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CPSB Federal Programs Checklist 2024/2025

AUGUST
Date Due Date Federal Program Dept. Activity/Form
Sent/Posted
08/07/24 McKinney-Vento Homeless | Distribution of Homeless Uniforms may begin
8/30/24 [ Budget Revision #1 BY EMAIL by noon
e  Budget 101 Meetings (9:00 A.M. and 1:00 P.M.) by Appointment
8/28- . Budggt Revision #1, BY APPT. w/LaTarsha '
8/30/24 e All Title I Employee schedules (Para & Teachers)-Mr. Vail post on
1/VIl FPDD
e Title I Contact Information Form on post on FPDD
e Title VII Homeless School Contacts Form FY 24/25 post on FPDD
8/30/24 Title VII Homeless Title VII Homeless/Foster Care Webinar Training Certificate posted on FPDD
SEPTEMBER
Date Due Sen'?/laDE)ite d Federal Program Dept. Activity/Form
e School Representative, Chair and Co-Chair Forms Schedules of
Monthly School ATP meetings
e 1Yr2024/2025 Family Engagement Action Plan
9/13/24 FE /I e  Family Engagement Policy & Student Compacts w/Adoption date
e  Postall Forms on FPDD
e  HLS-Title Il Attestation Form post on FPDD
9/27/24 [ Certification Attestation Form post on FPDD
9/27/24 Safe & Drug Free Schools | SAPE Team Form A post on FPDD
OCTOBER
Date Due Sen'?/gf)este d Federal Program Dept. Activity/Form
10/18/24 [ 50% encumbered/Requested for all Instructional Supplies only
e  NNPS/ATP Training New Members
TBD FE e NNPS/ATP Celebration
DECEMBER
Date Due Sen?/gf)este d Federal Program Dept. Activity/Form
e 100% encumbered/Requested for all Instructional and Family
12/04/24 | Engagement Supplies only
MARCH
Date Due Date Federal Program Dept. Activity/Form
Sent/Posted
3/06/25 | e Deadline for all 2024/2025 R for E by 12:00 Noon
MAY
Date Due Date Federal Program Dept. Activity/Form
Sent/Posted
TBD FE Spring ATP Training
5/02/25 S & DFS SAPE Mandated Drug Education Forms post on FPDD
5/16/25 Title VII Homeless Deadline for Title VII McKinney-Vento reimbursements (Form F)
5/23/25 | Deadline to earn stipend & submit Supplemental Pay form for 2024/2025
(NO Projected Supplemental Pay)
TBD | Title I Principal’s Meeting
JUNE
Date Due Date Federal Program Dept. Activity/Form
Sent/Posted
TBA | Title I Principal’s Meeting
JULY
[ 7/01/25 | [ Begins 2025/2026 Title | Year




Basic steps for Federal Programs
Request for Expenditure

Email Request for Expenditure and all requried documentation to

federal programs@cpsb.org prior to activity. Required documentation is
subject to change throughout the year upon auditor requests.

% .

il N

Federal Programs verifies that all required information is complete, then

it will be forwarded to Funds Coordinator to verify that funds are
available

. r

r )

Request for Expenditure will be forwarded to the Supervisor and/'or
Director to approve or disapprove the activity based on cost allowability

and reasonableness and also, in conjunction with preapproved School
Wide Plan

- -

~

The completed Request for Expenditure will be emailed Approved or

Disapproved to the originator
(Check on RE ff not recefved within 2 weeks)




e To type in information, “double click” on form below, it will appear at bottom of the screen.
e Once completed, go to File and “Save As” in your folder

o
Calcasieu Parish School Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQUEST #:
Location Date (MMDD) Number
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date(s):
Type of Expenditure: Total Cost:
Payment to:
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER BUS. SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date|s):
# of Repistrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING)/ FE SUPPLIES
Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-$5000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR_NOTES

For Trde IV ONLY: seiect one of the filowing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Dare:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)



Procedures for Title | Admission Tickets

é )
Prior to Activity

. 7

( )
Request for Expenditure Form FP 100/700 with SWP page (must be
instructional) Superintendent Request for Conference Travel or Field
Trip -- Out of State -- Activity, date, estimated cost (NO MEALS or

T-SHIRTS ALLOWED)-- submitted for approval by the
Federal Programs Department
. J
Upon Completion
é )
Title 1 will reimburse the school
. J
é )
R/E # on all reimbursement documentation: itemized receipt for
admission tickets, signed and dated by vendor, and copy of cancelled
school check
\_ J
List of students that attended the field trip




e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

Bl 8
Calcasieu Parish S5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
SchoolfConsultant: RECQIUEST &:
Location Date (MMDD] Number
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date(s):
Type of Expenditure: Total Cost:
Payment to:
Type of Expenditure: Total Cost:
Payment to:
ADMIZSION TICKETS. CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Trawvel - Conference Name: Date(s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellanaous: Cost:

SUPPLIES [attach quote with SHIPPING)/ FE SUPPLIES
Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-55000+PER ITEM [artach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR_NOTES

For Tile IV ONLY: select one of the talowing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)



Procedures for Title | Charter Bus Driver

.
Six (6) weeks Prior to Activity
.
r - -
Request for Expenditure Form FP 100/700 with SWP page,
Charter Bus Quote, Approved CPSB Transportation's
Trip Tracker Request Form along with Approved Trip Tracker,
6 weeks Prior to Activity-submitted for approval by the
Federal Programs Department
-
é
Read Risk Management's requirements and guide lines
See Memo
.
é
Contract with Principal's Signature (NO DEPOSITS)
.




e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

Ravdlon b
Calcasieu Parish School Board - Federal Programs FR-100-700
REQUEST FOR EXPENDITURE OF FUMNDS
School/Consultant: REQUEST #:
Location Derte (MMDDY Mumiber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditura: Total Cost:
Activity: Date|s):

JWITION ASSISTANCE, TESTING FEES, CONTRACT SPEAKER (attach gquotel

Type of Expenditura: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE, WIRING. INSTALLATION (attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADNISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditura: Total Cost:
Payment to:
Travel - Conference Name: Date(s):
# of Registrants: TOTAL Reg. Fees: Haotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING)/ FE SUTPPLIES

Type of Expenditura: Total Cost:
Payment to:

EQUIPMENT-55000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MOTES

For Title IV ONLY: setect one of the fallawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultamnt: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED]



_Se_
Calcasieu Parish School Board

B UILDING FOUNDATIONS FOR THE FUTWUWURE
Shannon LaFargue, PhD, Superintendent

To: All Principals

From: Jay Bergeron, Risk Manager

Date: May 18, 2023

Subject: Certification of Charter Bus Services

Calcasieu Parish School Board requires that any charter bus services that are hired, are
certified for either interstate or intrastate services through the Louisiana Public Service
Commission.

If you have any questions regarding a charter service's certification, please call Tammy
Burl with the Transportation Department of the Louisiana Public Service Commission at
(225) 342-1430 or Toll-Free at 1-888-342-5717.

A list of approved charter bus services is included. If you do not see the company you
are looking for, you may call or email Ms. Burl at Tammv.Burl@LA.GOV. The list is
updated monthly on their website www.lpsc.louisiana.gov. Select Regulatory
Information, then select Transportation & Pipelines. In the menu on the right side of that
page, select Carrier Regulations and Applications, then scroll down under Section 3 and
select "List of Current Active Bus Carriers..."

PLEASE MAKE COPIES AND GIVE TO SECRETARIES, COACHES, TEACHERS
AND BAND DIRECTORS.

Building Foundations for the Future

Administrative Offices 3310 Broad Street Lake Charles, LA 70615 Phone 337.217.4000 Fax 337.217.4051
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38123, 8:43 AM

Versatrans Triptracker Trip Request

Trip Request - Trip ID: 24379 Zoosiana

Status: Approved
@ Cancel
4l Reactivate

TR

e

Trip. Details | Trip Estimate | Directions | Scheduling | C

Trip History

Date/Time
3/6/2023 12:10 PM

3/6/2023 12:13 PM
3/6/2023 4:45 PM
3/8/2023 8:59 AM

3/8/2023 9:19 AM

Status C

9

Requested  Trip Submission.

Requested

;.
o

Emall Log
3 Emails

2 Emalls
6 Emails
1 Email

1 Email

| Trip History | Attachments (0)

Viewing record #2 of 2 search resuts: Previous | Next

11



Procedures for Title | CPSB School Bus

Six (6) weeks Prior to Activity

Request for Expenditure Form FP 100/700 (Include activity, date,
estimated cost, Apporved CPSB Transportation's

Trip Tracker Request Form along with Approved Trip Tracker,
and the (SWP page) -- Request and Approvals need to be attached. One
Lper activity submitted for approval by the Federal Programs DepartmentJ

-
Upon Completion ]
.
-
R/E # on all reimbursement documentation
Supplemental Pay Form S-507
(must have dates, times, and number of hours)
.
-
Tutorial Program -- Federal Programs Sign in Form
FP 100-4A (signed in and out daily)
R/E # on all reimbursement documentation
.
-
Strike overs and/or alterations on Sign in
Form FP 100-4A are audit exceptions that will require
Principal to initial any changes (white out is not allowed)
.




e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

Fervsica Bt
Calcasieu Parish School Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQIUEST #:
Locstion Date [MMDD] Humber
Funding S5ource: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost2
Activity: Diate|s):

JUWITION ASSISTANCE, TESTING FEES, CONTRACT SPEAKER (attach quote]

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE, WIRING, INSTALLATION (attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date(s):
# of Registrants: TOTAL Reg. Feas: Hotal:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING)/ FE SUTPPLIES

Type of Expenditura: Total Cost:
Payment to:

EQUIPMENT-S5000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MOTES

For Title IV OMLY: sefect one of the follawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)

13



Form can be found on CPSB Website, Payroll Department

Pagrall Lye Orly

CALCASIEU PARISH SCHOOL BOARD Aayised: Jun. 32,3000
SUPPLEMENTAL PAY FORM SUMMARY

Falida ed:
IMpCrted:
Pastac
8chool/ Department: DATE:
Listad balkow is 8 summary of |- aftaenad " pnjtmmc.
I
Employas Nams Emplyee Hours Pay rata Pay Amount Py | Job Budget Unit Acss Descripton of Servica
12 Code| Class Code

—

|

Total Aroun Tor (his page s B 1 |

PLE.

Originator Name: |
IP'IOM Numbear: |

PLETE

— o e S —et
A e lzo OnY

Sthoo Crece®

Amoat ol uagk

REQUESTED BY:

PRINGPALSUPERVISOR SIGNATURE

DaTE

APPROVED BY:

ADMIN DIRECTORIDEPT. HEAD SIGNATURF

DATE

INOTE: #F SUPPLEMENTAL PAY |$ DEING PAID 2V A $CHUDL FUND, PLEASE ATTACH YOUR SCHOOL CHECK TO THIS FORM.
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e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

FP 100-4A

Federal Programs Stipend Sign In Form

School: Approved Request #

Activity or Program:
Please indicate the program that applies fo these sfipends:

— Title I Tutorial

___ Title I Prafeszienal Development

___ Titls Il Professional Development

— Title ITT Tutorial

__Title IlT Professional Development Programs

Tiele IV _Sqfe & Healthy __Well Roundad Education __Technology PD/Technology Infraztoruciure
*Attach Supplemental Pay Form 5-507

*Attach Agenda, if applicable

Si . . ;
NAME: #*5ECTION MUST BE HANDWRITTEN**
Please check one: Emp.
— Bus Driver LD. # Time | Time Signature
Paraprofessional
__Substitute Date | In | Out
Teacher
This is éo cartify thet the below mdividuals have worked 100% qf their ttme during the period qf throueh

under the Title I Tutorial, Tide I PD, Tife IT P.D, Title IIT Tuterial or Title IIT PI} Programs.

