Richmond Public Schools

Budget Transfer
Request(s)

For Information Only




AREA 1

ELEMENTARY
EDUCATION




AUTLIT AL AL DD EGe F

Richmond Public Schools ,
Budget and Financial Reporting «’

301 North 9" Street A3
Richmond, VA 23219 .

Phone: (804) 780-5477 Fax: (804) 780-5401

Budget Change Request Form

nization Name: Fairfield Court Elementary  Date of Request: 10/07/2011
Lubtic S="Tejephone Number: 804 780-4639 Fax Number: 804 780-4087

Account Codes (DECREASE) Account Codes (INCREASE) . |
FUND / FUNC / ORGN / PROG /OBJ/ AMOUNT FUND / FUNC / ORGN / PROG | OBJ ! AMOUNT |

100/1100/4207/1102/5612 - |300.00 100/1310/4207/1198/5565 . 300.00

Paderdls [ Supplagy LemoiaCLatiovD

TOTAL DECREASE $300 TOTAL INCREASE $300
' JUSTIFICATION FOR CHANGE
The funds will be used to cover payments for postage. items such as stamps and shipping
expenses. .
Lovela of Approvel '
/0/2/ 201/

Approved Disapproved Sig Budget Holder ] Date
B/ D / 9/ ‘Wt/
Signature / Cabinet Member I Date

E/ O Sm% ® & 10/035 /11
gtGre’) Oirector] Pudge ancial Reporting .
a/
e dil= L"/, = /D/;/F
, »
7 0 ) Vs
Signalye / Superiniendert o Rihmond Public Schools Date
FLEASE SUBWAT THE ORIGINAL FORM SIGNED TN BLUE INH

10/2010



Richmond Public Schools
. Budget and Financial Reporting
301 North 9™ Street
%R? tﬂ& Richmond, VA 23219
SC Phone: (804) 780-5477 Fax: (804) 780-5401

Budget Change Request Form

Organization Name: GINTER PARK Date of Request: 10/12/2011
Telephone Number: 804-780-8193 Fax Number: 804-780-4313
'100.1100.4211.1199.5612 1000. K 11121.11.5711 ) $1000.00
manMSI supplies Stagf dewe lopment

TOTAL DECREASE $1000 TOTAL INCREASE

FUNDS NEED TO BE TRANSFERED SO THAT WE CAN CONTINUE HELP FUND ON GOING
STAFF DEVELOPMENTS FOR THE GINTER PARK - MARY SCOTT ANNEX STAFF
MEMBERS.

wliz/n
Approved  Disapproved ature / orized Budget Holder " Date
a4 O 0 e ~ oy,
Tgnature+Gabinet Member “ Pate

Signature Jtirector, Bugget & Fifancial Reporting Date

= O /2& o4

Signaturé Opem%m%%/\—, Date
v %u/

Signaturg/ //Superintendent of Riehmond Public Schools Date
PLEASE SUBMIT THE ORIGINAL FORM SIGNED IN BLUE INK _ REVISED 10/2010




Richmond Public Schools e
Budget and Financial Reporting . ik By
301 North 9" Street
% Sﬁd’b Richmond, VA 23219
K s¢ Phone: (804) 780-5477 Fax: (804) 780-5401

Budget Change Request Form

Organization Name: Summer Hill Ruffin Road  Date of Request: 10/14/11

Telephone Number: 780-5041 Fax Number: 319-3026 )
1 .1100.4225. 1102 5610 S . I 1001..1. “
matavials | supplies Trowel
TOTAL DECREASE $250 TOTAL INCREASE $250

A SOt i s Beipsas o JUSTIFICATION FORCHRNGEE: - = . - o
To reimburse teachers for local travel.

Levels of Approval: -

ﬁLﬁn‘a (s o
Approved  Disapproved Wo}der /Date
g -

0 = -

Signature / Cabinet Member Date

4 O Atun Brosgr joln/y

SW& & Financial Reporting Date

SignatyreAChief Operahng Date
d o Y W
Slgnafi’el Supenntendent &fRichmond Public Schools Date
PLEASE SUBMIT THE ORIGINAL FORM SIGNELYIN BLUE INK REVISED 10/2010




AREA 2

SECONDARY
EDUCATION




Richmond Public Schools ,

Budget and Financial Reporting ..

