standards

Arnvd.... sl shsdents would be on 8 sirong patk 1o career or collage readinees.

Anrmum’wrpm i dlvich edmewtors aark caliwbevalively in recwrring evcles of collecifre fnguivy avd welfan rr.lmrr# 0 rchieve betler reswlls for
! bearwime aperaie winder the

mm‘nm M'—MM Tearniiig for rd-mrm

weme Tiffarny Casey 12/15/20 —  JifHan

i el e ke to dun d kerruing for studens i

o L"m{f

Sierra \Vista Elemantary

Attendance Class Roster

Feariod  Course Title Term Sec# CrsiD Teacher Crays Room Maonth#  Year
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Teacher (and/or Substitute) Signature

To the best of my knowledge, the information contained
on this attendunce sheet is accurate and complete.




Substitute Verification
Forms

State and Federal Substitute Verification Forms - DO General Fund

Use this form when a Certificated Teacher uses School Business DO General Funds as their reason for being absent from their assigned teaching
assignment during the school day to attend IEP's and 504's.

State and Federal Substitute Verification Forms - Site Title |

Use this form when a Certificated Teacher uses School Business Title | as their reason for being absent from their assigned teaching assignment during the
school day to attend, SST's, COST Meetings, Conferences, or Professional Development.




Submitting State and Federal Substitute

Verification forms

> There are two types of Substitute Verification forms » The form should be complete. Please make sure the following areas are

1. General Fund reporting filled out

2. Title I reporting. 1. School Name

, I ' onth
» Substitute Verification forms should be completed daily 2 Month & Date

to reduce errors 3. Circle the type of meeting (COST, SST, Extra Time, Conference)

. 4. Name of Event
» One form is needed for each day.

5. Date of event
» Check AESOP to review teachers absences and verify
Reason Code are correct according to the funding.
**School Business (Title | Site, Title | DO, Title |1, etc.** 7. Employee last name (typed or printed neatly)
If not the site Admin Assistant’s will need to correct it. 8. # of hours

6. Employee first name (typed or printed neatly)

» Attach supporting documentation 9. Signature of employee

10. Funding Source (Title I, General Fund)

» Agenda and Sign in sheet. COST or SST meetings will
also need a copy of the meeting schedule 11. Site Plan reference (goal, action, page#)

. . 12. Administrator Signature with date
» Travel Request form (if applicable)

» Submit them to the State and Federal Program Dept.




General Sub Verification Form For
substitute used during duty day

ke oa!

P
!
School Site: |~/

DO General Funds I

After meeting mail original
form, schedule and agenda
to Amanda Vela at District

Example: Substitute Verification Forms —

Date (ex. 7-1-17): q’! [ Ifi Qj i
Date Employee Employee # of Signature Sub ]
First Name Last Name hours required |
_ : Vos/ Mo |
M 9 feldd | Kale; g Heinandez / _| !
\-’r:i:,- (1E rh.-,,J.j_fl._, -'__I-_.'-.r'._l.\. / _l ! '
\L- I’ J_- | J.-' P Y & A I | '
Ma/l2z | Swh G L [~ A Ol
\'Ejifzz 'R@be(jcc\ Gri l !

|
D0000REEOE

0000000000

Documents required to attach to this form:

Total hours (section needs to be completed )] ScheduIeEl Parent Sign in sheet ]
i
Funding Source: 0100-00 11

Administrators ﬁlgnature.f,{_; //-?’%L{-\" '-J.« d )

»leufé

0-1125-01-260-6100

Categorical Approval: C

U728 N2

Parkwood Elementary School
IEP/504 Day Agenda
Thursday, September 1, 2022

8:15-9:00 AM
IEF Meeting:
Members attending: ' Shuclesdr s
N ® Kaleigh Hemandez, Teacher
- Harina Atwal, SLP

Elizabeth Alvarado, Translatar
—dessica-Salinas RSP -Teacher

Parent

Adminisirator

Parent Signature_ DOV &0 Somaiure,

Teacher Signature

9:00-10:00 AM

IEP Meeting: .

