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DUMAS INDEPENDENT SCHOOL DISTRICT

DISCIPLINARY NOTICE

CERTIFIED PERSONNEL

Name ________________________________________________________________________

Job Title _______________________________  Campus _______________________________

Please check the appropriate box:  
      First Notice






      Second Notice & Growth Plan






      Third Notice & Recommendation for Nonrenewal

Description of current problem requiring action:  








Employee’s comments:  











Corrections required:  











______________________________________   ______________________________________

Employee’s Signature


Date
        Supervisor’s Signature


Date

DUMAS INDEPENDENT SCHOOL DISTRICT

DISCIPLINARY NOTICE

NONCERTIFIED PERSONNEL

Name ________________________________________________________________________

Job Title _______________________________  Campus _______________________________





Please check the appropriate box:  

First Incident

     




      








Second Incident 

     







      
Third Incident & Notice of Termination

Description of current problem requiring action:  








Employee’s comments:  











Corrections required:  











______________________________________   ______________________________________

Employee’s Signature


Date
        Supervisor’s Signature


Date

DUMAS INDEPENDENT SCHOOL DISTRICT

AUTHORIZATION FOR EMPLOYMENT

Professional & Paraprofessional

School Year  ________________


Personal Information

_______________________
_________________
_________
______________________

         Last Name

       First Name
Middle Name

Current Phone

________________________________________
_________________
____
__________

                Current Address


                         City

State
   Zip Code

_______________________
_________________
_______   _________   ________________

   Social Security Number
     Date of Birth
   Sex
        Ethnicity
            TX D L #

________________________________  __________  ____________________  ____________

         University/College

           Degree

  Campus

Public Info.

__________________________________      ________________________________________

                Assignment                                                                        Replacing


Estimated Salary

__________          __________          ___________         ____________
     _______________

Pay Grade             Years of Exp.           # of Days                % of Day                     Base Salary

Supplemental Pay (description) (_______________________________)
+   ______________

__________________________     _____________________________       =   ______________

Beginning Date of Employment
            First Pay Period

          Total Salary

Note:  Salary may change if, upon receipt of official documentation, the number of years of experience or degree level is different from that provided by the prospective employee.  Also, the Board of Trustees may make changes in salary schedules which could change the salary calculation.

Requirements

ESL Endorsement (circle one)   Yes   No
Assistant Coach Stipulation (circle one)   Yes   No

Certification Deficiencies:  ______________________________________________________

_________________________________________________      ________________________

Dumas ISD Signature of Authorization




      Date

I understand and agree to the terms above and agree to supply any required credentials within 60 days of the date below or Dumas ISD may withhold my subsequent pay until such time as I provide the credentials.

_________________________________________________      ________________________

Prospective Employee’s Signature




                   Date


DUMAS INDEPENDENT SCHOOL DISTRICT

Change in Employment Terms

School Year________________


_______________________
_______________________
_________      _________________

            Last Name

               First Name

Middle Init.        Social Security #






From




To

Campus

_____________________________
______________________________

Assignment

_____________________________
______________________________

Work-Days/Year
_____________________________
______________________________

Percent of Day

_____________________________
______________________________

(Professional/Paraprofessional
Extra Duty Pay
_____________________________
______________________________

(Professional)

Pay Grade

_____________________________
______________________________

Base Salary

_____________________________
______________________________

(Professional/Paraprofessional)

Hourly Rate

_____________________________
______________________________

(Auxiliary)

Hours/Day

_____________________________
______________________________

(Auxiliary)


Effective date for this change:  ____________________

Comments:   _________________________________________________________________ 

____________________________________________________________________________ 

_______________________________________________________________              _____________________

                                Approval Signature                                                                     Date

I understand and agree to the terms above and agree to supply any required credentials within 60 days of the date below or Dumas ISD may withhold my subsequent pay until such time as I provide the credentials.

_____________________________________________________             _________________

                            Employee’s Signature




             Date

DUMAS INDEPENDENT SCHOOL DISTRICT

Authorization for Employment

Long Term Substitute

Personal Information


_______________________
_______________________
_________________
____________

Last Name


First Name


Middle Name

Current Phone

___________________________________
_________________
___________
____________

Address




City


State

Zip Code

_______________________
_________________
_____
___________
__________________

Social Security Number
Date of Birth

Sex
Ethnicity
Texas DL

_________________________________________
____________________________________

Absent Employee




Campus


Salary Calculation

Certified:  Yes  No   ______________  _________   ________  _________________________



         Number of Days   Hours/Day   Daily Rate  Beginning Date of Employment

Teacher Retirement System (TRS) Notice
Long term substitute teaching can affect the payment of TRS benefits.  If you are a retired Texas teacher receiving monthly benefits, please contact TRS to determine if your benefits will be affected by this employment.  You may need to make certain elections and file forms with TRS to protect your retirement benefit.


