Griselda Alvarez
. e

R a1 <
Nelida Alvarado
8-

Ana De Hoyos-
Lynette Cargﬁgza
Elva Guetrere -
‘\\'k \\:/ . ’T:f": ‘s
Margot Zumgag S
\‘ X ‘::‘/ " ‘l"( :‘

Revised 1 3}_{4/2024 .

T 1]
-

L
-

. m . i - — = L
SN ) .




DONNA ISD’S
STRATEGIC PLAN

DISD GRADUATES ALL STUDENTS READY FOR COLLEGE, CAREER, OR THE MILITARY

MISSION VISION

The mission of Donna ISD is to provide a rigorous and supportive learning The vision of Donna ISD is to be a bold district at the forefront of educating all
environment with meaningful and relevant learning experiences that inspire students to be passionate, motivated leaders who will be a powerful force for
creativity, character development, and critical thinking that ensures educational positive change in our community, state and nation.

excellence for all students.

FOCUS ON FOCUS ON
FAMILY AND EMPLOYEES AND FINANCIAL
COMMUNITY ORGANIZATIONAL STEWARDSHIP
ENGAGEMENT EXCELLENCE

ALL DONNA ISD GRADUATES...

EMBODY A STRONG EXHIBIT @ DISPLAY e

WORK ETHIC RESILIENCE AMBITION
MASTER CRITICAL COMMUNICATE DEMONSTRATE SOCIAL
THINKING SKILLS EFFECTIVELY AND EMOTIONAL
SKILLS







Title I, Part A is a federal entitlement.

The purpose of Title I Part A of ESSA is to provide all
children significant opportunity to receive a fair,
equitable, and high-quality education, and to close
educational achievement gaps between children meeting
the challenging State academic standards and those
children who are not meeting such standards.

Tltle I Par t A - E S S A Allowable cost such as:

Supplies/materials and equipment that will help all

F n d 2 1 1 students meet state academic standards.

u Tutorials- Core Content Area.

Family Engagement services to assist parents in
helping their child at home.
Professional development for teachers in the core
content areas.
STAAR test workbooks and manipulatives.
Online instructional services.
Small equipment for student and teacher use such
as iPads, laptops, projectors.




State Compensatory Education
(SCE) Fund 164

SCE is a State Mandated Program.

\

SCE funding is derived by the identification of at-risk
students (PEIMS).

Student elégibility is based on TEA’s — SCE 15 qualitying

criterions for identification.

SCE Funds may only supplement the regular educational
program for identified at-risk students.

lowable costs:

Tutoring

Class size reduction

State assessment remediation

Accelerated instruction

Individualized instruction

Extension of the instructional school day, week or year
Small group instruction



Prior to
Encumbering
State or Federal
Funds

Comprehensive Needs Assessment (CNA)

Campus Improvement Plan (CIP)

Are costs reasonable and necessary to carry
out the grant project

Funds must be used to supplement (increase
the level of services) and not supplant (replace)
funds from non-federal sources



CIP/DIP

Each DIP and CIP should contain SMART goals:
0 Specific,

) Measurable,

) Attainable,

) Relevant (oriented toward achieving the stated

goals of the program) and
) Time-bound

Plans must present a true reflection of the
district/campus needs and expectations.

) Total amount of funds allocated.

) Actual dollar amounts for activities.