Members attending:

™ & Martha Galindo, Teacher
- Harina Atwal, SLP

=  Parent
Administrator
- ‘O\T‘C!‘-”‘L +
Teacher Signature. Parent Signature, =3 {:" ™K

A0:00-11:00 AM

IEF Meeting:

Members attending:

" e Sara Gelenaw, Teacher
Harina Atwal, SLP

-
- Parent
s Administrato il
ﬁ hd I| f Q(J\‘ ' “li/
Teacher Signature .-~ o L | Laa Parent Signat ¥

= ‘lcfl. ﬁ*\}\"ﬁ_)
U

11:30-12:30 PM

504 Meeting:

Members attending:

"\ ® Sarah Fry, Teacher
=  Alicia Rivera, Nurse
- Farent &
- Admlnlslrawq

A - Toxexrt
Teacher Signatuﬂ_:‘. Tk & \%'d_" Farent Signal‘i'ﬂ_ PG\ ‘:'-,“.aﬂft‘l-'uqo—’

12:40-1:40 PM " 4
504 Meeting:
Members attending:
- Rebecca Grimm, Teacher
- Alicia Rivera, Nurse
=  Parent
= Administrator
‘ﬁu&.ﬁ ﬂ//_) .:?"" — =

Teacher Signature. Parent Signature_.- ' e na,- e




Categorical Substitute Verification Form
For substitute used during duty day

COLLABORATIVE TEAM
COLLECTIVE TnavIeY + ACTION RESEAREH

A focus on learning, culture of colloboration, collective responsibility, end o results erientation

After meeting/trainings/
cenference, mail original

Grade: 5th Time: 11:30-3:15 PM Date: 2/17/23
ROLES

Facilitator Maria Espericueta Time Keaper Cynthia Ramirez

Recorder Liz Ramiraz Data Analyst Evaryone

required

]
School Site: LAJES g o COST Extra Time form and agenda to
3 = i ss:ame g chznf::.ence Amanda Vela at District
Month & date: [ Ernugny (1 2025 ted, Lo Ile bemtion Office.
| Date Employee Employee # of Signature N T Sub
First Name Last Name hours
[ _ ; =7 — Yes
o y : | ) : e {7
e = | Cntiy o [Kete | e 2 205 | PN |
# . f ] - | g F |
_ Mg S 0 Mg 'pl_g'.. e i ,:Lg ""’.C? —
2018 = IO WOl

= L

."- & r
L Aeisng e

O [

1. What is it we want our students to know and be able to do by the end of this unit?

unit of instruction?

Plan ELA and Math Units

2. How will we know if each student has learned it by end of this unit

assessments.

3. How will we respond when some students do not learn it in this unit?

improve our individual and collective instructional practice?

group-work, sentence stems, teacher-led examples.

4. How will we extend the learning for students who have demonstrated proficiency?
Can we identify students who have reached identified learning targets to extend their learning?

Funding Seurce: | | /¢

Administrators Signature:_ | A ﬂ\

Categorical Approval:

Site Plan reference: (1) | 1y Alficu

" DOOOOoORRRA

Date:

-

TEAM MEMBER Sign-In .
Maria Espericueta M _wﬁﬂ
Ramirez K.( ﬂ
Elizabeth H. Ramiez

7/28/20 av

Have we identified the essential knowledge, skills, and dispositions each student is o acquire as a result of sach

Are we using formative assessment in cur classrooms on an ongoing basis? Are we gathering avidence of student ;
learning through one or more team-developed common formative assessments for each unit of instruction?

We will know that each student has gained knowledge through the unit by 70% or higher on CFA's and unit
Can we identify students who need additional me and support by the student, by the standard, and for every unit

of instruction? Do we use eviderce of student learning from common formative assessments to analyze and

We will respond by offering days for re-teaching skills and also pulling small-groups. Oppertunity for

We will offer students the opportunity to apply their comprehension to assignments that are differentiated.




Categorical Substitute Verification Form _
For substitute used during duty day

After meeting/trainings/
. conference, mail original
School site: 10rT€s High School COST  Extra Time form and agenda to
T Canfarance Amanda Vela at District
Month & date: 4/25/2023 ani}mﬁ Office.
Date Employee Employee . #of - Signature Sub
First Name Last Name hours required

A

Yes No
4/25/23  |Marilyn Guekguezian | 75 | )l 7z 7(%—/ _'

DOO0O000000

1T T R

|
NOO000000

— - — —_— — IA#
Funding Source: 0100-30100-0-1300-1000-11920-01-430-4250 b 12; b 110, Pigs TTRAAHEAD

Site Plan reference:

Administrators Signature{ J0YILY] PV o P\ Date: ﬁﬂzﬁ

S >

Date:

