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	      Dade County School System
   Request For Federal Expenditure



[bookmark: _GoBack]
Please check to indicate the school for which you are purchasing:  Date:  Click or tap to enter a date.
    
    ☐   Dade County Elementary School			☐ Dade Middle School
    ☐   Davis Elementary School				☐ Dade County High School

1. Type of expenditure: (May mark more than one type to include all costs involved with purchase)
	√
	Type of Expenditure
	Description
	Costs

	☐	Professional Learning Workshop

	[bookmark: Text32]Name of Workshop and Location:       
	[bookmark: Text31]     

	☐	Substitutes for teacher absence

	[bookmark: Text1][bookmark: Text2]# subs       X $      per day X 
[bookmark: Text3]# of days __     ___
	[bookmark: Text13]     

	☐	Substitutes for teacher training release time
	[bookmark: Text5][bookmark: Text6]# subs      X $      per day X
[bookmark: Text7]# of days          
	[bookmark: Text14]     

	☐	Materials and Supplies

	[bookmark: Text26]Brief Description:       
	[bookmark: Text27]     

	☐	Travel 
	(Mileage, lodging, meals or per diem, taxi, airfare, and incidentals)
☐  Yes      ☐  No
	[bookmark: Text16]     

	☐	Consultant Fee

	[bookmark: Text9]Name of Consultant:       
	[bookmark: Text17]     

	☐	Parent Involvement Training

	[bookmark: Text10]Brief Description:       
	[bookmark: Text18]     

	☐	Parent Involvement Supplies

	[bookmark: Text11]Brief Description:       
	[bookmark: Text19]     



2. [bookmark: Text33]Please provide list of teachers attending workshop if applicable:       

3. [bookmark: Text29]Is the expenditure identified in the District Improvement Plan and/or the School Improvement Plan? ☐ Yes ☐ NO.  What specific need does it address?       

4. Has the expenditure been approved by the District / School Leadership Team? ☐ Yes ☐  No 

5. Please check the funding source for the expenditures.

[bookmark: Text22]☐ Title I     ☐ Title II    ☐Title IV	   ☐ Special Education         ☐Other:       
[bookmark: Text30]Request submitted by:      For Central Office Use Only
Approved ☐ Yes     ☐ No
Approved/Denied by: ______________________________
Account Code:  __________________________________

Principal / Director Signature: __________________________		
**All requests should have Evidence Based Research, please 
attach.
**Purchases over $10,000.00 must have 3 quotes with 
justification if lowest quote not chosen.  Please attach.
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