Sample of CIP/DIP Attachment

Goal 1: Focus On Student Success

Performance Objective 1: 1.1 Create and promote engaging learning opportunities that focus on student needs and high-risk populations so that we meet thy
following goals by August of 2023:

D l d h . C I P *3rd grade students that meet or exceed grade level proficiency on STAAR Math will increase from 15% to 25%
o Llp 0ad the entire . *3rd grade students that meet or exceed grade level proficiency on STAAR Reading will increase from 17% to 24%
*The percentage of graduates demonstrating college/career/military readiness (CCMR) will increase from 64% to 67%

Only the page with Goal, HBS G
Evaluation Data Sources: Instructional pulse checks, administration walkthroughs, state/local assessments

performance objective, strategy,

. .
an d fun dln g source b elng usce d fo Ir Strategy 1: Maximize instructional time to ensure that teachers complete a daily lesson cycle, which includes: a direct Formative

teach, guided practice, and an independent/applied practice (check for understanding). 5
Lt o : s (o e
65% ’ ‘ 75% )

h h Strategy's Expected Result/Impact: To ensure that instructional time is safeguarded, 100% of instructional
t e pur C ase . programs, resources, and partnerships will be evaluated using a Comprehensive Academic Program Evaluation Rubric

by June 2022. Based on the findings, programs will be prioritized, modified, or discontinued. The percent of teachers
completing a lesson cycle each day will increase from _ % to 100% by September 30, 2022.
Staff Responsible for Monitoring: District leadership, district directors and campus administration

Results Driven Accountability

Funding Sources: Curriculum Resource Review (CR2): Teacher teams across contents and grade levels will meet
once per six weeks on a Saturday to review curriculum resources and recommend adjustments and refinements. - Title
11 Teacher/Principal (255) - $117,544, Summer Curriculum Updates: Content strategists will work on updating
curriculum documents based on 23-24 calendar and district initiatives. - Title I (211) - 211.13.6118.00.933.24.0.CW -
$56,140, Locally Funded Instructional Programs: Istation ($195,762.60), Edusmart ($30,400), DBQ Online ($3,000),
STEMscopes ($30,700), Quest ($300) - Local (199) - 199.11.6399. XX XXX.XX.X.XX - $260,312.60, Federally
Funded Instructional Software Programs: Imagine Math - Title 1(211) - $141,000, ESSER 111 Funded Instructional
Resources: Quizziz ($32,400), mClass Amplify TRC ($22,115) - ESSER 111 (282) - $54,515, ESSER Funded
Professional Development: Amplify mClass Data Review for Leaders Professional Develo, t ($3,000), mClass
Data-Informed Instructional Planning for Teachers ($52,500) - ESSER 111 (282) - $55,500, TNTP Contract - State
Bilingual Education Allotment - Bilingual (162) - $382,206, District Wide (PR) - Title I (211) - $26,315.38, Frogstreet
PreK-3 Curriculum Kits - State Comp.(164) - $13,800, MyOn - Title I (211) - State Comp.(164) - $110,000, GT
Student Supplies - GT (168) - 168.11.6399.00.903.21.0.00 - $5,300, Sutudent Tuition Non-Public Schools: DHS -

Donna Independent School District District #1089
Generated by Plan4Learning com 13 0f 60 July 20, 2023 8:52 A




Periodic Compliance

Statement that employee worked solely 100% on activities related to a

single cost object.

Staft funded through 164, 211, & 289 (Federal Programs)

Staft funded through 162 & 263 (Bilingual Dept. Mr. Arellano)
Staft funded through 212 (Migrant Mr. Rana)

Reporting period (end of each semester or employee last working day)
Requirements:

(@)

Employer name, employee name, employee position, description of
federal program/single cost objective.
m  Ifjob assignment does not match, reach out to HR.
Signed and dated by the employee and supervisor with first-hand
knowledge of work performed.
m  Last date of employment must match Job description
signature date
®m  On certification, the signature dates cannot be before the
last date of employment
Must be uploaded to Title 1 Crate by deadline for Auditing
Purposes
m  Ist Certification — Uploaded to CRATE 3 weeks after the
end of the fall semester — due January
m 2" Certification — Uploaded to CRATE 1 week after the
end of the spring semester — due June

Campus/Department:
Funding Source:
DONNA INDEPENDENT SCHOOL DISTRICT

COMPLIANCE WITH PERIODIC CERTIFICATION REQUIREMENTS
First Semester 2024-2025

hereby certify that for the period of
through

(Last day of employment in Position below Month/Day/Year)

(1st day employed in Posifion - Month/Day/Year)
| worked solely as a/an _
and performed activities and work directly pertaining there to as
described on the job description.