~ " 712820 av



MADERA UNIFIED SCHOOL DISTRICT
TRAVEL REQUEST AND REIMURSEMENT CLAIM BOARD APPROVAL

OUT OF STATE
TRAVEL REQUIRES

- |' ALL conference attendance must be spproved im sdvance by your Depar rSite A tar
Mas; MR Guskguiran Pesktion: To@cher Siiniflepariment: T3S Hign ScmooEL A
Conik tiviay: _Sonner Cn Cortermrase Dmiefsy (from) STS2023 tm) ATHRDY

RECEN

Lacatisa: jeiry) Clovis fammiey ©A icoumay) Fromno iagang =t B
ESTIMATED COSTS
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Hsed dasty rats {metude hatwl tas) § A Wideye g -
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Travel/Conference Request
Using State and Federal funding

Forms and Reference guides may be found on the MUSD website.

Forms- Click departments, click State and Federal Programs, click forms
Resources- click departments, click State and Federal Programs, click resources

For District Policy on Travel Requests, please review the document on the website titled “Don’t trip While Traveling”




Before Attending the Conference

Request Pre-Approval from Director of State and Federal Program
via email and Cc: the Dept. Admin Assistant. Then make sure you
follow up with the required paper work and travel conference
process.

Complete the top portion of the Travel Request form.
1. Name
2. Position
3. Site
4. Conference/Activity
5. Dates
6. Location
7. State
8. Country
9. Cost of substitute daily rate X days (If applicable)
10. Personal miles X rate (If applicable)

11.  Hotel daily rate X days (If applicable)

12.

13.
14.
15.
16.

17.

18.

19.

20.

21.

Conference registration fees and mark the box with YES or NO as
to if the registration fees are being paid using Cal Card or Purchase
order. (If applicable)

Parking Fees estimate (if applicable)

Other Transportation costs (If applicable)
Reimbursable meals estimate (If applicable)
Estimated Costs

Funding Code Include the Goal, Activity/Action, and the Page
number on the form

Site/Dept. Administrative Signature

Principals attending a conference must obtain approval and a
signature from their assigned Associate Area Superintendent
(AAS).

Date

DO NOT COMPLETE THE BOTTOM OF THE FORM UNTIL
AFTER THE CONFERENCE.




LT OF STATE
AWEL ;

MADERA UNIFIED SCHOOL DISTRICT ™ REQUIRES |
TRAVEL REQUEST AND REIMURSEMENT CLAIM BOARD im
[mmmﬂumnwhm—eumrwmm%d
NASLE: Palvick Meisn Positiae: _VP-Do@n of Cumsuli™ gipcDegariment: ME""“ b =
Conferementa ctiviry: SADA Sinie Comvention {From) 2282023 (he A0 foz
s 1] L i L AR MELaliNT] PAERS FUR LKL TR LR ]

Ih ﬂh“llﬁl‘“ﬂ'ﬂm Mileage claim shoald not sxkads narr=al mileege o and foe wodk danrg veorkeng 4w
besi tham 34 mh af e cify"s per-diiem rute and subpect i the following tme comtrains

m-“ﬁlﬂlﬁlﬂmlﬂﬂhﬂﬂ_iu-‘

Mwh“mh_nuﬁnul_ﬂ_-ﬁﬁm

Example of

completing ';—.;_f_:-'-_::::;_- """“"’ =

c&—-ﬂmu__hu“uqﬁewwmnmm \"Bm mD 558800
P O L b e b A v et b e ek

the top
section. pose e is

Depuriment/Site Adesinmiramr:

i A
Include all items to be paid A1 RS EVENT REQUEST POR ACTUAL EXPENES
or reimbursed. If items are e —— e e ]
not pre-approved they will oy —IE T s e oy
not paid/reimbursed using = ; L33€ g 293¢
State and Federal Program = i I,EH;? e e
instead it will be charged to ,::l‘r;'.:“_{:.:a";%":;_“, L DELVEREDTE e

TOTAL REIMBURSEMENT REQUESTED:... . . ... P (A F AW

the Site General Fund.