Principal’s Signature: Date:

16
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3/8/23, 8:43 AM Versatrans Triptracker Trip Request

Trip Request - Trip ID; 24379 Zoosiana T

Status: Approved

Viewing record #2 of 2 search results: Previous | Next
Trip Details | Trip Estimate | Directions | Scheduling | C I P

g | Pay | Trin History | Attachments (0)

©  Cancel Trip History

Al Reactivate Date/Time Status [ Us Emall Log

e Clone 3/6/2023 12:10PM  Requested  Trip Submission. CEIEEEEGG—:ND 3 Emalils

& Close g

s 3/6/2023 12:13PM  Requested m 2 Emalls

) 3/6/2023 4:45 PM Requested = 6 Emails
& Approve
@ Rejecr 3/8/20238:59 AM  Requested (l;mn-mwmzn 0% 1 Email

3/8/2023 9:19 AM Approved robert.barrentine
(BARRENTINE, RoBeRT)  » EMal
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EDDA-AP, Special Trips-School

FILE: EDDA-AP
Cf: EDDA

CALCASIEU PARISH SCHOOLS
ADMINISTRATIVE PROCEDURES

SUBJECT: SPECIAL TRIPS — SCHOOL

Revised: July 22, 2014

1. MAXIMUM FEE SCHEDULE FOR BUS OPERATORS — SPECIAL TRIPS

A. One Day Trip

Bus operators shall be paid per the schedule below, subtracting two (2) hours per A.M
and P.M route missed.

$10.00 Per Hour Departure and
Return

$12.00  Minimum Show - Up Fee
$32.00  Minimum Trip Fee

Meals provided per policy schedule- out of Parish Calcasieu Parish School Board trips
only unless provided by eating establishment.

B. Certified Substitute Bus Operators

$10.00 Per Hour Departure and Return
$12.00 Minimum Show - Up Fee
$32.00 Minimum Trip Fee

Meals provided per policy schedule- out of Parish Calcasieu Parish School Board trips
only unless provided by eating establishment.

. Qvernight Trips

Bus operators shall be paid per the schedule below, subtracting two (2) hours per A.M
and P.M route missed.

$10.00 Per Hour Departure until Return
$12.00 Minimum Show-Up Fee

Lodging-Single occupancy room provided

19



SM2UE E20A-A2 Seecinl pe-Schoel

and the fee must rot excesd L1e maximum fee schedule. Attsch a cheek mede
payab e to Calcasipu Parish School Board with ihe rombursemen: form. [See
Altached)

2 Schools may use a substiture or cenife operator ard pay no more than the
maximum fee schadule,

£. Bus Oparators May Dongte Their Sefvics
2. THE PAYRCLL WILL REMAIN AS FOLLOWS:

A.'“ a trip overlaps into any part of a school day necessating the Yirng o a substtule
opzrator for the reqular reute, he following guidslines will be uses:

1. The regular oparator is to 3e reportec un a supplamenta form far driving the spacial
frio. (Attach Check)

2. Substitute oporaters will sigr in &t the sclicel where the regular operstor receives
his‘her check.

3. The school making the lrip assumes the rasponsibility of vayment for the
substilule. Repottha hirng of & substitute cperator on your regular bus opcralo”s
im= sheet

C. Cost of fuel used for soecial trips will be the respersivilily of the school making the
tnp. This may be waivec by the Supervisor of Transportation if e trip is short and the
fusl cost is nominal.

o

. Cperators may leave during a trip wilhoul being decked. however before eperaicrs leave,
they must excharoe phone numbars wiih the spersor and have a phone tearby to
answer tnc call. Qperator must also be within reasonab'e dislance from destination cf
the event in case of unforzseen circurmslances and he able 15 retumn in a regscnable ime
for an emergery situation.

D. The Calcasieu Parish Sghool Board will supply the necessary ~uses for special tips, No
rental fees are charged for use o7 buses.

C. Spare buses nsaded for special irips will b distibuted to schools on a first come firs: call
basis.

F. For special trips made at tmes other than during the reqular drving ~ours [Saturday), the
schicol will enly be ~=sponsible or:

7. The wages of the operator

2. Tre cost of fuel

4. Meals providad psr policy schedule oul of parish Calcasieu Parish School Board
iips only usless provided by ealing establishment.

3. EXAMPLE OF SPECIAL TRIPS WITH RELATED FEE

A, Echool A lakes a schoul fisld trip. Students ao no! leave schoa! uati 10:00 AM. and
return by 11:0C AN, Operator raceives $32.00.

Explanation:  $12.00  Show Up Fee

P A aas oD Sr R rIne Lond e T O DA- 2 1L P 23



Eh 0 LLIA-A, Eprety Ti pe-Suiue
1000 $10.00 per hour {1 hour)
$22.00

Earrad fea dogs not meet minimum fee of $32.00, tharsfore,
the aperator raceives the minimum fee.

B. School B takes a trip and the dzparire is 12:30 P.M. and retums to school a: 10:00
PN, Oporatorieceives 387.00.

Explanatior: $42.00  Show Up Fee
7800 $10.007 % haurs
8§87.00

12:30-2:G0= 1 2 hours X $10.00 = 315.00
2:00-4:00 P M. Roule = $0.00
4:N0-10:00= 5 7ours X $10.00 = $63.0C

C. Schoo! C takes a daylong trip. Students leave school at 6:30 A.M. and return to schaol a°
8:30 P.M. The operator's fee is 3417.00.

Explanatien: $12.00  Show Up Fee
105,00 SiC % hours X $10.00

$1°7.00
8:00 ~ 2:00 = 6 hours X $10.00 = 5 60.0C {Normal Route
Time)
6:00 - 3:00 AM. = 2:00-4:00 PM. = $0.00
4:00 P.M- 8:3C PM =4 % hours X $7T0.00 = 345,00
faf:  Board minutes. 3-12-03, 11-5-08, 9.9-14

Calzasieu Parish School Board

P on . AL S UM T cee S E A AR-14.! o

33
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Procedures for Title | Professional Services
Purchase Educational Services -- Contract Speaker

Six (6) weeks Prior to Activity

.

a R

Request for Expenditure Form FP 100/700 along with SWP page (must be
instructional) -- one per activity submitted for approval by the Federal
Programs Department

~

Attach a copy of the Contract Forms FP 300-1 & S-514, W-9 for
New Vendors completed and approved by Administrative Director and
Superintendent. If working with students, the person must have a
background check on file with the Personnel Department.

(No other Contracts will be accepted)

. J
-
Upon Completion
"
-
Invoice signed and dated by school principal, agenda, and Federal
Programs Sign in Form FP 100-4A
(Stipend sign in and out or Attendance sign in) FP 100-4E
R/E # on all reimbursement documentation
.
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e To type in information, “double click” on form below, it will appear at bottom of the screen

e Once completed, go to File and “Save As” in your folder

Calcasieu Parish S5chool Board - Federal Programs

REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQIUEST #:
Location Date (MMED)
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date(s):

JWITION ASSISTANCE, TESTING FEES, CONTRACT SPEAKER (attach guotel

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE. WIRING. INSTALLATION [attach quote/contract]
Type of Expenditure: Total Costz
Payment to:
ADMISSION TICKETS, CHARTER BUS, SITE LICEMSE, TRAVEL
Type of Expenditure: Total Costz
Payment to:
Travel - Conference Name: Diate|s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellanaous: Cost:

SUPPLIES [attach guote with SHIPPING)! FE SUPPLIES

Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-5$5000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MOTES

For Title IV OMLY: sefect one of the follawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)

FP-100-700
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e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

CALCASIEU PARISH SCHOOL BOARD FP 300-1
3310 Broad 5t. Lake Charles, LA 70615
Form &1 of 2

FURCHASED PROFESSIONAL EDUCATIONALTECHNICAL SERVICES

{The person performing the professional services warranis that he has not employed or retained any company or person, other
than 3 bona fide employee worldmg solely for him, to solicit or secure thic agreement, and that he has not paid or agreed to pay
AN¥ Person, (ompany, corparation, individeal, or firm, other tham 3 bona fide emploves working solely for im, any fee,
Commission, percentxze. gift, or any other consideration, contingent wpon or resulting from the award or maldng of this
agreement. For the breach or violation of this provision, the sgency shall have the right to terminate the agreement withont
Liability and, af its discretion, o deduct from the comtract price, or etherwise recover, the foll amonnt of snch fee, commission,
percentage, gift, or consideration.)

FEDERAL PROGRAMS CONTRACT PROPOSAL

Name: (vendor, firm, individuoal)

E-Mail:

Address:

Drezcribe zervices to be rendered:

I will perform the above stated services for the contracted costs shown below:

Drates of Service:

Fee:

Airfare:

Tax: Fare:

Private Vehicle:
(Mileage reimbursement as per CPSE Policy) *(No rental cars allowed with Tide IT Funds)®

HotelMeals:

Total:

Individual as Consultants Form (Form #2 of 2) must accompany this commact or it will be dented  Upon
complefion of services an invoice signed and dated by the School Principal 15 needed to process payment.

SIGNATURES OF CONTRACT APPROVAL

Vendor: Drate:
Conzultant’ Principal: Dhate:
Administrative Director: Drate:
Dhirector of Federal Programs: Dhate:

CP5B Superintendent: Doate:




Form can be found on CPSB Website, Internal Auditing Department

A 5-514
Calcasieu Parish School Board

LD AG F&dAEA

sharnmon Lakargue, PHL, Susainienden:

Individual as Independent Contractor

The Calcasieu Parish School Board has historically paid independent contractors through the Accounts Payable
Department. Some of these independent contractors are retired employees and are subject to retirement
deductions from any earnings paid by the school system. ht has become critical that the Payroll and Accounts
Payable Departments be aware of whether an independent contractor has ever been a member of the Teachers’
Retirement System of Louisiana or Louisiana School Employees’ Retirement System.

To insure that proper retirement contributions are withheld, if required, all requests for payments by
independent contractors must have this form attached with the gquestions below completed and signed by the

independent contractor.
Contractor Name:
Social Security #:
School System:
Yes No | am currently contributing as an active employee in:
Teachers' Retirement System
School Employees’ Retirement System
Yes Mo | am currently receiving retiree benefits through:
Teachers' Retirement System
School Employees’ Retirement System
Yes No | have retired within the last 12 months from: Date:

Teachers' Retirement System
School Employees’ Retirement System

Please complete, print and have independent contractor sign and date.