Employee Signature: Date:

Supervisor Signature: Date:

1. Sign Job Description and keep a copy of job description for your records.
2. Sign this form and keep a copy for your records.
3. Originals are fo be uploaded to Title1 Crate:




Personnel Assignment

Change Form

First, send form to Human Resources
Once approved by HR, form will be sent to Federal
Programs for funding verification and approval.

® You must receive confirmation of approval PRIOR TO
MOVING PERSONNEL!

® Once approval is received change will reflect on TEAMS.

DONNA

INDEPENDENT SCHOOL DISTRICT

PERSONNEL ASSIGNMENT CHANGE FORM

Administrator Requesting Change:

Employee 1D#: PCN:

Current Information:

Campus/Dept.: Position:

Funding Acct.:

Area(s) of certification, as applicable:

Supervising Administrator(s)

Reassignment Information:

Campus/Department Position

Position Requirements:

Replacement for: 1D# PCN:

Reason for Replacement:

Funding Acct. #: Effective Date:

Supervising Administrator(s):

** NOTE: Job Description must be signed and attached if there is a change in funding and/or position.

Acknowledgment of Notification by Employee: Date:

DFederal Programs Dpecial Education Ehilingual Program

Program Director Signature Date

- Dederal Programs Dpecnal Education Dilingual Program

Program Director Signature Date

: ; T i { fundi :
. T ” S f

Signature of Human Resources Designee: Date:

l:] Job Description(if needed) DTEAMS Employment Maintenance Screen Revised 12/3/19

== - ONLY ORIGINAL FORMS WILL BE ACCEPTED AT HUMAN RESOURCES TO AVOID DUPLICATES - - -
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Clothing Referrals

Forms must be legible, typed and completed by a campus staft
and NOT by Parent/Guardian

ALL information requested must be completed for auditing
purposes

Missing information will result in Clothing Referral being
returned to the campus and delay the process

Use an additional form if more than six children

Ensure required signatures are on the form

Attach CIP proper year with funding amount

Bring originals to our office/send inter-mail.

DONNA INDEPENDENT SCHOOL DISTRICT
APPLICATION FOR CLOTHING SERVICES
2024-2025
***This form must be typed***

| PresentEmployment |
—_— | I
Name:
e e
Name

T = e o
I [ /..

***Full name as per TEAMS®***
Migrant _E} Title-1 [T Is/Are child(ren) Homeless?: Yes [ No [/ NSLP: Yes 1| Noll

Income: _$ [ Weekly 1 Bi-Weekly 1 Monthly
[Housepayment: [s  [totpayment: |5 [Re:  |s |
ooy [s w5 Jaw s |
[swap: s sse  fs  Jrawe s |
other-(speaty:| [ s | ]

Referred by:
Signature of Parent

Signature of Interviewer:
Campus Principal or Designee

FOR OFFICE USE ONLY:

Approved ] Denied [J By:
Director of Federal Programs

Reason for Denial:

Other Comments:







Donna ISD- Tutoring Form

This form MUST be typed!

Federal Programs

Revised : 8/30/2022

CAMPUS

SUBJECT Tutored

&=

Drop-Down SUBMITIED Date: ___

GRADE

Program Intig

Example

Donna Independent School District

Gap Components:
Populations

2024-2025

District Calendar

[ Staff Develog

8:00 AM - 3:40 PM
Elementary School

Su |Mo |Tu |We|Th | Fr|
a8l 2
4 71819

[12
19
26

11
18
25

December 2024
Su |Mo (We' Fr|
6

Tu Th
3 EHE |
10 12

13
20
27

14
21
28

15| 16}
2223
2930

“
11
18

112
8|9
15

13

17 19]