""“’”""“"-ipﬂ'hﬁhh—hlllunn-r st far oeim buras mond
v.umruza-nmmunuumuummummu.lm-un - h""m""xh“““J

r— X Rk Aodan  BUSINESS OFFICE | 37613

i Last & i u:;msnn.hﬁ,* ,m_-
b / /

SIGHATURE: L___

AFFROVID BY:
Depariment/Site Admdnstraler: |m-|m1 A

Briplnkidl




Cal-Card Purchase Request Form Using Categorical Funds 2020-2021

Must be pre-approved by Categorical Office prior to placing orders. Failure to do so will result in purchases being charged to your General Fund,

Example of

Site or Cepartment Name Madera High School | 10/12/2022
Vendor Name San Diego Town & Country Hotel
O W t O Site or Cepartment Title | Accaunt __|0100-30100-0-1300-2700-5200-00-400-4250

SPSA Goal, Activity/Action, Page(s) | Qry Description [Estimated Price]  Total

C O m p I e t e a G1, A3, Pg 36 4|Hote! Reservations @ San Diego Town & Country (includes tax) $208.85 |  $835.40

500 Hotel Cir N. San Diejg, CA 52108

Hotel for Patrick Nolan

C a I o C a rd P re Attending the CADA Conference in San Diego, CA

Check-in: 2/28/22 Check-out: 3/4/22

Hote|

Authorization
form for

Sales Tax

Travel

Request. e - . : z

[Categorical Office Signature: ,-(34/ T, /l’j /CI //Z(TQ/ /Z, z —

T

1 JDG 9-26-19




>

Before Attending the Conference

Attach copies of the supporting documents

> Cal Card Pre-Authorization form (if using Cal Card to book hotel, registration etc.)

> Conference information and price or flyer containing details and prices

> Map quest map with starting point and destination to calculate miles ($0.655 cents per mile effective Jan. 2023)
> Hotel quote/reservation (if applicable)

> Flight quote/ rent a car (if applicable)

Submit to the State and Federal Program Dept. for approval
The forms will be date stamped and sent to the Director of State and Federal Program for approval or denial.

» If denied, it will be sent back with the reason for denial. You may complete the process through your General Accounts and the State and Federal Dept. is no longer apart
of the remainder of the process.

» If approved, the forms will be signed and sent back to the school site to enter the information in Escape or to make the approved purchases with Cal-Card (if applicable).

There will also be an instruction sheet attached stating that the forms will need to be returned back to the State and Federal Program Dept. once the employee returns from
the conference. Attendees will have 10 business days from the last day of the conference to return the finalized completed packet.

Site/Dept. Admin Assistant will register the attendee, make traveling arrangements, etc. They also submit payment via Cal Card or Purchase Order and holds the paperwork
until after the attendee returns from the conference. If you make purchases with the Cal Card, you will need to keep an additional copy of these documents to submit with
your monthly Cal Card Statement packet.




>

After Attending the Conference

The attendees will need to complete the bottom of the original approved travel

request form. Made sure all areas are compete:

1.

2.

3.

10.

11.

12.

13.

Date

Parking

Breakfast

Lunch

Dinner

Daily Total

Transportation Costs

Other

Total Reimbursement Requested
Print Name with date of the attendee
Signature of the attendee

Last 4 of attendee SSN of attendee

Site/Dept. Administrator Signature

Only Per Diem allowed amounts will be
reimbursed for parking and meals, etc. Make sure
they match receipts and totals do not go over the
maximum per diem amount allotted.

Employees will not be reimbursed for purchasing
hotel, flight and conference registrations with
their personal credit cards.

Receipts must be itemized and shall not include
alcohol, tips, or any District unauthorized
purchases or the reimbursement will be denied.

If there is no reimbursement, simply write a 0 on
total reimbursement requested and have the
employee/attendee print and sign the bottom
section and submit all documents to the State and
Federal Program Dept.




Example of
completing
the top
section.

Include all items to be paid
or reimbursed. If items
were not pre-approved
they will not
paid/reimbursed using
State and Federal Program
instead it will be charged to
the Site General Fund.

T MT O STATE
IMNIFIED TRAVEL REDLIKES

TRAVE I REQLT_'.ST AND REl'HLRS'E'ﬂEhT CLAIN | BOARD APPIHOVAL
—_—

#
ALL conference attendanee miust bl approved in advasce by vour Depariment/Site A:tr.‘lm::rﬂ.:q_r F
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Aeirehenhie meah " S s i R E
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After Attending the Conference

» Attach copies of the finalized supporting

documents. Some of these documents will be
the same documents you used for the pre-
approval.

