




























































































































































SCHOOL DISTRICT #59 1!!!!!!!!!!!!!!-

DIRECT DEPOSIT AUTHORIZATION FORM 
Authorization Agreement for ACH Credits 

EMPLOYEE INFORMATION --------------
Employee Name: _______________ _ Social Security Number: --------

ACCOUNT TYPE 

CHECKING 0 SAVINGS 

FINANCIAL INSTITUTION INFORMATION 1 

Depository (Bank) Name: ___________________ ___________ _ 

Branch: -------------------------------------

Street Address: ---------------- ------------------

City: State: ------- Zip: --------

ACCOUNT INFORMATION 

Transit / ABA Routing Number: 

Account Number: ---------------------------------

AtJTHORIZATION 
I hereby authorize Cusick School District #59 to initiate credit entries and, if necessary, debit entries and 
adjustments for any credit entries made in error to the account indicated above and to credit and/or debit the 

same to such account. 

This authorization shall remain in full force and effect until the District receives written notification from me 
of its termination in such time and manner as to afford the District and Depository a reasonable opportunity 

to act upon it. 

EMPLOYEE AUTHORIZATION 

Employee Signature: 

Payroll Representative Signature: --- -------------- Date Processed: ----- -

REQUIRED ATTACHMENT 
Please attach ONE of the following: 

D Direct Deposit Form from your Bank or Financial Institution D Voided Personal Check 

PANTHER PRIDE 
RESPECT RESPONSIBILITY SAFETY 

l 

] 





- SCHOOL DISTRICT -

FOR TEACHING A NEW CLASS 

NAME: ------------------

SCHOOL YEAR: --------

NAME OF CLASS: ______________ _ 

□ SEMESTER □ YEARLONG 

SIGNATURE: ---------- DATE: ___ _ 

ADMINISTRATOR SIGNATURE: DATE: ------- ----

I □ APPROVED □ DENIED 

REASON FOR DENIAL (IF APPLICABLE): 

~~#n~ 
CUSICK SCHOOL DISTRICT! 





e Building maintenance director along 
with principals and superintendent will 
prioritize work orders and ensure all 
supplies and services required to 
complete work orders are within the budget 

BUILDING (Check one): 

□ ELEMENTARY □ HIGH SCHOOL 

ROOM#: _______ _ 

DATE: ____ _ 

□ AGANDSHOP □ ADAM WYKE GYM 

REQUESTED BY: _ __________________ _ 

AUTHORIZED BY: ___________________ _ 

WORK REQUESTED: (BE SPECIFIC) 

--------J 
FOR MAINTENANCE OFFICE USE ONLY 

COMPLETION DATE: _________ _ 

COMPLETED BY: _ ______ ___ _ 

COMMENTS: ________________________ _ 

_ THANK YOU FOR HELPING KEEP CUSICK SCHOOLS _ 
SAFE. FUNCTIONAL. AND THRIVING! 





FUNDRAISING FORM 

A. REQUEST FOR PRE-APPROVAL OF FUNORAISER (AT LEAST TWO WEEKS PRIOR TO FUNORAISER) 

Name of Fund Raising Activity: _______ _______ Class Account#: __________ _ 

Intended Use of Proceeds: ---- - - - -------- ---- - - --- ---------

Estimated Revenues: $ _ ________ _ Estimated Expenses: S _ _ _______ _ 

Estimated Revenue-Estimated Expensee z Estimated Profit: S ____ ___ _ _ 

Will the fundraiser be held for the benefit of an organization outside the district? 0 Yes O No 
tf yes, please attach a copy of the name, address and phone number of the organization 

Dates of the Fundraiser: Start; _ _______ _ _ _ End: __________ _ 

Team/Club leader (student): ASB Bookkeeper (staff): ____ ____ __ _ 
(Si9natun1/0i1te) (Signature/Date) 

Coach/Class Advisor (staff): Principal's Pre-Approval: ___ _ _ ___ __ _ 
(Signature/Oilte) (Signature/Date) 

8. STEPS FOLLOWING APPROVAL: REQUEST MUST BE APPROVED BEFORE EVENT CAN TAKE PLACE. 

1. Take this form to ASB meeting for approval: 
As of ___ _____ __. the ASB Council, by a _ ______ vote, here by approves this Fund Raising Activity. 

ASB President or Treasurer- _ _ _________ _ ASB Advisor: _______ _ _ __ _ 
(Signature/Cate) (Signature/Date) 

2. Give the original approval form to District Accountant/ ASB bookkeeper, keeping copy for class. 

3. Order all needed materials or supplies with a Purchase Order through ASB bookkeeper. 

4. If needed, complete a Contract with vendor after obtaining Purchase Order approval. 

5. Request a cash-box from the ASB bookkeeper (if needed). 

6. Conduct fundraiser, monitoring all cash and goods. Inventory should be kept for goods being sold. 

7. Obtain appropriate record keeping forms from ASB bookkeeper (all forms must accompany money). 

8. Turn all money INTACT into ASB bookkeeper for deposit. Do not take UpenMS from money collect.cf. 

C. ACCOUNTING SUMMARY OF FUNDRAISER 

1. Anticipated Revenue (amount you should have collected based on actual sales): s 
2. Total Act~I Revenue Received: s 
3. Total Cost of Goods Sold (your cost for items sold): s 
4. Other Expenses (decorations, supplies, etc.): s 
5. Total ExpendituntS: s (line 3 plus line 4) 

6. Net Profit (loss) : s (line 2 less line 5) 

0. FINAL APPROVAL OF RECONCILIATION 

I hereby certify that the above accounting information is complete and accurate: 
Team/Club Leader (student): ________ _ _ __ ASB Bookkeeper (staff): ___________ _ _ 

(Signature/Date) 

Coach/Class Advisor (staff): Principal: 
(Signature/Date) 

ASB Advisor: _ _______ _____ __ _ 
(Signature/Date) 

PLAN AHEAD. STAY ORGANIZED. 
MAKE YOUR FUNDRAISER A SUCCESS! 

(Signature/Date) 

(Sign;tture/Date) 

• 
THANK YOU FOR SUPPORTING 
OUR STUDENTS AND SCHOOL ' 