Signature: Date:

Building Foundations for the Future

Administrative Offices 3310 Broad Street  Lake Charles, LA 70615 Phone 3372174000 Fax 337.217.4051

e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder



Federal Programs Stipend Sign In Form

School:

Activity or Program:

Approved Request #

FP 100-4A

Please indicate the program thar applies fo these sfipends:

— Titla I Tutorial

___ Titla I Professional Development

__ Title II Professional Development

__ Titls ITT Tutorial

__Title Il Professional Development Programs
Tiele IV _Sqfe & Healthy __Well Roundad Education __Technology PD/Technology Infrazorucure

*Attach Supplemental Pay Form 5-507
*Attach Agenda, if applicable

Si i : '
NAME: =*SECTION MUST BE HANDWRITTEN**
Please check ome: E mp.
— Bus Driver LD.# Time | Time Signature

Paraprofeszional
__Substitute Date In Oui
Teacher
This is éo cartffy thet the below mdividuals have worked 100% qf their tme during the period qf throueh
under the Title I Tutorial, Tide I PD, Tite I P.D, Tithe IIT Tuterial or Title IIT P} Programs.
Date:

Principal’s Signature:
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e To type in information, “double click” on form below, it will appear at bottom of the screen

e Once completed, go to File and “Save As” in your folder

Federal Programs Attendance Sign In Form
School: Approved Request #:

FP 100-4E

Activity/Program:

*Attach Agenda, if applicable

Sign in for Attendance Documentation Only — No Stipend Pay

== MUST BE HANDWERITTEN=*#
Name Date Signature
Principal’s Signature: Date:
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Procedures for Title | New Copier/Lease
Maintenance Agreement

-
Prior to Activity meet with Federal Programs Department
if $5000.00 or more (if less, it is considered a supply)
'
4
Request for Expenditure Form FP 100/700 with SWP page --
submitted for approval by the Federal Programs Department
\
4
Contract approved by CPSB Purchasing Agent
.
(
Contract signed by principal and vendor reflecting annual cost,
number of years, documentation fee and property tax
'
-
Upon Receipt of Invoice
R/E # on all reimbursement documentation
.
(
Sign and date invoice and submit it to the
Federal Programs Department
R/E # on all reimbursement documentation
\
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Once completed, go to File and “Save As” in your folder

To type in information, “double click” on form below, it will appear at bottom of the screen

Favdoa b
Calcasieu Parish 5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQUEST #:
Location Date (MMDD] Mumber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date(s):

JTWITION ASSISTANCE, TESTING FEES. CONTRACT SPEAKER [attach guotel

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE, WIRING, INSTALLATION [attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date|s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING]/ FE SUFPLIES

Type of Expenditure: Total Cost:
Payment to:

EQUNPMENT-55000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MOTES

For Title IV OMLY: selectone of the follawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)
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Procedures for Title | Property Services
Existing Copier Rental & Maintenance Contracts

Prior to Activity

New contracts must follow procedures below.

[ Request for Expenditure Form FP 100/700 with SWP page --
submitted for approval by the Federal Programs Department
Principal must meet with the
Federal Programs Director in May

POs will be generated for existing contracts after July 1

DO NOT ACCEPT A NEW MACHINE WITHOUT A
TITLE | PURCHASE ORDER
Machines shall not be delivered on a "trial basis".

Copiers rented with Title | funds must be located in teacher
workrooms. Title | equipment not be be located in
administrative offices.

.

(School Responsible for:

» Late Fees

» Return of Machine
* Property Tax

Invoice directly to:
* Calcasieu Parish School Board
* Federal Programs -- School Name:

* 3310 Broad Street
e Lake Charles, Louisiana 70615
R/E # on all reimbursement documentation




e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

aviion Bk
Calcasieu Parish 5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQUEST #:
Location Date (MMDD] Mumiber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditura: Total Cost:
Activity: Date(s):

JWITION ASSISTANCE, TESTING FEES, CONTRACT SPEAKER (attach guote]

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE WIRING. INSTALLATION [attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER BUS. SITE LICENSE, TRAVEL
Type of Expenditura: Total Cost:
Payment to:
Travel - Conference Name: Date(s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING]/ FE SUPPLIES

Type of Expenditure: Total Cost:
Payment to:

EQLNPMENT-55000+PER ITEM [attach quote with SHIPPING
Pamem toe Total Cost:

COMMENTS OR MOTES

For Title IV ONLY: select one of the following Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)



Procedures for Title | Property Services
New Copier Rental & Maintenance Contracts

Prior to Activity meet with Title | Supervisor

if $5000.00 or more (if less, it is considered a supply)

Request for Expenditure Form FP 100/700 with SWP page --

submitted for approval by the Federal Programs Department

New Copier Rental Contract approved by CPSB

Purchasing Agent

( )

Contract signed by principal and salesman reflecting number

of years, yearly charge, documentation fee, and property tax

. v

( )

PO must be received BEFORE delivery of machines

Upon Delivery

Sign and date invoice and submit it to the

Federal Programs Department
R/E # on all reimbursement documentation
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e To type in information, “double click” on form below, it will appear at bottom of the screen

e Once completed, go to File and “Save As” in your folder

School/Consultant:

Funding Source:

Type of Expenditure:
Activity:

Type of Expenditure:
Payment to:

Bavdoa sl
Calcasieu Parish 5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
REQUEST #:
Location Date (MMDD) Number
Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Total Cost:
Date(s):

TWITION ASSISTANCE, TESTING FEES. CONTRACT SPEAKER (attach guote]

Total Cost:

COPIER RENTAL/MAINTENANCE. WIRING. INSTALLATION [attach gquote/contract]

Type of Expenditure:
Payment to:

Type of Expenditure:
Payment to:

Travel - Conference Name:
# of Registrants:

Meals:

Miscellaneous:

Total Cost:
ADMISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Total Cost:
Diate|s):
TOTAL Reg. Fees: Hotel:
Mileage: Airfare:
Cost:

SUPPLIES [attach guote with SHIPPING]/ FE SUFPLIES

Type of Expenditure: Total Cost:
Payment to:
EQUIPMENT-55000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:
COMMENTS OR MOTES
For Title IV OMLY: seiect sne of the falowing Safe & Healthy Well-Rounded Technology PD
APPROVALS

Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
EP Direct Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)
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Procedures for Title | Equipment
$5000 + per item

Six (6) weeks Prior to Activity

Request for Expenditure Form FP 100/700 with SWP page (Attach
quote -- with fixed assets information with teachers' names and/or room
numbers) -- submitted for approval by the Federal Programs Department

Must submit a written justification for state approval

.

7~

Warehouse will receive, tag, and deliver equipment to the school

e To type in information, “double click” on form below, it will appear at bottom of the screen
34



Once completed, go to File and “Save As” in your folder

Rtk
Calcasieu Parish School Board - Federal Programs FE-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQIUEST #:
Locstion Date (MMDD] Mumber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date|s):

JWITION ASSISTANCE, TESTING FEES. CONTRACT SPEAKER (attach quote]

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE. WIRING, INSTALLATION (attach guote/contract]
Type of Expenditurea: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date(s):
# of Registrants: TOTAL Reg. Fees: Haotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING)/ FE SUPPLIES

Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-S5000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MNOTES

For Title IV OMLY: setect one o the follawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)
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Procedures for Title | Parenting Supplies

and Instructional Supplies

Four (4) weeks Prior to Activity
Each school is reponsible for tracking any supply request from
approval, delivery and payment

Request for Expenditure Form FP 100/700 with SWP page

(attach a quote with shipping and vendor contact information) --
submitted for approval by the Federal Programs Department

. S

( )
Attach a quote (no order forms and no shopping carts) with
shipping and vendor contact information -- Check item number

and description for accuracy -- No returns will be allowed unless
the vendor has made an error

. J

Itemized quote WITH shipping with

vendor contact information

Fixed assets information -- names and room numbers (iPads,

laptop, desktop,
Promethean board, camera, etc.)

é )

A PO will be sent to the vendor. The CPSB warehouse will

receive, check in, and forward proof of delivery to accounts
payable. The warehouse will deliver the order to the school
and accounts payable will pay the invoice.

. J
~

Check number of boxes at delivery time for accuracy.
Check order as soon as possible and email
federal.programs@cpsb.org with PO # and line item if there is a

discrepancy in the delivery.
(Please do not contact Vendor) There is usually only 30 DAYS
availabe for returns.
Any returns must go through the warehouse.

. _/

s

Sign, date, scan and email invoices to
federal.programs@cpsb.org if order is correct and payment is

approved.
R/E # on all reimbursement documentation
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e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

aviion Bk
Calcasieu Parish 5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQUEST #:
Location Date (MMDD] Mumiber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditura: Total Cost:
Activity: Date(s):

JWITION ASSISTANCE, TESTING FEES, CONTRACT SPEAKER (attach guote]

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE WIRING. INSTALLATION [attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER BUS. SITE LICENSE, TRAVEL
Type of Expenditura: Total Cost:
Payment to:
Travel - Conference Name: Date(s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING]/ FE SUPPLIES

Type of Expenditure: Total Cost:
Payment to:

EQLNPMENT-55000+PER ITEM [attach quote with SHIPPING
Pamem toe Total Cost:

COMMENTS OR MOTES

For Title IV ONLY: select one of the following Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)



Procedures for Family Engagement Refreshments

( )

Request for Expenditure Form FP 100/700 with SWP page or
1 Year Action Plan page

(one per activity with activity, date, list of items with estimated cost) --

submitted and approved by the Federal Programs Department
federal.programs@cpsb.org

\_ J

( Ny
Family engagement activities only -- no student activities. School and
individual reimbursements are allowed. Refreshments are coffee ,

water, and lite snacks (NO MEAT)

Refreshments requests are limited to $299 or less. The quantity

purchased must be proportionate to the number of attendees.

Upon Completion

( )
Reimburse an individual: Expense Voucher (itemized receipt and
statement/cancelled check). Please tape receipts to a sheet of paper.

Agenda of activity serving refreshments with sign in sheets (activity,
date, participants' names and signatures) --
Reimbursement dependent on number of attendees
. J

( )

Reimburse the School: Itemized receipt and cancelled check. Agenda
of activity serving refreshments with sign in sheets (activity, date,

participants' names and signatures. --
Reimbursement dependent on number of attendees

38



e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

Barvon ik
Calcasieu Parish 5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQIUEST #:
Location Diate (MRMDD) Number
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date(s):

JWITION ASSISTANCE, TESTING FEES, CONTRACT SPEAKER (attach guotel

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE, WIRING. INSTALLATION [attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER B, SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Diate|s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Caost:

SUPPLIES [attach guote with SHIPPING]/ FE SUFPLIES

Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-55000+PER ITEM [attach guote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MOTES

For Title IV OMLY: sefect one of the follawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)



Personnel Permission to Hire
Degreed Positions

é R
Applicant must be certified in the area he/she is teaching
(Check with personnel supervisor if you are unsure if the
person is certified)

. 7
é R
Complete Federal Programs Permission to Hire Form FP 100-1
.
é

Obtain Principal and Administrative Director's approval (Signatures)

.
é
Attach copy of transcript or degree
.
é
Submit to Federal Programs Department
.

|
|
|
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e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

Federal Programs Permission to Hire Form FP 100-1
Applicant Information:
Name: Social Security #
Current School: Current Position:
Position Applying for:
School Name: Start Date:
Position Applying for: New Position? ____ Yes ____ No
Person Replacing:
Check one in each area:
Permanent Temporary ____ FullTime _____ PartTime
Budget Code: Insurance: Yes No
{To be filled in by Federal Programs Dept))
Education:
Certified Position:
Highest Degree Acquired:

Paraprofessional Position: (check one and attach documentation)

Assoc. Degree or Above 48 hrs Para Pro Test
(430 is passing)
Iz the Person you are recommending an immediate family member? If NO, thiz recommendation may proceed.
Immediate Famiby AMember - mcludes the person’s (pour) children, the spouses of the person’s children, the person’s brothers and their spouses,
the person’s sisters and thedr spouses, parents, spouse, and the parents of the persen’s spouse.