301 North 9 Street N:
Richmend, VA 23219

Phone: (804) 780-5477 Fax: (804) 780-5401

Budget Change Request Form

gt ization Name: Armstrong High School Date of ‘Requed: October 25, 2011
'Telephone Number: 804-780-4449 Fax Number: 804-780-4485

~ Acoount Codes (DECREASE) Account Codes (INCREASE)
FUND/ FUNC / ORGN/ PROG / OBJ/ _AMOUNY FUND / FUNC / ORGN / PROG / OBJ ! AMOUNT

SR s [ B el
AULPMUN Staf doselsprent

TOTAL DECREASE $4000 - mn.mcm $4000
JUSTIFICATION FOR CHANGE ;
|nmmmmmmmmwmmwmmmmamm

for the staff at Armstrong High School, we have several Professional Development activities
scheduled throughout the school year that will require additional monies.

O

PLEASE SUBMIT THE ORIGINAL FORM SIGNED [N € NIK REVISED 102010

T :84 81:S% T1-92-8% SAVVARIVAA © WOI3 XUl



AREA 3

INSTRUCTION &
ACCOUNTABILITY




Richmond Public Schools
Budget and Financial Reporting
301 North 8" Street
Richmond, VA 23219
Phone: (804) 780-5477 Fax: (804) 780-5401

Rraid

Budget Change Request Form

Organization Name: Virginia Preschool Initiative Program  Date of Request: 9/27/11

Telephone Number: 780-8585 Fax Number: 780-7605
Account Codes (DECREASE) Account Codes (INCREASE)
" FUND/FUNC /ORGN/PROG/OBJ/ ' AMOUNT FUND / FUNC / ORGN/ PROG / OBJ/ AMOUNT
100....4233...5610 6,000 100. 1310, 4233.7110] . 5139 6,000
Instructional Supplies Curriculum Supplement
100...4233...5540 2,000 100...4233...5460 2,000
Pupil Insurance _ Consultant
TOTAL DECREASE $8 p00 TOTAL INCREASE $8 )00
JUSTIFICATION FOR CHANGE i

Transfer is needed in curriculum supplement to pay six lead teachers $100 monthly stipends for
organizing staff meetings and other lead teacher duties. Transfer is needed in consultants to pay
consultant for EXCEL Project used in five VPI classrooms.

Levels of Approval:

12~ Plads

Approved Disapproved SlgnatureIAuthorzed Budget Holder Date

% O e Qoad > oudy

Slgnature\I-Cabfnet Member YfDaté
M ] A Yrn LRy

Signature / Dir , Budget & Financial Reporting Date
O | 7/31/ (]

Signature / r Date

Signature / S’#nntendént of Richmond Public@a@als Date

PLEASE SUBMIT THE ORIGINAL FORM SIGNED IN BLUEANK REVISED 10/2010



AREA 8

ADMINISTRATIVE & SUPPORT
SERVICES




Richmond Public Schools
Budget and Financlal Reporting
301 North 9" Street
% suﬁdb Richmond, VA 23218
Phone: (804) 780-5477 Fax: (804) 780-5401

Budget Change Request Form

Organization Name: Administrative & Support Sves  Date of Request: 11/02/2011

Telephone Number: 804-780-7693 Fax Number: 804-644-8120

,;;F‘“s@"‘

100..3100..5610 575.00 100..3100..5870 575.00
TOTAL MATERIALS AND SUPPLIES TOTAL EQUIPMENT REPLACEMENT
TOTAL DECREASE $575 TOT AL IHCREASE $575

PURCHASE ADOBE ACROBAT PRO SOFTWARE AND LICENSE

TO PURCHASE A DESKTOP SCANNER FOR THE CHIEF OF STAFF'S OFFICE AND TO

Sighdture /Zhief Operating
Il ] %ﬂw‘t M

Levele of Approvet_ ;
ﬁm&i@w«/ 1/ 55/ "
Approved Disapproved Signature / Authorized Bud@l Holder f ¥ Date
= O o
Signature / Cabinet Member Date
« 0O 1/ 3 /200
Sign W dget'& Financial Reporting Date
d L] /(/6///
Date

Signaturé'/é éuperintendent of Richmond Public Schools Date
PLEASE SUBMIT THE ORIGINAL FORM SIGNED INBLUE INK

REVISED 10/2010