>  Cal Card Pre-Authorization form(s) with
the Director of State and Federal Program
signature indicating pre-approval was
obtained.

>  Conference information and price or flyer
containing details and prices

>  Map quest map with starting point and
destination to calculate miles (50.655
cents per mile effective Jan. 2023)

>  Hotel final statement with charges
>  Flight/rent a car final statement

v

All itemized meal receipts
Parking receipts

Site Dept. Admin Assistant should review the
forms to make sure they are complete and have
all the necessary supporting documents and
receipts attached the along with
reimbursements before it is sent to the State and
Federal Program Dept.

State and Federal Program Dept. will review and
finalize the documents and send the requested
reimbursements to the Accounts Payable Dept.

Accounts Payable Dept. will issue payment to the
attendee.




Entering items In Escape
using State and Federal
Program funding

All purchase should be entered in a timely manner using the districts system ESCAPE. However, in
emergency/time sensitive situations you may use the District issued Cal Card. Please note items being

purchased must be pre-approved from the Director of State and Federal Programs before purchases are
made.




Entering items In Escape

@Q ~ Finance - Requisitions - Vendor Requisitions

@ Save/Close Q Cancel Tasks -

New Vendor Requisitiol

» Sites and Departments should be entering most purchases
in the MUSD’s Purchasing System called Escape.

Requistion ftems Accounts Payments Quotes Approvals Asssts  Atachments  Motes  History

H H _ E 1 - Requisition Information
» Email the Director of State and Federal Program for pre ok P e AN e R e
approva|. Academic Department
Requisitioner Amanda Vela
» Enteritems as per the Escape manual (provided by the gque“rﬁgj; e

Business Dept.)

Delivery Location WHSE {DISTRICT WAREHOUSE}

Room
Goal 1 Activity 3 Page 39
Responsibility
Category
Goods and Services Categony
B 2 - Vendor Information

» Include your site reference goal, activity/action and page
number in the COMMENT section of the escape
requisition.

Once the requisition is submitted it will be routed to the soraliol . TR Bering
Director of State and Federal Program for review. Oriin Order Contact

Vendor Category

Vendor Id

If approved, it will continue through the routing system.

If denied, the Director will contact you with the reason for
the denial.

Vendor Address Id
Vendor Name
Street Address
City State Jip
Phone / Fax
Allows Emailing POs
Quote Number
Credit Card Id

E 3 - PO Information
PO Date
Delivery Date

I O P O O



Cal-Card purchases using State and Federal

Program funding

>  Any Categorically funded purchases made without prior > Director of State and Federal Program will approve or
approval will be denied and charged to your General Fund deny the request and a copy will be emailed or sent back

account. o o i i
via district mail with the Directors signature.
»  Complete the Cal-Card Pre-Authorization attached with Travel

Request packet, quotes, shopping cart, or information on the > Site/Department Admin Assistant will purchase the
items you are wanting to purchase. requested items and keep the signed approval form for
»  Examples of purchases commonly used with Cal-Card. their records so they may submit a copy along with their

monthly Cal-Card statement packet.
>  Books, reference materials for Teachers, supplies, etc.)

> Site/Department Admin Assistant will need to submit the
Cal-Card statement at the end of the month to the State
and Federal Program Dept. with supporting Cal-Card

>  Hotel reservations documents for final signatures.

>  Online orders\vendor payments

>  Conference registrations

>  Cal Cards are not to be used for Amazon purchases or annual

subscriptions that will automatically charged to the card every year. > State and Federal Program Dept. will process all of the

documents to the Accounts Payable Dept. for finalizing.
»  Submit it to the State and Federal Program Dept. for

approval/denial. If you need training on how to submit your monthly Cal-Card
statement packet, please speak to your site administrator.