___________________________________________________________
__________________

Signature of Authorization - Dumas ISD




Date

I understand and agree to the terms above and agree to supply any required credentials within 60 days of the date below or Dumas ISD may withhold my subsequent pay until such time as I provide the credentials.

___________________________________________________________
__________________

Signature of Prospective Employee





Date

DUMAS INDEPENDENT SCHOOL DISTRICT

Authorization for Employment

Regular Substitute

Personal Information


_______________________
_______________________
_________________
____________

Last Name


First Name


Middle Name

Current Phone

___________________________________
_________________
___________
____________

Address




City


State

Zip Code

_______________________
_________________
_____
___________
__________________

Social Security Number
Date of Birth

Sex
Ethnicity
Texas DL

_________________________________________
____________________________________

Signature of Authorization - Dumas ISD

Date

DUMAS INDEPENDENT SCHOOL DISTRICT

Authorization for Employment

Auxiliary Personnel


Personal Information

_______________________
_______________________
_________      ________________

            Last Name

            First Name

Middle Init.
      Current Phone

________________________________________
_________________
____
__________

                          Address



              City

State
   Zip Code

_______________________
_________________
_____
___________
_________________

   Social Security Number
      Date of Birth
  Sex
    Ethnicity
       Texas DL#

________________________ 
____________________  
______________________

           Assignment


           Replacing


    Campus




Salary Calculation

_________________
_________________
___________
______________________________

       Pay Grade

     Hourly Rate
  Hours/Day
     Beginning Day of Employment

Number of days (please circle one)
    Year Round
            School Term
              Summer


Probation Terms

Describe length of probation and agreements on salary increases during probationary periods:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________          __________________

                            Authorized Signature




           Date

I understand and agree to the terms above and agree to supply any required credentials within 60 days of the date below of Dumas ISD may withhold my subsequent pay until such time as I provide the credentials.

______________________________________________________         __________________

                   Prospective Employee’s Signature

                                   Date


DUMAS INDEPENDENT SCHOOL DISTRICT

REQUEST FOR STUDENT RECORDS – Form A

Name of student/group records requested: 









School:__________________________________________ Grade level:





Specify records requested: 











I wish (check appropriate response)

___  To view records in school office

___  To view/discuss records with school office

___  To obtain copies of requested records (charges will be assessed according to GBA-R)

Signature

Date/Time

Relationship to student/group for which records requested

State of Texas

County of 





Sworn to and subscribed before me on the 

 day of 



, 

(PERSONALIZED SEAL)

NOTICE:

When the request is submitted an appointment will be scheduled to review the records or to pick up copies.



FOR SCHOOL USE ONLY

Date/Time requested records prepared 

Name/Position of person preparing records

Date/Time completed records picked up/mailed


Signature of individual receiving records if in person

Date

File copy of this request in student folder if for a specific student.

RELEASE AFFIDAVIT REGARDING CUSTODY ISSUES – Form B

I, 








, am the natural mother/father 

of 








.  I have presented the Dumas

Independent School District a certified copy of a 




 (state) court 

Decree awarding me custody of 







.

I have represented to the Dumas Independent School District that this court decree is in full force 

and effect and confirms the custody rights of the natural parent of 



      .

I have requested, and Dumas Independent School District has released 



 

to me.  I understand that by this action the Dumas Independent School District may have a claim 

brought against it or any of its Trustees, agents, or staff members by 


           ,  

the natural mother/father of 


 
      

    
.  I agree that if any

action is brought against the Dumas Independent School District, its Trustees, agents, or staff, as 

a result of the release of 







 to me, I will

indemnify and hold harmless the Dumas Independent School District, its Trustees, agents, or

staff from any damages that may result and further agree to defend the afore-mentioned in any 

such action and/or reimburse them for any attorney’s fees incurred or damages that they may be

required to pay.