Approval Signatures:
Principal Date
Admimstrative Director, C & I Date
Director of Federal Programs Date
Personmel Department Date

Form must be received by the Federal Programs Dept. BEFORE applicant’s starting date

Once approved, submit Employes Recommendation Form fo the appropriate personnel supervisor.
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Personnel Recommendation
Paraprofessional Position

)

Applicant must have high school diploma or GED

-

Schedule Para Pro testing -- ParaPro Testing
Recommendation Form FP 100-2
A position must be available at your campus

Recommendation Form FP 100-1

Complete Federal Programs Personnel }

Attach Para Pro test score
(a score of 450 is passing)

Director for approval

Send Recommendation to your Administrative ]

) ) |

Submit to Federal Programs Department

Associates degree or 48 hours from an accredited college
or university

|

]

Complete Federal Programs Personnel Recommendation
Form FP 100-1

|

Attach transcript and/or degree

-

approval

Send Recommendation to your Administrative Director for

N

Submit to Federal Programs Department




To type in information, “double click” on form below, it will appear at bottom of the screen

Once completed, go to File and “Save As” in your folder

Federal Programs
Para Pro Testing Recommendation Form
(If 48 hours from aceredited university Associate degree or higher no need to fext)

FP 100-2

Name of Applicant: Cell Phone:
Social Security #: Start Date:
School Recommending Testing:

Para Professional Position Open:

Check one:
Special Ed. ___ TitleI___ GeneralFund ___ Pre K___ Other
Date:
Signature of Funding Source Administrator
Approved: Date:

Principal’s Signature

{Thix approved signarure will require the principal to urn in a recommendarion form to the personnel deparmment 1o
f diately kire the applicant for a permanent position upon compleiion/passing of the rest )

Scores Attached

Title I Administrative Coordinator/Director

Please scan and email to federal.programs@@cpsb.org

When applicant is finished testing and the score is 450 or better, we will print out scores and
send applicant back to the school for the principal to fill out the “Personnel
Recommendation Form™ to be sent to the Personnel Department.

To type in information, “double click” on form below, it will appear at bottom of the screen
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e Once completed, go to File and “Save As” in your folder

Federal Programs Permission to Hire Form FP 100-1
Applicant Information:
Name: Social Security #
Current School: Current Position:
Position Applving for:
School Name: Start Date:
Position Applying for: New Position? __ Yes __ No
Person Replacing:
Check one in each area:
Permanent Temporary ____ Full Time _____ Part Time
Budget Code: Insurance: Yes No
{To be filled in by Federal Programs Dept.)
Education:
Certified Position:
Highest Degree Acquired:

Paraprofessional Position: (check one and attach documentation)

Assoc. Degree or Above 48 hrs Para Pro Test
(450 is passing)
Iz the Person you are recommending an immediate family member? If N0, thiz recommendation may proceed.
Immedizte Famiby Member - mclndes the person’s (your) children, the spouses of the persen’s children, the person’s brothers and their sponsas,
the person’s sisters and thedr spouses, parents, spouse, and the parents of the persen’s spouse.

Approval Signatures:
Principal Date
Admmistrative Director, C & I Date
Director of Federal Programs Date
Persomne] Department Diate

Form must be received by the Federal Programs Dept. BEFORE applicant’s starting date

Once approved, submit Employes Recommendation Form fo the appropriate personnel supervisor.
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Procedures for Title | School Paraprofessional
Tuition Reimbursement

é R
Title I school paraprofessional -- working toward teacher certification
only in regular education core content areas
. 7
é R
Prior to Semester
. J

-
Application for Para Professional Tuition Assistance Form FP 100-6
and Prescription for certification
.
é
Upon Completion ]
.
é
Submit the following: Expense Voucher S-536, itemized Tuition
Receipt, and Transcript with final grades
R/E # on all reimbursement documentation
.
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Form can be found on CPSB Website, Personnel Department

FP 100-6
FEDERAL PROGRAMS
Application for Paraprofessional Tuition & Praxis Assistance

Section i Tol ket bv anul Pl Time)

Semester Year

(Mame of Regionally Accredited College/University)

Name:

Last Farst Middle/Maiden Social Security No.

()

Home Address Home Telephone Number
City, State and Zip Code School Assignment Spectfic Job Assignment

Area(s) of Certification working towards: (check one) [] Regalar Ed (Available for Title I Schools only)
[] Special Ed (Available for all CPSB schools)

*Title I School Paraprofessional Teacher Certification (only i regular sducation core content area)
*Omly teacher education depres programe are allowzble for reimbursement.

Omly courses meefing the requiremenis of degrees leading fo cerijfication will be approved for remmbursement by Federal
Funds. These funds may not be nsed specjfically for conrsework needed fa) fo increase overall grade point average for
accepiance imfo a teacher educarion program, (b) certjffcation in guidance counseling or library science,; and'or (c) for
advanced degrees. Remmbursement unavailable for books or other fees. Moamum of # hours per semester may be
reimbursed Reimbursemeny schedule gs funds gre gegilghle: 3500 for 3 hours; $300 for & hours; §1,300 for 9 hours.
Please submit progf of final grade and payment receips for reimbursement. Prevcs reimbursement af 100% as funds are
axgilghle: copy of paid receipt and & copy af passing score.

Courses Requested- The Department, Course #, and Cowrse Title mmst be provided by the applicant.
Department Course ¥ Course Trile Approved Densed
LEA Adm Must Initial Tiate Feview

Section II- (Flease read the statement below carefully before signing).

I understand that if I drop, withdraw, or fail o complete a cedit course successfully for which tuition assistance has been
granted, mo toition will be remitted o me. I give permission for all concerned in the implementation of the Federal Funds
Program to release information as required  Tuition will be reimbursed as fonds are available. Feimbursement pending other
funding sources.

Are you recelving money or reimbursement from any other grants and'or funding sources. _ Yes Mo

If ves, list:

Appheant’s Signature Date Prmempal’s Signature Date

Agency Supa:memhnﬂﬁn'ecruﬁ"ﬂdmmmmr Siznature Date

Submir application: Regular education certjfication {Title I Schools only}-Federal Programs Dhrector
Special educarion certification-Admimstrative Director of Special Services

DEADLINES FOR SUBMITTING REIMBEURSEMENT TO FEDERAL FROGRAMS:
Fall Semesters: Last working day in Jammary Spring Semester: Last working day in Time
Summer Semecter: Tast working day in Angust
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Form can be found on CPSB Website, Internal Auditing Department

,

CALCASIEU PARISH SCHOOL SYSTEM #5-536
EMPLOYEE EXPENSE & TRAVEL VOUCHER p
1 true and correct statement.
Name: **all reimbursements will be mailed to address below**
Home
Department: Mailing Address: Name;
Sgnare) B
For Periad: Apprav s
Phone Number: Signatural Bt
OUT-OF-PARISH TRAVEL
*vplease Fill out in ink** Curr2nt IRS Mileage Rate Meacher Travel
Date Destination Nature of Business No. Amounl Lodging No. : (Itemized) Ampunt Tot

Total Out-of-Parish Travel

«ust be attached.) Vendor #: Add In-Parish Travel

NON-T: C@ S
Desor i mo sudget Code Amount Less Any Travel Advance
Budget Cede: Total Travel|
Plus Total Non-Travel Lxpense
ital Reimbursement Requested

7
%
e‘@
2
mrmmmwmm

‘m,m

Total Non-Travel Expense] S

Comment: (Denote justitication/discrepancies concerning reimbursement docurnentation. Example; shared room with..., lunch w

*Attach lodging & other required raceipts to this form, MUST BE PRINTED ON LEGAL SIZE
Consult CPSB Policy Manual, Seclion DID, for additianal infarmation. Revised 9/1/15 Employec shouksements are limited to available budgete
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Procedures for Title | Site License

é )
Prior to Activity
. 7
é R
Request for Expenditure Form FP 100/700 with SWP page and quote--
submitted for approval by the Federal Programs Department
(Only for 1 fiscal year -- July 1 -- June 30)
. J
-
Submit Approved Addendum from CPSB website or Approved
Tech Help Ticket from the CPSB Technology Department
\
( )
Upon Activation
. S
( )
Sign, date, and submit invoice to Federal Department
R/E # on all reimbursement documentation
. S
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To type in information, “double click” on form below, it will appear at bottom of the screen
Once completed, go to File and “Save As” in your folder

]
Calcasieu Parish 5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPEMDITURE OF FUNDS
Schiool/Consultant: REQUEST #:
Location Date (MMED] Pumber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Datefs):

JTLUTION ASSISTANCE, TESTING FEES, CONTRACT SPEAKER [attach guotel

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE WIRING, INSTALLATION [attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Trawvel - Conference Name: Date|s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING)/ FE SUPPLIES

Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-55000+PER ITEM (attach quote with SHIPPING

Payment to: Total Cost:

COMMENTS OR NOTES

For Title IV OMLY: sefect one of the fllawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal{Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)
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Procedures for Title | Stipends
Supplemental Pay

Prior to Activity

f Request for Expenditure Form FP 100/700 (Include activity,
date can range from the beginning of the first day of school to
the last day of school, estimated cost and the *SWP page) --

one per activity submitted for approval by the
Federal Programs Department

Upon Completion

( )

Federal Programs Department must receive the Supplemental Pay
Forms (Hard Copies {Signed Summary Sheet, individual pay sheet,
and sign in sheets}) 3 days prior to payroll due date. Once hard
copies are checked, you will be notified to send in the electronic file to

federal.programs@cpsb.organd federal programs will forward the file
to sup@cpsh.org to receive payment for the previous month's services

Title the file -- LOC_Mon._Federal

Activity & R for E # needs to go in Description of
\_ services on the supplemental )

[ Employee name (No nicknames or addreviations, must match )
what is in the system and Employee ID# must match the CPSB
or the Supplemental Form will be returned to you for

corrections
L J

The Federal Programs Department will input the budget code
on the Supplemental Pay Forms

( Federal Programs Sign In Form FP 100-4A & )
(S-534 Para only) must be used
Strike overs and/or alterations on Sign in
Form FP 100-4A are audit exceptions that will require