22
29
31
|Su |Mo|Tu (We|Th | Fr|
1]12]13]4
67 |8|9|10/11
13 [[14]15[16 |17 Bt
20 22|23 |24 | 25
(27282930
Six Weeks Periodsg
Swi Aug 12 - Sept 19
SW2 | Sept23-Nov1
Sw3 Nov 4 - Dec 19
Swa Jan 7 - Feb 14
SWS | Feb17-Aprit
SW6 | Apr1d-May23

Days of Instructioy
81,420 ES Instructional Min
79,650 MS Instructional Min
86,730 HS Instructional Min

Semester 1 87 days
90 days
177 day:

Semester 2
Total Days

Donna I.S.D. Tutor Agreement Form

Name of Tutor:

Tutor’s Email Address (required):

The following gui
Donna ISD campy
also supporting t

Hours: 7:45am t|
campus principal

Tutor’s Telephone Number

Donna Independent School District

Human Resources Department
Personnel Recommendation Form

| recommend
at

App. or Emp. #

Campus/Dept.

for the position of
Account No.

[[Jcampus Administrator/Non-Teaching Professional [[Jcampus/Central Office Para-Professional/Auxiliary

[[]Central Office Administrator/ Non-Teaching Professional [[] Teaching Professional

Thisisan [] approved new position [Jreplacement for 1D# PCN

TRame T e?

Parking: Tutors 3
reserved parking

Currently Employed At:_ Position_

# of years in Teaching # of years in the District |

Dress Code: Alla
that is appropria

Guests: Tutors my
bring children, st

Sign In/Sign Out
when session is of
the session. Tuto)

Access to Inform)
access to a stud|
information may
may see in the co

Usage of copiers,

ewwan

There were ____total applications | reviewed.

The following people were interviewed on (date):

1. 5.
2. 6.
3. 7.
a. 8.

The following individuals served on the interview committee, print name and sign: D See Attachment

1 3.

G = Yoo

2. 4.

Print Administrator's Name Administrator’s Signature THie Date

e

Human Resources Department Only
CCH Verification [] Approved [Jpisapproved [Failure to Disclose

o R R R R

Administrator’s Signature Date
Pre-Employment Drug and Alcohol Testing Clearance _ 2
yeirorno

Administrator's Signature Date

Mobile phones:

students.

Relationship to D}

Certification Status
State Certificate 1 year Certificate Exam Passed Other
[] Standard [ Out of State [ TEXES
] Provisional/Professional [ Out of Country [ ExceT
[ ] ACP-Intern
| ACP-Probationary

to students. They
relationship with

Criminal Backgro
the Human Resou
The cost of the

Salary & Contract Information

[ current mployee [ Returning Employee [J New Employee

Position Held

Starting Date: [[JTerm Contract []Probationary Contract  [T]Letter of Reasonable Assurance

No. of Days: Daily Rate: Salary $. No. of Years of Relevant Work Experience,

(7] placed at Minumum or % of Mid-Point

Superintendent’s Initials

Recommended for Board Approval:

3 Approved Denied

Tutorial Services —

Retired Teacher &

College students with 48+ earned
college hours

Required Forms:

1 High-Impact Tutorial- RETIRED TEACHERS/COLLEGE
STUDENTS 48+ HOURS Proposal

School Calendar indicating the days that they will be tutoring.
List of students/roster

“Tutor Agreement Form” verify with Human Resources
(HR) that correct account is being used!
HR Personnel Recommendation Form

O 0 000

CIP/DIP with funding source amounts & referencing the
tutorial program



This form MUST be typed!

