FRYSC Request Form
(for purchases and amendments)
Revised July 30, 2014

	
[bookmark: Text1][bookmark: Text19]FY      
Request #        
(If this is the first request form you have sent this fiscal year, the Request # would be “1”.  If this is the 5th request form submitted, the Request # would be “5”.)	INSTRUCTIONS
After this form is signed and dated, please scan and upload to the FRYSC Green System along with any accompanying documentation.  Please email your RPM to notify him/her that you have uploaded a document for approval.

Type of Request: 
1. Purchases or Subcontracts requiring prior approval:
· Each proposed purchase of equipment or furniture of $500 or more 
· Each proposed purchase of goods (non-equipment/furniture) of $1,000 or more
· Each proposed subcontract of $1,000 or more. A copy of the subcontract must be attached with the request form.
No capital construction or renovation of existing property or lease/purchase of vehicles      will be approved.
2.  Budget Change
· Required when you are proposing changes to any MUNIS code by 10% or $100, whichever is greater.  
3.  Action Component Amendment
· Include a detailed explanation/justification of the changes you are making to the action component, attach revised component spreadsheet with this form.
4.  Center Operations Amendment
· Required when proposing a change to the approved staffing pattern or center space.  
5. Other
· Use for other proposed changes to your approved plan.


	
	Region #:
	

	School District:  
	     

	Center Name:  
	     

	Coordinator Email:  
	     

	Center Phone:  
	     



Type of Request:  
[bookmark: Text14]Estimated Cost: $     
[bookmark: Check11]|_|Purchase of equipment or furniture $500 or more
|_|Subcontracts of $1,000 or more
[bookmark: Check13]|_|Purchases of goods (non-equipment/furniture) of $1,000 or more 
|_|Budget Change #       
[bookmark: Check16][bookmark: _GoBack][bookmark: Check18][bookmark: Text15]|_| Action Component, revision #     
|_|Center Operations,  revision #      
|_|Other      

Explanation/Justification
Fully explain the nature of your request. For purchases or subcontracts, please name the core or optional component addressed.
     

Required Signatures*
Center Coordinator: 	  ______________________________
Date:        

Advisory Council Chair: 	    _____________________________ 
Date:                                                

Superintendent/Designee:  _____________________________
Date:        
                 
*NOTE: Persons providing signatures on this form have determined that the individual(s) who delivers services through a subcontract is appropriate and qualified to deliver such services.  School systems could be held liable if they refer individuals to service providers whom they know to be unqualified to provide the services for which the referral was made.
Rev. July 1, 2013