Principal to initial any changes (white out is not allowed)
Supplemental Pay Forms will be submitted to sup@cpsb.org
by federal.programs@cpsh.org only upon receipt of all
\ correct documents.. )

Refer to Overtime and Supplement Pay Circular 14-106
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To type in information, “double click” on form below, it will appear at bottom of the screen
Once completed, go to File and “Save As” in your folder

favidon sl
Calcasieu Parish 5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
Schiool/Consultant: RECILIEST #:
Location Date (MMDD) PNumber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:

Activity: Date|s]):

TUITION ASSISTANCE. TESTING FEES. CONTRACT SPEAKER (attach guotel

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE, WIRING, INSTALIATION lattach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date|s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING |/ FE SUPPLIES

Type of Expenditure: Total Cost:

Payment to:

EQUIPMENT-55000+PER ITEM [attach quote with SHIPPING

Payment to: Total Cost:

COMMENTS OR NOTES

For Title IV OMLY: select one of the fallawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR MOTES (IF DISAPPROVED]
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Form found on CPSB Website, Personnel Department

Pagrell s Orly

Valida ey

Impcrted:

Postec:

8chool/ Department:

CALCASIEU PARISH SCHOOL BOARD
SUPPLEMENTAL PAY FORM SUMMARY

ataenad

pay forms,

Listad balow is 8 summary af

DATE:

Aaviszd: Jun, 34,3000

Employas Namy

Emrplayes
o Hours

Pay rate Pay Amount

Pary
Code

Job

Class Budget Unit

Accr
Cody

Descripton cf Servica

>

%X
2 N\

B
=N

<>

Tutal Amound for this page $

|

PLE,
Originator Name:

PLETE

anona Numtar; |

RECUESTED BY:

PRINGPAL'SUPERVISOR SIGNATURE

DaTE

Sthoo Crece#
Aot ol Guak

T A Svel hoo Ony

APPROVED BY:

—_—
ADMIN DIRECTORIDEPT. HEAD SIGNATURF

DATE

INOTE: if SUPPLEMENTAL PAY I$ DEING PAID £Y A $CHUDL FUND, PLEASE ATTACH YOUR SCHOOL CHECK TO THIS FORM.
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e To type in information, “double click” on form below, it will appear at bottom of

the screen
e Once completed, go to File and “Save As” in your folder

Federal Programs Stipend Sign In Form

FP 100-4A

School: Approved Request #

Activity or Program:

Please indicate the program rthat apphes to these sfipends:

— Title I Tutorial

__ Title I Professional Development

__ Title I Professional Development

— Title ITT Turorial

__ Title IT Professional Development Programs

—Tile IV __Sgfe & Healthy __Well Rounded Education __Jechnology PD/Technology Infrastructure
*Attach Supplemental Pay Form 5-507

*Attach Agenda, if applicable

Si . N ;
NAME.: *=*SECTION MUST BE HANDWRITTEN**
Please check ome: Emp.

—PB‘“ Driver LD. # Time | Time Signature
araprofessional
__Substitute Date | In | Out
Teacher
This is to cartfy that the below fndividuals have worked 100% of their time during the period qf through

urder the Title I Tutorigl, Tite I PD, Tite I PD, Title I Tutorial or Title III FI} Frograms.

Principal’s Signature: Date:
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Form can be found on CPSB Website, Payroll Department

Overtime Documentation Log CPSB 5-534
(Provides a general description of what services are provided in each hour of overtime)

First Nama, Last Narne Authorized Supervisor Signature

Employee Number Employee Signatura

School! Department Job Title

Time of Day
Location (NEW LINE FOR EACH HOUR)
of Werk Dates Worked Begin End Description of Services

W = [ W0 | |

10

11

|12

13

14

15

16

17

13

19

20|

Form must be attached to all Supplemental Pay Forms for overtime.




Procedures for Title I Stipends

Tutorial Program for Paraprofessionals

Supplemental Pay

( Prior to Activity
If you are hiring a person long term on a supplemental, the
long-term notification form on the payroll website must
be completed.
L (Send a screenshot with your request for expenditures)
-~

Request for Expenditure Form FP 100/700 (Include activity, date, estimated cost and

the *SWP page) -- one per activity submitted for approval by the Federal Programs
Department

Upon Completion

Federal Programs Department must receive the Supplemental Pay Forms S 507
(Hard Copies {Signed Summary Sheet, individual pay sheet, and sign in sheets})
3 days prior to payroll due date. Once hard copies are checked, you will be
notified to send in the electronic file to federal.programs@cpsb.org and federal
programs will forward the file to sup@cpsb.org to receive payment for the

previous month's services
Title the file -- LOC_Mon._Federal
Activity & R for E # needs to go in Description of services on the supplemental

N J

( B
Employee name, no nicknames or addreviations, must match what is in the system and

Emp. ID# must match the CPSB or the Supplemental Form will be returned to you for
corrections

. J

~

The Federal Programs Department will input the budget code on the Supplemental

Pay Forms

.

( )
Federal Programs Sign In Form FP 100-4B, S-534 and FP 100-7 Strike overs and/or
alterations on Sign in
Form FP 100-4B are audit exceptions that will require

Principal to initial any changes (white out is not allowed)

Supplemental Pay Forms will be submitted to sup@cpsb.org by
federal.programs@cpshb.org only upon receipt of all correct documents.
N _J

~

Refer to Overtime and Supplement Pay Circular 14-106
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e To type in information, “double click” on form below, it will appear at bottom of
the screen
e Once completed, go to File and “Save As” in your folder

Rarvdon Bk
Calcasieu Parish 5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQIUEST #:
Location Date (MMDD) Mumber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date(s):

TUITION ASSISTANCE. TESTING FEES, CONTRACT SPEAKER (attach guotel

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE. WIRING. INSTALLATION [attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date|s):
# of Registrants: TOTAL Reg. Fees: Haotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach quote with SHIPRING)/ FE SUFPLIES

Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-55000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MOTES

For Title IV ONLY: sefect one of the fallawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)
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e To type in information, “double click” on form below, it will appear at bottom of

the screen
e Once completed, go to File and “Save As” in your folder

. FP 100-7
Tutorial Program Procedures

+ Teacher/Student ratic must be at least 1 to 4

+ A paraprofessional must be under the direct supervision of an H() teacher

+ Paraprofessionals earn hourly rate; overtime rate after 40 hours

*+ Teacher, paraprofessional, and students MUST sign in and out EACH day

* The attached sign in sheet must be nsed — NO OTHEER. FORM CAN BE USED

+ Teacher and/or Para name & Emp. L D. # can be typed on the LEFT side of the sign in sheet ONLY
+  Date, Time in & out, and signature yst be Jesjblv hapdwypitten

+ Tutorial mav begin before 3:30 if Form C - Earlv Arrvival Verification is completed and attached to
the supplemental pav forms EACH MONTH

+ Scratch outs and changes are andit exceptions
+  Any scratch outs or changes must be initialed & dated by employee & principal

E’ﬁk Session Per Dav (Example: 3:30—4:30 session)
Ome sign in sheet per day

+ Smudents’ names may be typed or written on LEFT side ONLY
+ Smudents’ time in & out can be typed or written once
+ Students’ must sign their names in right column

Multiple Sessions Per Dav (Example: 9:00-9:30; 9:30-10:00; 10:00-10:30; etc.)
» Omne sign in sheet per day (2* page may be used if needed)

+ Students’ names may be typed or written in first column

+ Smudents’ time in & out can be typed or written by their name

+ Students must sign their names in right column

End of Month

+ Principal must sign at bottom of each sign in sheet as verification

+ Supplemental pay forms must match sign in sheets (time in & out)

+ Supplemental pay forms must be submitted at the end of each month

+ Attach a copy of the sign in sheets to the supplemental pav forms

+ Supplemental pay forms are due in the Federal Programs office before the last 2 business days of
each month.

My signature below verifies that I understand the Tutorial Program Procedures referenced
above.

Teacher/Paraprofessional Signature Date
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Form can be found on CPSB Website, Payroll Department
Overtime Documentation Log
(Provides a general description of what services are provided in each hour of overtime)

First Name, Last Name

Employee I. D. #

S-534

Authorized Supervisor Signature

Employee Signature

School/Department Job Title
Dates Time of Day (NEW LINE FOR EACH HOUR)
Location of Work Worked Begin End Description of Services
1
2
3
4
S
6
7
8
9
10
11
12
13

Form must be attached to all Supplemental Pay Forms for overtime.
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Form can be found on CPSB Website, Payroll Department

Pagroll Lys Orly

CALCASIEU PARISH SCHOOL BOARD

Aayiszd: Jun, 34,2000

alidaed: SUPPLEMENTAL PAY FORM SUMMARY
IMpcrtad:
Postac:
8chool/ Department: DATE:
Listad bakow is 8 summary of Id. atsenid y forma,
I
Employaa Name E"’:‘;"’" Hours | Payrata | Pay Amount c’;'! A Budget Unit ::: Descripton cf Servica

T

IR R A T S I

n
24
35 |
Tota Around Tor this page s I |
PLE, PLETE ] T A adrel nzaony
Originator Name: Sthoo rece®
| —_—
|Pnom Numbear: Aot ol i
REQUESTED BY: APPROVED BY:
PRINGPAL'SUPERVISOR SIGNATURE ADMIN DIRECTORIDEPT. HEAD SIGNATURF
DATE DATE

INOTE: I SUPPLEMENTAL PAY IS OEING PAID £Y A $CHOOL FUND, PLEASE ATTACH YOUR SCHOOL CHECK TO THIS FORM.
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e To type in information, “double click” on form below, it will appear at bottom of

the screen

e Once completed, go to File and “Save As” in your folder

Federal Programs Tutorial Program
Teacher/Paraprofessional Daily Sign in Form

School:

Activity or Program:

Approved Request #

FP 1004B

Flense indicate the program that applies fo these stipends:

___ Title I Twrorial Program
__ Title Il Tutorial Program

__ Title IV Tutorial __ Sqfe & Healthy _ Well Roumded Education __Technology PD/Technology Infrastruciure

Emp.
LD #

Date

**SECTION MUST BE HAND'WRITTEN & COMPLETE==

Jeacher's Sizpature

Student Daily Sign In

TeacherParaprofessional can enter time in & out for sndents-once for the single Froup activity and for each student if you have

multiple proups during the day.

May be typed or handwritien **SECTION MUST BE
HANDWRITTEN=*
Time Time
Student’s Name In Out Student’s Signature

This iz ro certif) that the following mdnviduels haee worked 100% of thetrr time during the pertod indicated above.

Principal’s Signature:

Date:
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e To type in information, “double click” on form below, it will appear at bottom of
the screen

e Once completed, go to File and “Save As” in your folder

FP 100-8

Federal Programs Tutorial Program
Early Arrival Verification Form
SY:

Due to the Federal Programs after school tutorial program begmning before 3:30, I verify
that the teachers/paraprofessionals participating in the tutorial program will arrive on the
days to fulfill the hours required by the CPSB policy. Daily school faculty sign in forms
reflecting their early arrival will be filed in the school for auditing purposes.