Example :
Addressing Learning
Loss through High-
Impact Tutorials

December 2024

|Su [Mo|Tu [We|Th | Fr |Sal

Aug 12 - Sept 19
Sept 23 - Nov 1
Nov 4 - Dec 19
Jan 7 - Feb 14
Feb 17 - Apr 11
Apr 14 - May 23

Days of Instruction
81,420 ES Instructional Minutes
79,650 MS Instructional Minutes
86,730 HS Instructional Minutes

Semester 1 87 days
Semester 2 90 days
Total Days 177 days

Donna ISD- Tutoring Form

Federal Programs Revised : 12/15/2021
- Drop-Down SUBMITITED Date:

Donna Independent School District [l

2024-2025 Porss
District Calendar 7J _

. - mically Disacvantaged

Teacher Driven / No Mestings Team Planning / No FD
. pent Bilingual (EL
STAAR Testing | Bad Weather Day New Teacher Orientation [ ] End of Six Weeks

ic
SpEch
Revised: July 2024

Donna Independent School District
Extra-Duty Employment Agreement for Title |
& SCE Funded Programs
2024-2025

hereby certify that, for the
period consisting of , 20____ through ;
20___, | agree to work for Donna ISD outside my contract hours (i.e., after hours
or on Saturdays) to perform supplemental activities directly pertaining to the
duties selected and described below in specific core academic subjects (reading,
writing, math, science, social studies). This is an extension of my work agreement
with Donna ISD, and | will follow all rules and regulations that are expected of me
as part of my regular duties. | agree to provide a time-sheet and other

documentation materials as required.

Tutoring (before or after-school, weekends):
Teacher students individually or in-groups as determined by the academic
needs of the student.

e (PK-2" grade require and attendance form)
e (3" grade and higher require Tutoring Sign with students actual signature)

Employee Signature:

Tutorial Services —
Current DISD
Teachers

Required forms:

1 High-Impact Tutoria- CURRENT FULL-TIME
DISD TEACHERS Proposal

L

School Calendar indicating the days that they will
be tutoring.

List of students/roster

“Extra-Duty Employment Agreement Form”
List of Tutors/Substitutes

CIP/DIP with funding source amounts &

[y Wiy Ny

referencing the tutorial program



All Tutorial

Services

DONNA INDEPENDENT SCHOOL DISTRICT

Attendance Roster 2024-2025

[titte 1. Part A (afier School Tutoring)

D Title I, Part A (Rivas After School Tutorial)
[ ritie v, part A READY Program

Eﬁne IV, Part A ARTES Program

SCE (Saturday Tutoring)
Other

Days Holding Sessions Name of Tutor/Teacher (Full Name)

Subject Area Pay Period (use dates worked from Payroll Schedule) Time of Sessions

Campus Name

*Itis important that student rosters are completed comectly for accountability and compliance.

Week Week

Week

Week Week

Student Id# Student Name Grade |m|T(w|T[F [sEm[v|w|T[F [shmlT|w|T[F |s|m| T|w[T|F[s|m|T|w|T]|F

Tcertify thaf fhe GbOVE Sessions Were Worked by me in fhe performance of my Gufies Gs G Tutonal Teacher/Program Teac

*Total hours worked

Teacher's Printed Name Teacher's Signature
Principal’s Prinfted Name Principal’s Signature
1am aware that ary oise, fcthious or Faudulent Infarmation, o the omisson of any materal fact, may sublect me %o crimindi, civi or adminkiative pendifies for froud, faise siatemens, falie daims.” (2 CFR 200415 (UGG)]

Function pay will be used

A minimum of five students must be in attendance

All students must sign their own name

For submission follow the payroll schedule: Monthly
& Bi-weekly on the ‘Last day to Approve Time Cards
column

I

NO payment for planning time with federal funds!
Work done with students ONLY!

Submit signed Timecard & original “Attendance
Roster form



DONNA INDEPENDENT SCHOOL DISTRICT
116 North 10th Street
Donna, Texas 78537

Request for Contracted Services "=t "/=r0

Campus/Dept.: Date(s) of Service:

Name of Consultant Company:

Name of Owner:

Name of Presenter(s):

Physical Address: City/State/Zip:

Mailing Address: City/State/Zip:

Phone Number(s): Business: Cell Phone:

Name of Project or Activity Location for Training mmm

BRIEF DESCRIPTION OF SERVICE TO BE RENDERED:
(Note: Consultants engaged for more than two (2) doys are required to submit a formal written report.)