Example of Cal- Card Purchase requests and

supporting document

Cal-Card Purchase Request Form Using Calegorical Funds

1123, 435 PM Office Supplies, Furnstbure, Technology at Office Degot

Must be pre-approved by Categorical Office prior to placing orders. Failure to do so will result in purchases being charged to your General Fund.
Site or Department Name MSHS Math iDnic.- 01/11/2023
| Vendar Name Office Depat ]
Site or Department Title | Account 0100-30100-0-1300-1000-4310-00-490-4250 .
SPSA Goal, Activity/Action, Page(s) any Description Estimated Pricd Total FIND YOUR STORE
Goal 1 Activity 1, pg. 38-80 Purchase Mot to Christooher B ds th e b
materials and supplies to support the — Sl ristopher Brown recommen ese items that you may
implementation of advanced thinking skills 1| Supplies for Project Based Learning exceed 5500 |$500 interested in
Sedact tha fema bekow you would like o aod to your ahopoing cart
Item List
Dascription CurPice! Oty  Tow
Offices Dipot® Brard Paster Board, 227 $800) 305,88
28", Whita, Pack ©f 10 pack M
Hem @ Hem @ 85A2TT
R Eimers® Glue Stick Classroom Pack. 52149/ a6 98
Purple, Box OF 30 pack 4
Hem 8 Hem 2 S9A2EY
Subtotal
Sales Tax
Tax Cost Sublatal $391 62
Shipping Cost
Total

‘Admmlstralar'sSlﬂnature: 2 lYﬂ\/ﬂ\_/ﬂ;‘%“fl\?\ - l
¥, s 7/ F

JCa'lr_'goncai Office Signature /__&,/L}\ _imﬁi'\ Ix'r/ f;/ % B ’
R = Ly | g




Budget Revision Request

Budget Revision Requests are used when you need to move State and Federal funding Resource account
form one Object or Function to another.




Budget Revision Request

>

>

Budget Revisions that are under $5,000 can be done via email request to the
Budget Analyst that oversees State and Federal funding and Cc: Director of
State and Federal Program and the Dept. Admin Assistant.

If over $5,000 complete the following process.

Complete the Budget Revision form.

1.

2.

3.

From (name of person requesting the revision)
Site/Department

Date

What are you paying for with the budget revision below?
How much does each unit?

What school or educational function is being served by the
budget revision below (mark the sections that apply)

Have you modified your Site Plan Worksheet to reflect the budget
revision below?

Complete the budget lines and amounts. (please not the about
from and to should match).

Department or Site Signature

If the transfer is being requested to cover a specific purchase,
then you will need to attach a copy of the item(s) being
purchased.

If approved, a copy will be sent to the Budget Analyst for
completion of the transfer, and the school site to complete the
purchase request through Escape.

If denied, the reason will be emailed to the school site for
further direction.




Example of Budget Revision form

Madera Unified School District
BUDGET REVISION REQUEST

General Fund send to theresabrowni@maderausd. org Categorical/Grants send to nancygomes@maderausd. org
From: |Alejandra Carrillo | Dept: [alpha Elsmantary | Date: [1|:w1 a0z

What are you paying for with the budget revision below? Books for RT] Classroom
How much does each unit cost? $2,450.00

What school or educational function is being served by the budget revision balow?

Classroom Instruction & Parent Invelvement 0 School Administration O Co~curricular student activities o
Function 1000 Fumction 2495 Function 2700
Staff Development o Library o Custodial Maintenance ) Other:
Function 2140 Function 2420 Function 8210 E110

Have you modified your Site Budget Plan Worksheet to reflect the budget revision below? Yes 0O Mo o

FUMD | RESOURCE | YEAR | GOAL | FUNCTION | OBIECT | SUB OBJ SITE DEPT [ Move 5 FROM | Move 5 TO

EEL REHER N ity i i L L Wit
1 o100 3.‘1I:III:I o 1200 1000 4310 lJEI _ 90 &0 2,450 (K]
2| o | 100 o 1200 1000 4200 oo 290 4200 2,450.00
3 | S — =
4
5 —
E S—
7 l

S 2,450.00 £ 2 450,00

Comman Objects: /
Printshop 5715
Instr. Supphies 4310 Categorical Signature: (Q/?f. 25
Tech Order >5500 4485 Department or Site Signature: v J

School Bus Transportation 5716

Bew 112000



Student and Parent Involvement
Field Trips

Using State and Federal funding to pay for student and parent involvement field trips.

Parents attending must complete the District process of being cleared to attend a school event/field trip.