School Name:

Teacher/Paraprofessional Name:

Principal’s Signature:
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Procedures for Title | Stipends
Tutorial Program for Teachers
Supplemental Pay

( . ..
Prior to Activity
If you are hiring a person long term on a supplemental, the
long-term notification form on the payroll website
must be completed.
L (Send a screenshot with your request for expenditures)
-

Request for Expenditure Form FP 100/700 (Include activity, date, estimated cost and

the *SWP page) -- one per activity submitted for approval by the
Federal Programs Department

Upon Completion

\

J

Federal Programs Department must receive the Supplemental Pay Forms (Hard
Copies (Signed Summary Sheet, individual pay sheet, and sign in sheets)) 3
days prior to payroll due date. Once hard copies are checked,
you will be notified to send in the electronic file to

federal.programs@cpsh.org and federal programs will forward the file to
sup@cpsh.org to receive payment for the previous month's services
Title the file -- LOC_Mon._Federal Activity & R for E # needs to go in
Description of services on the supplemental

4 )

N J

Employee name no nicknames or addreviations, must

match what is in the system and Emp. ID# must match the
CPSB or the Supplemental Form will be returned to you for corrections

The Federal Programs Department will input the budget

code on the Supplemental Pay Forms

Refer to Overtime and Supplement Pay
Circular 14-106

|\
é Federal Programs Sign In Form FP 100-4B, FP 100-7 & FP 100-8 )

(S-534 Para only) must be used

Strike overs and/or alterations on Sign in
Form FP 100-4B are audit exceptions that will require
Principal to initial any changes
(white out is not allowed)
Supplemental Pay Forms will be submitted to sup@cpsh.org by

_ federal.programs@cpsh.org only upon receipt of all correct documents.. )
-
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To type in information, “double click” on form below, it will appear at bottom of
the screen
Once completed, go to File and “Save As” in your folder

havica B
Calcasieu Parish School Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQIIEST #:
Location Date (MMDD] Number
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:

Activity:

Date|s):

JWITION ASSISTANCE, TESTING FEES, CONTRACT SPEAKER (attach guotel

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE, WIRING, INSTALLATION (attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADNISSION TICKETS, CHARTER BUS. SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date(s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING]/ FE SUTPPLIES

Type of Expenditure: Total Cost:
Payment to:
EQUIPMENT-$5000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:
COMMENTS OR MOTES
For Title IV ONLY: ssiect one of the falowing Safe & Healthy Well-Rounded Technology PD
APPROVALS

Request Preparer: Date:
Principal/Consultamnt: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)
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e To type in information, “double click” on form below, it will appear at bottom of
the screen

e Once completed, go to File and “Save As” in your folder

. FP 100-7
Tutorial Program Procedures

* Teacher/Student ratio must be at least 1 to 4

= A paraprofessional must be under the direct supervision of an H() teacher

= Paraprofessionals earn hourly rate; overtime rate after 40 hours

* Teacher, paraprofessional, and students MUST sign in and out EACH day

= The attached sign in sheet must be nsed - NO OTHER FORM CAN BE USED

*+ Teacher and/or Para name & Emp. L D. £ can be typed on the LEFT side of the sign in sheet ONLY
* Date, Time in & out, and signature [gyst be lesiblv hapdwitten

* Tutorial may begin before 3:30 if Form C - Early Arrival Verification is completed and attached to

the supplemental pav forms FEACH MONTH
= Scratch outs and changes are andit exceptions

= Apy scratch outs or changes must be initialed & dated by employee & principal

ggk Session Per Dav (Example: 3:30—4:30 session)
Ome sign in sheet per day

* Students’ names may be tvped or written on LEFT side ONLY
+ Students’ time in & out can be typed or written once
= Students’ must sign their names in right column

Multiple Sessions Per Dav (Example: 9:00-9:30; 9:30-10:00; 10:00-10:30; etc.)
= Omne sign in sheet per day (2* page may be used if needed)

+ Smdents’ names may be typed or written in first column

* Students’ time in & out can be typed or written by their name

* Stdents must sign their names in right column

End of Month

= Principal must sign at bottom of each sign in sheet as verification

= Supplemental pay forms must match sign in sheets (time in & out)

= Supplemental pay forms must be submitted at the end of each month

= Attach a copy of the sign in sheets to the supplemental pay forms

= Supplemental pay forms are due in the Federal Programs office before the last 2 business days of
each month.

My signature below verifies that I understand the Tutorial Program Procedures referenced
above.,

Teacher/Paraprofessional Signature Date
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Form can be found on CPSB Website, Payroll Department

Pagroll Lys Orly

CALCASIEU PARISH SCHOOL BOARD

Aayiszd: Jun, 34,2000

alidaed: SUPPLEMENTAL PAY FORM SUMMARY
IMpcrtad:
Postac:
8chool/ Department: DATE:
Listad bakow is 8 summary of Id. atsenid y forma,
I
Employaa Name E"’:‘;"’" Hours | Payrata | Pay Amount c’;'! A Budget Unit ::: Descripton cf Servica

T

IR R A T S I

n
24
35 |
Tota Around Tor this page s I |
PLE, PLETE ] T A adrel nzaony
Originator Name: Sthoo rece®
| —_—
|Pnom Numbear: Aot ol i
REQUESTED BY: APPROVED BY:
PRINGPAL'SUPERVISOR SIGNATURE ADMIN DIRECTORIDEPT. HEAD SIGNATURF
DATE DATE

INOTE: I SUPPLEMENTAL PAY IS OEING PAID £Y A $CHOOL FUND, PLEASE ATTACH YOUR SCHOOL CHECK TO THIS FORM.
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e To type in information, “double click” on form below, it will appear at bottom of

the screen

e Once completed, go to File and “Save As” in your folder

School:

Federal Programs Tutorial Program
Teacher/Paraprofessional Daily Sign in Form

Activity or Program:

Approved Request #

FP 1004B

Please indicate the program that applies to these sfipends:

__ Title I Tuwtorial Program
__ Title ITT Tutorial Program

__ Title IV Tutorial __ Safe & Healthy _ Well Roumded Education __ Technology PD/Technology Infrastruchire

Emp.
LD #

Date

SECTION MUST BE HANDWEITTEN & COMPLETE==®

Student Daily Sign In

TeacherParaprofessional can enter time in & out for sindents-once for the single Froup activity and for each stdent if you have

multiple proups during the day.

May be typed or handwritten **SECTION MUST BE
HANDWRITTEN=*
Time Time
Student’s Name In Ot Student’s Signature

This 5 fo certif) that the following maniduals kawe worked 100% of therr tme during the pertod indicated above.

Principal’s Signature:

Drate:
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e To type in information, “double click” on form below, it will appear at bottom of
the screen

e Once completed, go to File and “Save As” in your folder

¥P 100-8

Federal Programs Tutorial Program
Early Arrival Verification Form
SY:

Due to the Federal Programs after school tutorial program begmning before 3:30, I verify
that the teachers/paraprofessionals participating in the tutorial program will arrive on the
days to fulfill the hours required by the CPSB policy. Daily school faculty sign in forms
reflecting their early arrival will be filed in the school for auditing purposes.

School Name:

Teacher/Paraprofessional Name:

Principal’s Signature:
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Procedures for Title | Substitutes

Prior to Activity
Substitutes used during testing is not an allowable Title | expense

Request for Expenditure Form FP 100/700 (Include activity, date,
estimated cost and the SWP page) -- one per activity submitted for
approval by the Federal Programs Department

Teacher leaving campus -- Teacher completes Aesop and
Reimbursement for Sub Hired Form FP 100-5 is submitted to the
Federal Programs Dept. Do not AESOP for less than 1/2 day.
(This should be done on a Supplemental.)

Upon Completion

r

Teacher remained in school -- Supplemental Pay Form S-507
submitted to the Federal Programs Department with the agenda and
Federal Programs Sign in Form FP 100-4D attached
15th of each month (except May ASAP)

R/E # on all reimbursement documentation

~
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e To type in information, “double click” on form below, it will appear at bottom of
the screen
e Once completed, go to File and “Save As” in your folder

haviion Bl
Calcasieu Parish 5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQIUEST #:
Location Date (MMDD) Mumber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date(s):

TUITION ASSISTANCE. TESTING FEES, CONTRACT SPEAKER (attach guotel

Type of Expenditure: Total Cost:
Payment to:
COPIER BENTAL/MAINTENANCE, WIRING, INSTALLATION (attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADNISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date|s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach quote with SHIPRING)/ FE SUFPLIES

Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-55000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MOTES

For Titla IV ONLY: sefect one of the follawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR MOTES (IF DISAPPROVED)
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e To type in information, “double click” on form below, it will appear at bottom of
the screen

e Once completed, go to File and “Save As” in your folder

Federal Programs Substitute Hired Form | gp 1905

{This form 15 to be filled ouf and twned 1o to the Federal Programs “AFTER” the substitute has worked. The
substitute nmst sign the teacher’s payroll. This form needs to be tumed in by the 15" of sach month after the date of
substitution. The substitute will be paid from the teachers’ payroll We will reimburse the proper budget on the 16™
of every month after we have venfied the information sent mn this form and if there 15 an approval on a request for
expenditure tuned m to the Federal Programs Department prior to the date of the substitution )

If you have any questions or concerns, please our office 217-4170 Ext. 2403,

School Approved Request £

Teacher's Name:

Name of Subsiitute:

Substitutes Emp. LD. #

Date Substitated:

Time (hrs, days,etc.)

Reason for Substitute
To be filled our by Federal Programs Department
HNumber of days Substituted
Payment per day
TOTAL PAYMENT: $
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e To type in information, “double click” on form below, it will appear at bottom of
the screen

e Once completed, go to File and “Save As” in your folder

Federal Programs Substitute Sign In Form FP 100-4D
School: Approved Request #:
Activity/Program:
— Titla I Turorial
___ Title I Professional Development
__ Title I Professional Development
Titls ITT Tutorial

__ Title Il Professional Development Programs
Tiele IV _Sqfe & Healthy __Well Rounded Education __Techmology PD/Technology Infrazoruciure
*Attach Supplemental Pay Form 5-507

*Attach Agenda, if applicable

Sign in for Substitute Pay Documentation

==SECTION MUST BE HANDWRITTEN==
Substitute Signature | Emp. Date | Time | Time | Teacher’s Name Substituted For
LD. # In Out

This is to certify that the above individuals have worked 100% af their time during the period af through

Principal’s Signature: Date:
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Form can be found on CPSB Website, Payroll Department

Payeall e Orly CALCASIEU PARISH SCHOOL BOARD Apyisad: Jun. 3¢,3000
alidied: SUPPLEMENTAL PAY FORM SUMMARY
IMpcrtad:
(EHES
&chool/ Department: DATE:
Listad bakow is 8 summary of Id. atsenid y forma,
||

Employaa Name E"’:‘;"’" Hours | Payrata | Pay Amount c’;'! A Budget Unit ::: Descripton cf Servica

T

IR R A T S I

Tota Amound for this page
=

] |

L ——

PLE
Originator Name:

PLETE

|Pnom Numbear:

— ]

RECUESTED BY:

PRINGPAL/SUPERVISOR SIGNATURE

DATE

Ao Savped Lz OnYy
Sthoo Wrece®

Aot ol Giag

APPROVED BY:

—
ADMIN DIRECTOR/DEPT. HEAD SIGNATURF

DATE

NOTE: I SUPPLEMENTAL PAY IS OLING PAID £Y A $CHOOL FUND, PLEASE ATTACH YOUR SCHOOL CHECK TO THIS FORM.
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Procedures for Title | Testing Fees

Six (6) weeks Prior to Activity

Request for Expenditure Form FP 100/700 with SWP page (Fee

by the Federal Programs Department

Documentation and names of students testing) -- submitted for approval

u
a N
Name of Student, Name of Test, Cost of Test and
Copy of PIl concent if applicable
(HiSet Test up to 3 times)

u S
( )
Upon Completion
G J
( )

Copy of Canceled Check along with students name and scores and/or
signed and dated Invoice submitted to the

Federal Programs Department
R/E # on all reimbursement documentation
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To type in information, “double click” on form below, it will appear at bottom of the screen
Once completed, go to File and “Save As” in your folder

Ravdccan Bk
Calcasieu Parish S5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQUEST #:
Location Date (MMID) FNumber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date|s):

TWITION ASSISTANCE. TESTING FEES. CONTRACT SPEAKER (attach guotel

Type of Expenditura: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE, WIRING, INSTALLATION (attach guote/contract]
Type of Expenditura: Total Cost:
Payment to:
ADNISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditura: Total Cost:
Payment to:
Travel - Conference Name: Date(s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING]/ FE SUPPLIES

Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-55000+PER ITEM [attach guote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MNOTES

For Title IV ONLY: sefect one of the fallawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultamnt: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED]
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Procedures for Title | Teacher Travel

Six (6) weeks Prior to Activity

**Once request is approved and Purchase Order is processed
for registration, there will be no changes or substitutions**

Read Pre/Post Travel Checklist Form FP 500-1

**Give this flow chart to the teacher before approval**

Request for Expenditure FP 100/700 (Include activity, date, estimated cost,

number of participants and the SWP page) -- one per activity submitted for
approval by the Federal Programs Department

( Y

Submit following forms along with R/E FP 100/700: Pre Conference Travel

Form FP 500-2, Copy of Approved AESOP & CPSB #538 Request for
Conference Travel - Out of State Form, signed by Superintendent
- y

Out-of-state Travel: The mileage reimbursement form must be completed by
registrants choosing NOT to fly. Submit Form S-505 along with copy of

Approved AESOP to the Director of Internal Auditing.

If request FP to pay registration, submit registration forms complete with

names and cost at least four weeks before any registration deadline
(Registration Forms must be signed by Principal)

Reqgistration fees and/or travel advances must be reimbursed to Federal

Progams if individual does not attend the conference. (No Emergencies)

Reimbursements are made directly to individuals (not schools). An individual |
can only be reimbursed for one room and/or one airline ticket. Do not reserve

or pay for multiple hotel rooms or airline tickets.

Credit card must be in employee's name. )

" Federal Programs Travel Advance Request Form FP 500-4 (airfare & hotel |
only) must be received four weeks before departure -- A/P will not accept

otherwise. Must include approved permission to travel and hotel confirmation
and/or airline itinerary per person requesting advance.

\ v

Upon Completion -- Refer to Pre-Travel/Post-Travel Checklist Form

FP 500-1
R/E # on all reimbursement documentation




e To type in information, “double click” on form below, it will appear at bottom of the screen

e Once completed, go to File and “Save As” in your folder

FP 500-1
Pre-Travel Checklist
Checklist for Pre-Travel Yes No
Request for Expenditure Form FP 100/700
Page from SWP
Pre-Conference Travel Form FP 500-2
Activity, dates, number of participants & estimated cost
Submit registration forms complete with names, cost and Principals signature at least 3
weeks (15 schools days) before the early bird deadline and/or registration deadline
Approved permission to travel — Entered into Aesop (include all travel dates; number and
answer all “7” questions) (1) Name of Event (2) Destination — hotel, city, state (3) Date (s)
of Trip — Abbreviate months, example — Mar, Nov, Dec (4) Indicate Fund that is paying for
trip (5) Sub Needed — Yes or No (6) If sub is needed — who is paying for the sub, example —
School or CPSB or Grant (7) Benefit to School System (see Updated Travel Approval
Procedures), Approved Superintendent’s Form Out of State Travel #S-538
Out-of-state Travel: The mileage reimbursement form must be completed by registrants
choosing NOT to fly. Submit Form S-505 along with approved travel (AESOP) to Wayne
Foster, Director of Internal Auditing.
Federal Programs Travel Advance Request Form FP 500-4 (airfare & hotel only) Submit no
later than one month (30 school days) before trip
Use Governmental Emp. Hotel Lodging Sales/Use Tax Exemption Form S-518 when
checking into hotel.
v' Registration fees and/or travel advances must be reimbursed to Title 1 if individual does not attend the conference.
| understand that there are no exceptions.
Post-Travel Checklist
Checklist for Post-Travel Yes No

Paperwork is due within 10 school days

Expense Voucher Form S-536 — completed, signed, and dated (Home Address Must be
Included)

Approved permission to travel — Entered into Aesop (include all travel dates; number and
answer all “7” questions) (1) Name of Event (2) Destination — hotel, city, state (3) Date (S)
of Trip — Abbreviate months, example — Mar, Nov, Dec (4) Indicate Fund that is paying for
trip (5) Sub Needed — Yes or No (6) If sub is needed — who is paying for the sub, example —
School or CPSB or Grant (7) Benefit to School System, Approved Superintendent’s Form
Out of State Travel #S-538

Agenda

Name badge or certificate of completion

Itemized hotel bill with employee name, $0 balance, conference hotel rate documentation
(list occupants & attach their approved permission to travel forms)

Airline ticket/e-ticket that shows name & proof of payment or Out-of-State Mileage
Reimbursement Form S-505 with Mr. Foster’s signature

Shuttle/Taxi receipts with driver’s signature (if applicable)

Enter travel advance amount (if applicable)

Partial Reimbursement Agreement Form FP 500-3 (if applicable)

Meal Reimbursement Form S-504

If registration is paid by individual, a copy of registration form, itemized receipt showing
form of payment (statement or canceled check)

Please tape receipts & name badges to a sheet of paper

No school reimbursement allowed. Reimbursements made to individuals. An individual can only be reimbursed
for one room and/or one airline ticket. Do not reserve or pay for multiple hotel rooms or airline tickets. Credit card

must be in employee’s name.

v' Registration fees and/or travel advances must be reimbursed to Title 1 if individual does not attend the conference. | understand

that there are no exceptions.

v' Out-of-state Travel: The Mileage Reimbursement Form S-505 must be completed by all registrants choosing NOT

to fly. Submit all forms in one packet to Wayne Foster, Director of Internal Auditing.
**Give this sheet to teacher before travel**
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e
Calcasieu Parish School Board

B UILDING F OUNUDATIONS F OR THE FUTWURE
Karl Bruchhaus, Superintendent

TO: All Personnel

FROM: Wilfred Bourne, CFO

SUBJECT:  Updated Travel Approval Procedures
DATE: May 5, 2015

Earlier this year we introduced a new process for travel approvals using the Aesop program to create an
electronic approval process. Despite a few issues along the way it has proven to be effective and
successful. Employees have done a good job of transitioning to the new method.

You were initially told that the paper copy of “Application for Authorization of Professional Trip and/or
Out of Parish, Out of State Travel” which was required for all travel would only be required when school
was not in session (June-Early August). We are pleased to inform you that the electronic system via
Aesop can now be used year-round thus eliminating the need to use the paper system except for extreme
circumstances.

A manual signature is still required for professional development or school related business that will be
for an out-of-state trip. In those cases the approved Aesop form should be printed and submitted to the
Superintendent’s office for signature prior to travel, as required by procedure.

In an effort to clarify and to further standardize procedures related to this change, the following
additional procedures are put into effect. In Aesop... :
1) If the professional development day (or school related business day) falls outside of an
employee’s work year and there is NO reimbursement expected, then there is no need to
record this day in Aesop.

2) If the professional development day (or school related business day) falls outside of an
employee’s work year and there IS reimbursement expected, then the employee would
record this day in Aesop even though it is outside of that person’s work year. The employee
would still need to complete the 7 items in the notes to the administrator and the principal
and administrative director would still need to approve this day. The employee would go
through the same steps for reimbursement as they would during the school year. John
Snyder will handle the reconciliation process only on absences that have been approved by
the administrative director for the days outside of the employee’s work year.

Building Foundations for the Future

Administrative Office 3310 Broad Street Lake Charles, LA 70615 Phone 337.217.4000 Fax
337.217.4051
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e To type in information, “double click” on form below, it will appear at bottom of
the screen
e Once completed, go to File and “Save As” in your folder

]
Calcasieu Parish School Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
School/Consultant: REQUEST #:
Locstion Date [MMDD] Murmber
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date|s):

JWITION ASSISTANCE, TESTING FEES, CONTRACT SPEAKER (attach guotel

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE, WIRING, INSTALLATION (attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS, CHARTER BUS, SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date(s):
# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach guote with SHIPPING]/ FE SUTPPLIES
Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-$5000+PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MOTES

For Title IV ONLY: seiect one of the following Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)
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To type in information, “double click” on form below, it will appear at bottom of the screen
Once completed, go to File and “Save As” in your folder

Federal Programs-Pre-Conference Travel Form
FP 500-2
School: Approved Request #:

Conference: Deestimation: Dates:

Please provide 1-2 sentence answers below.
1. Describe in detail how the professional development aligns with the current needs idenfified in your School/District Plan.
Include page numbers.

2. Describe your strategies for the redelivery of the professional development. Include timelines and documentation of
redelivery.

3. Describe your method of ensunng classroom implementation of the activities/strategies. Include examples of how
implementation will be documented.

. L. Grade Level/ Home/ .
School Attendee’s Name Position Subject Cell # Signature

== By sigming above I understand that any Federal funds paid our (regisiration fee and/or travel advance) on my behalf for a professtonal development
activity will be retmbursed by me if I do not attend. I also understand thar there are no emergencies. **

Approval:
Signature of Supervisor or Principal: Date:




S$-538
Superintendent Approval

Request for Conference Travel Out of State Form

Dut-of-state travel shall be approved by the Superintendent considering the purpose of the travel, benefit to the
Systern, number of personnel imvolved, and the frequency of travel. Among the factors to be considered should
lbe the length of travel time, cost of operation of a vehide, cost and availability of common carmier services, etc. In
the event that an employee chooses to drive instead of traweling by air, the amount reimbursad should be
approved by the system’s internal Auditing department. (Policy DID)

Please answer these questions and attach a detailed narrative of the purpose of
the travel, the benefit to the system, and the number of personnel involved.
School/Department Requesting:

Employee Requesting:

Name of Event:

Destination:

Dates of Travel:

Funding Source:

Last travel taken by this school/department/employee:

Print Name of Employee:

Signature of Employee:

Supervisor Signature:

Approved: Yes HNo

Superintendent Signature
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Form can be found on CPSB Website, Internal Auditing Department

S-505

CALCASIEU PARISH SCHOOL BOARD
Application for Mileage Reimbursement for Driving Ont-of-State
Submit this form to the Internal Auditing Department at (337) 217-4191.