COMPLETE SECTION BELOW, ONLY IF REQUEST FOR CONTRACT
SERVICES IS CURRICULUM RELATED.

1. What content area (TEKS) will be addressed?

2. Indicate in a quantitative method how use of this consultant will increase academic outcomes.
{Example 1: Science scores for oll students will increose from 65% possing stote assessment to 85% passing rate. Example 2: Number of
students graduating college ready in £LA will increase from 15% to SO% for this school year.

3. What follow-up measures will be in place after staff/teachers received this service?

Federal and SCE Director
(Only if Federol & SCE Funds ore used)

Superintendent or Designee

Improvement Plan and identify specific areas that correlate to

his presentation/service is scientifically based researched (SBR)?

plete phone number.

jtCode(s) [ Amount |

laimed and attachments are true, correct, and complete to the
at payment for the amount claimed has not been received.
blue ink for signatures.)

es will NOT be provided until you have received a Purchase
without a Purchase Order will NOT be paid.

Contract Services

I I A

Contract Services form must be completely
approved before any work is performed.

Must have signature from Federal Programs, if using

federal funds.

You must bring originals to Elva Guerrero in the
Federal Programs department.

Be careful that you are not being charged for hotel,
travel, etc.

Required Items/Forms:

L 00

3 quotes

Evidenced-based references (new consultant)
CIP/DIP with funding source amounts &
referencing the contract service

Fingerprinting clearance if working with students



Travel Requests

ALL Travel Requests must be submitted at least 2 weeks prior to
travel taking place and originals must be brought to Elva Guerrero in
the Federal Department office.

Fund 255 is recommended for professional development.

If using Federal funds to pay for travel, the paperwork MUST be
submitted to the Federal Programs Office first! (Funds 164, 211,289
and 255).

Travel using Federal Funds will be on Travel reimbursement form
except for registration.

If federal funds are used for trainings/conferences, certificate of
attendance must be attached on the requisition (reimbursement) as
well as hotel receipt, and credit card statement.

If training was in district, the Eduphoria transcript showing the
training attended with date needs to be submitted within a week.



Travel Re ques t C heCkliS t * Conference meets intent and purpose of grant being used

e —— * Complete typed travel request form with signatures (green form)

Federal Programs Travel Request Form

] Expenditure budget matches account code being used

¢ Complete & signed travel authorization form

DONNA INDEPENDENT SCHOOL DISTRICT
Employee Travel Reimbursement Form

* Meals match number of days of conference

— * Departure/return dates align with agenda/ ﬂight
e ——

S U ——

e Account/Funding Code:

GSA Rate Motel Rate ond Irip Information

1st Fund

* Detailed program agenda/Itinerary

— ] * Hotel reservation

Destination (City/State): Purpose of Travel:

Travel Dates/Times:

* Hotel meets GSA guidelines

Meals-_(Only meals that were not included in the registration fee are allowed)

Reimbursable
Dates - Allowable per diem | Meal Amounts

mm . “im * MapQuest for mileage, if traveling in personal vehicle
p— lmm o

T s [P P I PP kel BIP) . Vehicle rental/ Flight confirmation and 3 quotes (if applicable)

Mileage Allowance - (Only if traveled in personal vehicle and were not prepaid

Total miles traveled To and From Destination:

86 Other Expenses - (Receipts must be attached to this form nly enter expen: re not prepaic . [ ] Registration Conﬁrmation

 CIP/DIP with activity name, fund source, and actual amount
Other Charges Other Explanation:

. . e '
| certify that | have read and acf i 2 .
o |:| ol Xl * Complete employee travel reimbursement form