Completing the Student/Parent Involvement

Field Trips form

» Complete the State and Federal » Complete Cal Card process (if applicable)
Program Student and Parent

Involvement Field Trip Request 9.  Method of transportation »  Attach supporting documents to the form.
form. 10. Number of students » ltinerary
1 School 11.  Number of chaperons »  Attach student list of attendees and include the

parent name next to their students name

2. Class/organization 12. List Of attendees with titles > Flyer/ Field trlp information
3. Teacher/Director/Advisor 13.  Description of event and how it »  Transportation request
reflects the SPSA
4. Name of activity/event > Etc
14. Event costs
5.  Date of event »  Submit all documents to the State and Federal
15.  Funding source/account code Program Dept.
6.  Location of activity/event
16. Transportation costs »  Director will approve or deny the request at the
7. City . bottom of the form and it will be sent back to the
. State 17.  Funding source/account code school for completing the travel arrangements.
_ o 18.  Site Principal/Department Admin » If denied, the Director will send an email to the
9.  Location of activity/event signature site Principal.
10. City 19. Date signed » If denied the site Principal will decide if they will
11 State use the Site General fund instead of State and

Federal funding or cancel the trip.



Example of
Student and

Parent
Involvement form

Student to Parent ratio: Parent
participation is 10% of the
student participation total. (Ex:
for every 10 students 1 parent
is needed).

Parent Involvement Field Trip
Request forms must be
submitted 4-6 week before the
event and 6-8 weeks if a PO is
needing to be submitted.

Categorical Department
Student and Parent Involvement Travel /Field Tr rip Request

YOU MUST ATTACH A TRIP ITINERARY, EVENT FLYER/INEO., AND ATTENDEE LIST OR THIS REQUEST WILL NOT BE PROCESSED

NOTE: This fia¢m must be completed and submitted to the Categarical Department 2 weeks prior to the event date. If you are planning an
Quernight or Dut of State trip, you will need to contact the AAS Office and follow the District's Governing Beard process for Board apgroval,

Schonl; h m I Classforganization: - l(..n I J 1
Teacher/director/advisor: Q\ chic hanel L Name of activity/fevent: 1LY 0 H!m‘[‘fﬁl Pi‘ef&; Class

Date afevent\ 1| 1 ! U tocation of nmwm’e\.entgi‘t{ 23 Suft 2060 L‘me ( \ﬁ .

W11

All drivers and chaperones must have current fingergrint clearance o file with MUSD (AR 4122.2(a), AR 4222.2, BP 4122.2{a} and BP
4222.2) and must meet all requirements of MUSD regarding transportation of students (BP 3541.1).

WMethor of transportation: %“JF“J Bus {personal automobile; rantal automaobile; eharter bus; school bus, District
wehicle)
Number of students attending: )1 Number of chaperanes: Certificated 2 Classified 2 pirane

List of Attendees

(¥ou can also attach 3 list with nermes and identifying if they are staff, studant, or parent. Please note for every 10 students attending 1 parent must
participate.)

Mamgs of attendegs; Affiliation; [teaches/stydent/parent, gig), | Mam attendess: Affiliation; {teachar, Bren
Ploas, 5o Prtbondnad (15

Describe the event/activity. Include how this avent benefits students and parents attending and how it supparts the goals and strategies of the
School Plan for Student Achisvement. [SPSA). Complete and use an axtra sheet of paper If necessary.

Ve 5 L
T B e o, L i
QLU .w\w L:hﬁ,m;{(, "'W /S it Cm[ PrﬁTEGs!f
SPF Trews Pl Goed & ‘-M::-f z TS5
Budget Information: s
Fees oot Lot & B y-ig
Eféntr’ﬁeelstmlmnCosts$ IHL} ﬁ Fundm.gSnutce,fﬁ:l:uuanda (gfgﬁﬁﬂimtﬂ_—@m* -5~ ooty 4150

Transpartation Cnsﬁ% 2000 . meim"ﬂdﬂm‘w%gg5'o&w& %‘]{G
Site Principal/Department Admin: Date: Q"'?/ff Z'L

\\/('\/\J :

Categorical Use Only Denjed:
Director of Categorical Programs: _4‘ i
€ 77 ; v

o7 2




Additional Training Resource Guide

If you need additional training in these areas, please contact the departments indicated below.

State and Federal Program Guidelines and Requirements — State and Federal Programs Dept. (Johnny Gonzalez or Amanda Vela)
Escape — Fiscal Services Department (Arelis Garcia or Elena Castillo)
Cal Card — Accounts Payable/Fiscal Services (Arelis Garcia or Melanie Serros)

Budgets/Accounts/Timesheets - Fiscal Services Department (Arelis Garcia or Elena Castillo)

vV v v v Vv

Field Trip Handbook — School Site Principal or the Area Associate Superintendent Office




Thank You

for attending
the State and Federal

Program Training
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