School or Department: Fax #:

Employvee Name:

Number of Emplovees traveling from your site:

Names of Employees riding in vour vehicle:

Destination:

Conference Name:

Conference Address:

Date(s) of trip

"

#» Employees are paid the lower of mileage or air fare

#» Employees are to carpool. If employees do not carpool, the rate is split between those driving.

#» Employees are not paid extra days for meals or lodging because thev choose to drive.

For Internal Auditing Use:
Reimbursable Amount: §

Date:

Internal Aunditor

A COPY OF THIS FORM MUST BE ATTACHED TO THE TEAVEL REIMBUERSEMENT FORM
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e To type in information, “double click” on form below, it will appear at bottom of the screen
e  Once completed, go to File and “Save As” in your folder

CALCASIEU PARISH SCHOOL BOARD
Federal Programs
Travel Advance Reguest

Approved AESOP or Cnt-Of Panish/State Travel Request must be attached
Ont of State Travel must have Supenntendent’s signature

Advances must be reported on the “Employes Expense & Travel Expense Voucher” mn the
appropnate space Advances must be submitted 30 day prier to departure. Travel advances
are izsued only when estimated costs exceed $200 for principals and $150 for all other

employees of the school.
Teacher’s name: Date:
Address:
SchoolDept.: Approved Request#
Destmation:
Date(s) of travel:
{Tacluding travel me)
Lodsing (Mumber of Mights) 5
{Must attach a copy of conference hotel room rates and
copy of hotel reservations)
Airfare: b
[Mhust attach airfare receipt)
Total Estinated Costs 5
Teacher Sipnahure Date

By signing I am aware that upon completion of the travel I will tom in the “Employee and Expense
Voucher” within 2 weeks with all completed forms. In the event I am unable to attend the trip for
any reason, then I will mmediately send a check to Federal Programs to rembarse them for amy



e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

FP 500-1
Pre-Travel Checklist
Checklist for Pre Travel _ Ves No
Bequest for Expenditure Form FP' 100/700
Page from SWP
Pre-Conference Travel Form FF 500-2
Activity, dates, mumber of participants & estmated cost
Submit registration forms complete with names & cost at least 3 weeks (15 schools
days) before the early bird deadline and'or remistrafion deadline
Approved permussion to travel — Entered into Aesop (include all travel dates; mmber and
answer all “7" questions] (1) Name of Event (X} Destination — hotel, city, state (3) Date (s)
of Trp — Abbreviate months, example — Mar, Nov, Dec (4) Indicate Fund that 15 paymg for
trip (5 Sub Needed — Yes or Mo (6) If sub 15 needed — who 15 paying for the sub, example
— School or CPSB or Grant (7) Benefit to School System (see Updated Travel Approval
Procedures)
Ont-of-state Travel The muleage remmbursement form mmist be completed by
registrants choosing NOT to fly. Submit Form 5-505 along with approved travel
(AESOP) to Wayne Foster, Director of Internal Auditing.
Federal Programs Travel Advance Request Form FP 500-4 (airfare & hotel only) Submit
po later than one month (20 school days) before tip
Use Governmental Emp. Hotel Lodging Sales/Tse Tax Exemption Form 5-518
w]lm checking imto hotel
Registration fees and'or travel advances most be reimbarsed to Tite 1 if individual does not attend the conference.
I understand that there are mo evceptions.
Post-Travel Checklist
Checklist for Post- Ltavel Yes No

Paperwork 15 due within 10 school days
Expense Voucher Form 5-536 — completed. signed, and dated (Home Address Must
be Inclhuded)

Approved permiission to travel — Entered into Aesop (inchude all travel dates; mumber and
answer all “T” questions) (1) Mame of Event (2) Destination — hotel, city, state (3) Date (=)
of Trp — Abbreviate months, example — Mar, Nov, Dec (4) Indicate Fund that 15 paving for
trip (5) Sub Needed — Yes or Mo (6) If sub 15 needed — who 15 paying for the sub, example
— School ar CP5SB or Grant (7) Benefit to School System

Agenda

MName badge or certificate of conpletion

Itemized hotel bill with employee name, $0 balance, conference hotel rate
documentation (hist occupants & attach ther approved permuission to travel forms)
Amrline ticket/e-ticket that shows name & proof of payment or Out-of-State Mileage
Rembursement Form 5-505 with Mr. Foster's signature

Shuttle/Tax receipts with driver’s signature (if applicable)

Enter travel advance amount (if apphcable)

Partial Eembursement Asreement Form FP 500-3 (if applicable)

Meal Reimbursement Form 5-504

If registration 1= paid by mdividual a copy of registration form, termzed receipt
showing fﬂl‘.lII. ofpa]ml:ut (statement or canceled chec]c}

Please tape s & name badges to a sheet of pape;

c| 5 SLET] can only be reombursed

fmmr&m:ﬂhmlﬁuh:hl Dolutrmeupﬂitnlhphhtdrmumi-hchﬁ Credif card
mmst be in emploves's name.

v Registration fees and‘or travel advances muost be reimbuarsed to Title 1 if individual does not attend the conference.
I understand that there are no exceptions.

v Omt-of-state Travel: The Mileage Reimbuorsement Form 5-505 mmst be completed by all registranis choosing NOT
to fiy. Submit all forms in one packet to Wayne Foster, Director of Infermal Anditing.

=+ (Cive this sheet to teacher before travel**



Form can be found under CPSB Website, Internal Auditing Department, Bookkeeping Forms

,

CALCASIEU PARISH SCHOOL SYSTEM #5-536
EMPLOYEE EXPENSE & TRAVEL VOUCHER L
1 true and correct statement.
Name: **all reimbursements will be mailed to address below**
Home
Department: Mailing Address: Name:
Sgnanre) 10t
For Period: Apprav e
Phone Number: Signatura] 1t
OUT-OF-PARISH TRAVEL
*vplease Fill out in ink*¥ Currant IRS Mileage Rate Mea:her Travel
Date Destination Nature of Business No. Amount Lodging No. : (Itemized) Ampunt Tot
5
s
0 ;
. 4 ! :
72/ e m
» %0 :
4\ : 9/ : Total Dut-of-Parish Travel| §
NON-T: (@@ «ust be attached.) Vendor #: Add In-Parish Travell 5
Descriy Gwo sudget Cade Amount Less Any Travel Advance
Budget Cede: Total Travel| $
I Plus Total Non-Travel Lxpense| $
ital Reimbursement Requested| $

Total Non-Travel Fxpense] S

Comment: (Denate justitication/discrepancies conceming reimbursement docurnentation. Example; shared room with..., lunch w

*Attach lodging & other required raceipts te this form,

Consult CPSB Policy Manual, Seclion DD, far additianal infarmation. Revised 9/1/15

MUST BE PRINTED ON LEGAL SIZE
Employce shoulisements are limited to available budgete
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Form can be found under CPSB Website, Internal Auditing Department, Bookkeeping Forms

5504

REIMBURSEMENT FOR MEALS

(Attach to Travel Voucher)

Employees will be reimbursed for meals pursuant to the schedule herein while traveling as
follows: (AS PER CPSB POLICY DIC)

Regular Cost High Cost
Travel Areas Travel Areas
Breakfast $9.00 £11.00
Lunch $13.00 $15.00
Dinner $20.00 $26.00
Total for Day $42.00 £52.00

PLEASE INDICATE DATE, MEAL(S), AND AMOUNT CLAIMED FOR ATTACHED TRIP USING CHART
ABOVE. Attach documentation of trip (agenda, brochure, letter, etc)

Breakfast Lumch Dinner Total

Date

Date

Date

Date

Date

Date
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Procedures for Title | Wiring/Installation

Prior to Activity

Request for Expenditure Form FP 100/700 with SWP page prior to
activity with quote -- submitted for approval by the Federal Programs

Department
.
.
Upon Completion
.
.
Sign and date invoice and submit to the
Federal Programs Department
R/E # on all reimbursement documentation
.
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e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

]
Calcasieu Parish 5chool Board - Federal Programs FP-100-700
REQUEST FOR EXPENDITURE OF FUNDS
SchoolfConsultant: REQUEST #:
Locstion Date (MMDD) Number
Funding Source: Code

STIPENDS, SUBSTITUTES, BUS DRIVERS

Type of Expenditure: Total Cost:
Activity: Date(s):

JWITION ASSISTANCE, TESTING FEES, CONTRACT SPEAKER (attach quote]

Type of Expenditure: Total Cost:
Payment to:
COPIER RENTAL/MAINTENANCE, WIRING. INSTALLATION (attach guote/contract]
Type of Expenditure: Total Cost:
Payment to:
ADMISSION TICKETS. CHARTER BUS. SITE LICENSE, TRAVEL
Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date(s):
# of Registrants: TOTAL Reg. Fees: Haotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:

SUPPLIES [attach quote with SHIPPING)/ FE SUPPLIES
Type of Expenditure: Total Cost:
Payment to:

EQUIPMENT-$50004PER ITEM [attach quote with SHIPPING
Payment to: Total Cost:

COMMENTS OR MNOTES

For Title IV OMLY: seiect one of the fllawing Safe & Healthy Well-Rounded Technology PD
APPROVALS
Request Preparer: Date:
Principal/Consultant: Date:
FP Funds Coordinator: Funds Available: Date:
FP Supervisor: Approved Date:
FP Director Approved Date:

COMMENTS OR NOTES (IF DISAPPROVED)
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Procedures Title | Withdrawal of Positions

Complete the Federal Programs Withdrawal Form FP 100-3A and
FP 100-3B

Submit to the Federal Programs Department
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e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

Federal Programs FP 100-3A
Personnel Withdrawal Packet
Form lof 2
Name of Employee:
Emplovee LD. #: Withdrawal Date:
School:
Reason:
Check one:
Transferring: New Funding Source:
New School:

OR
_ OnlLeave _  Retired _  Resigned Terminated

FOFM 2 OF 2, SEMIANNUAL CERTIFICATION FORM, MUST BE SUBMITTED WITH
TEEMINATION FORM TO THE FEDERAL PROGRAMS DEPT. WITH ORIGINAL
SIGNATURE. ANY QUESTIONS PLEASE CALL 217-4170.

Principal’s Signature Date

Director of Federal Programs Signature Date
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e To type in information, “double click” on form below, it will appear at bottom of the screen
e Once completed, go to File and “Save As” in your folder

Semiannual Certification FP 100-3B
For emplovee working on a single federal cost ohjective
Form 2 of 2
Semiannual Period:
Fiscal Year:

This is to certify that the following employee worked 100% of the time during the

period of through under the
(last day worked)

following program

Program Title CFDA#

Position/Job Title:

Emplovee Printed Name:

Emplovee Signature:

Principal/Supervisor Signature:

This report is an after-the-fact determination of the total activity and actual effort expended
for the period indicated, and I have knowledge of 100% of these activities.

Federal Programs Supervisor Signature Date

Completion of this form is required for all federally funded participating employees working
on a single cost objective. Submit to the Federal Programs Dept. with the termination form
upon completion.