Administrator
CERTIFICATION: | certify that the expenses sted have been fully incurred by me it
Federal Program Director approved travel request. These expenditur usiness and to myk owl ledge have
submitted for payment. | have read and accept respo
Please Note: Al back-up docu ment]
Employee's Signature:




sivhia =l
Donna Independent School District a
Federal Programs Travel Request Form o
] ] [ I ] I
traveler | pomnaisn v willinformation be et || s
(Full Name & Bl 108002 red with distiict staff | Re9-Fees [HofelCost | o rree | ppence
STUDENT ACTIVITIES: EFD nreturn  pewcan
TRAVEL (EXHIBIT)
EXHIBIT A
Funding Form
List source(s) of funds:
(Ex.: District Local Funds/Federal Programs Funds/
Activity Funds/Other Program Funds) Amount
SN Downd 1813
108902
STUDENT ACTIVITIES EFD
TRAVEL (EXHIBIT)
EXHIBIT A
Donna Independent School District
Travel Request Form
Field Trip/School Sponsored Clubs/Organizations/UIL
Teacher(s)/Sponsor(s): Campus: Grade:
No. of Students: Club/Organization/UIL:
] EEN e
Place(s)/City / waa] T
DRIVERS INFORMATION REGUIRED
Departure Date/Time / Arrival Date/Time: / Dist. Bus Request: FOR PERSONAL, RENTAL, AND DISTRICTS VEHICLE
e =5 "M TOTAL Other Transportation: “afeteria Lunch Request g S lm"‘(y"::‘:”'““‘fw Texas w‘s’:;ifue“‘e
i sl (Specify) Yo N NA
m'?;f_ Wwripis i G | ]
. cafeteria at least | . .
pesformancell List uses of funds: fl pyoc: Round Trip Mileage Chart FIELD TRIP QUOTE
objecivell (How will money be
stategyll |transportation/meals
i TEKS:
IN VALLEY($2.40/gal) [MILEAGE STATE($2.60/gal) |MILEAGE Number of Busestobe Used=> ||
Objective( ALAMO 15 ALICE 290
——— ] [BROWNSVILLE 130 A & M UNIVERSITY 790 In Valley Mileage
Imm Alignment to Distr} [e5CoUCH 15 ARLINGTON 1120 Enter Mileage => —/1 $
L 45 o it el s fas
—|[epinBurG 50 = =
ey - Donna Independent School District
Will trip be funde
HIDALGO 60 TRANSPORTATION DEPARTMENT
Will thistrip requifl [ 3 rrore 5
superin TN 7 211 W. Highway 83 - Donna, TX 78537 & Phone: (956) 464-1870 & Fax: (956) 464-1868
LOS FRESNOS 110
ACCOUNT NUMBER:
FOR OUT OF CAlf [LYFORD 75
Principal's/ Designee | MCALLEN 22 INSTRUCTIONS:
MERGEDES 25 1. Complete all information and submit all copies at least twa weeks prior to trip date.
TOTAL MISSION 55 2. Submit three (3) copies to Transportation Office.
FOR OUT OF DIS [OLMITO 100 3. If account number is omitted, REQUISITION WILL BE RETURNED.
S.P. . 150
« B IPHARE 0 ORGANIZATION: .
DATE:
PORTISABEL 135 DESTINATION OF TRIP:
FOR oUT OF 5T/ [RAYMONDVILLE 85 PURPOSE OF TRIP:
RIO GRANDE CITY 125 BUS TO LEAVE TRANSPORTATION:
bl | © |0 HONDO = BUS TO PICK UP STUDENTS AT: TIME: ;
Place (Time - am./p.m.
SAN BENITO . LEAVING DONNA: DATE: TIME:
SAN JUAN 30 ARRIVING DESTINATION: DATE: TIME:
SANTA ROSA 70 LEAVING DESTINATION: DATE: TIME:
SHARYLAND 50 ARRIVING DONNA: DATE: TIME:
WESLACO 20

NO. OF BUSES NEEDED: _____ NO.OF STUDENTS ATTENDING:
JWILL DRIVER BE REQUIRED?

VEHICLE | ODOMETER | ODOMETER | TOTAL | MILEAGE | DRIVER DRIVER DRIVER TOTAL

NO. out IN MILES cosT HOURS | SALARY cost CosT

JATTENTION: TEACHER / SPONSOR
[UPON COMPLETION OF FIELDTRIP, THE SPONSOR IS RESPONSIBLE FOR CHECKING THE BUS FOR
[CLEANLINESS AND ITEMS LEFT ON BUS.

[TEACHER / FACULTY ADVISOR SIGNATURE DATE

JAPPROVED BY PRINCIPAL APPROVED BY TRANSPORTATION DIRECTOR

Field Trips

Required Forms:

dJ
d

C O 0 0O

Travel Request Form (green form)
Field Trip Request Form (2 pages)

¢ 'Travel Request Form- Field Trip/School Sponsored
Clubs/Organizations/UIL

¢ Funding Form
Itinerary/Agenda/Flyer

District Bus Request Form or 3 Charter Bus Quotes or Trip Tracker (Detail and
Estimate tabs)

¢ Field Trip Quote with Round Trip Mileage Chart

Registration Confirmation
CIP/DIP with activity name, fund source, and actual amount
Lesson Plans - 2 weeks before & 2 weeks after

List of students attending



Donna Independent School District
Request for Extra Pay

DONNA INDEPDENDENT SCHOOL DISTRICT
FEDERAL PROGRAMS DEPARTMENT
PAYROLL FRINGE CALCULATOR
FISCAL YEAR 2024-2025

Plug in the number in salary column and the tax will be calculated.

SALARY

Request for Extra Pay:

MUST BE APPROVED BEFORE WORK IS STARTED!

Required forms:

d  Request for Extra Pay
A Use FRINGE calculator to include in the request
d  Supporting Documentation
d  Flyer, etc.
1 CIP/DIP with activity name, fund source, and actual
amount

Required forms for HOMEBOUND (USE FUND 164):

Request for Extra Pay

General Education Homebound: Campus Guidelines
Medical Statement

504 Section Med form 3 (2 pages)

504 Section Med form 5

CIP/DIP with activity name, fund source, and actual
amount

NN EE Ny EE N



DONNA ISD
Federal Programs Department
2024-2025
Control Number: m Extra Pay ID 50
| EXTRA PAY REPORT
|First Name 0[Last Name 0 | Employee ID | 0 ] S t O r tra a °
Position: [0 * SIGN-IN SHEET FOR EXTRA DUTY PAY
Grade Level T Donna Independent School District
NAME: EMN:
rigpayisfon CAMPUS/DEPARTMENT:
PROJECT:
PLEASEI employee works more than ours, eymu ake easta minute lunch. g g .
: el it el Required Forms for each pay period:
MONTH: _ August2023 | WEEKOF
W(1aek Sur;)da; S
DAY DATE N (o1 st SIGNATURE
: -l ) Extra Pay Report Template
4 0
5 0 MONDAY
— oo ' Sign-In Sheet for Extra Pay
Week Sunday HOMEBOUND TUTORIAL SERVICES
7 ] WEDNESDA -
> 5 Sign-In Form
: 0| [ oo J Homebound Tutorial Services Sign-In form (if applicable
4 0
5 0 FRIDAY | Name of Student: Grade Level: S
SATURDA] DATE TIME IN TIME OUT PARENT SIGNATURE
Hourly Rate _
$0.00 ]
Amount o
2 SUNDAY
$
Total $ oAt
Employee's Signature: LAY
Supervisor's Signature
Final Approval Signature THURSDAY|
Icertify that tH
Signature of A
"l Form effective: January 28, 2016