Name






Signature

Address  





Phone #













Drivers License #


 ST

State of Texas

County of 




Sworn and subscribed before me on the 

 day of 



, 


(PERSONALIZED SEAL)

DUMAS INDEPENDENT SCHOOL DISTRICT

Request for Waiver of Local Policy/Regulations

Site-Based Decision Making:  Instructional Goals and Objectives



EA-R1

Name of School:

______________________________________________________

Grade Levels Included
______________________________________________________

Term of Waiver

______________________________________________________

The Site-Based Decision Making Committee requests a waiver of policy/regulation regarding:

______________________________________________________________________________

______________________________________________________________________________

This local policy/regulation is inhibiting the performance of our campus in the following ways.  (Include specific achievement objectives and an explanation of how the waiver will help the campus attain those objectives):
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

The impact of this waiver on campus performance shall be evaluated according to the following criteria.  (Examples:  Student performance in affected areas; enrollment in targeted classes; student/parent participation in school events)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________
________________________

Principal’s Signature






Date


DUMAS INDEPENDENT SCHOOL DISTRICT

Request for Approval of Fundraising Activity

Organization:

____________________________________________________________

Campus:

____________________________________________________________

Project Description:
____________________________________________________________




____________________________________________________________




____________________________________________________________




Per Item

Number Items



Total

Cost:


__________
X
___________

=

____________

Selling Price:

__________
X
___________

=

____________

Expected Profit:
__________
X
___________

=

____________

Vendor Name:

_____________________________________________

Vendor Address:
_____________________________________________




______________________________________________

Starting Date for Project:  __________________
Ending Date for Project:  _______________

Sponsor’s Signature



Date


         Approved
   Denied

____________________________________

Principal’s Signature


Date


         Approved
   Denied

Assigned project #

________________________________________________________
__________________

Superintendent’s Signature






Date

DUMAS INDEPENDENT SCHOOL DISTRICT

Request For Approval of Ad Sales in The Name Of Dumas ISD

Name of Sales Representative:
________________________________________________

Name of Company:


________________________________________________

Address:



________________________________________________






________________________________________________

Phone Number:  ___________________________  Fax Number  _________________________

Name of Contact Person At Company:  ______________________________________________

Description of Product:  __________________________________________________________

______________________________________________________________________________

Description of Ads To Be Sold:  ___________________________________________________

______________________________________________________________________________

Cost of Ads To Be Sold:  _________________________________________________________

______________________________________________________________________________

Number of Ads To Be Sold:  ______________________________________________________

Date Product To Be Deliver:  _____________________________________________________

Business Card Attached: 

Yes

No

The above mentioned representative of the company above has presented this information to the Dumas ISD business office as true.


Approved:



Yes

No

________________________________________
____________________________________

Larry Appel, Superintendent


Date
Company Representative

Date

DUMAS INDEPENDENT SCHOOL DISTRICT

Notification of PTA/Booster Fund Raising Activity

Organization:

____________________________________________________________

Project Description:
____________________________________________________________




____________________________________________________________




____________________________________________________________




____________________________________________________________




____________________________________________________________

Vendor Name:

____________________________________________________________

Vendor Address:
____________________________________________________________




____________________________________________________________

Starting Date for Project:
______________________________________________________

Ending Date for Project:
______________________________________________________

_________________________________________________
________________________

President’s Signature






Date

A copy of this report must be on file the superintendent’s office.

DUMAS INDEPENDENT SCHOOL DISTRICT

Complaints

___Student/Parent
___Public
___Employee

Report of Complaint Conference

1.
Complainant’s name  _______________________________________  Level   I   II   III

2.
Campus  _____________________

Date/Time of Conference_______________

3.
Set forth the facts as presented by the complainant.  ______________________________

4.
What decisions were made or recommendations agreed upon as a result of the conference?

___________________________________________________
________________________

Administrator’s Signature





Date

Attach a copy of the complainant’s written complaint and a copy of the written response from the administrator.

DUMAS INDEPENDENT SCHOOL DISTRICT

Complaints

Notice of Complaint: Level Two

This form must be filled out completely by any individual filing a Level Two complaint with the Superintendent or designee, in accordance with the District’s policy FNG (Local), GF (Local), or DGBA (Local) or any exceptions outlined therein.

1.
Name __________________________________________________________________

2.
Campus _________________________  Home Phone  __________________________

3.
Address ________________________________________________________________

4.
If you will be represented by a parent or other adult pursuing the complaint, please 
identify that individual or organization.


Name:

____________________________________________________________


Address:
____________________________________________________________




____________________________________________________________


Phone:

____________________________________________________________

6.
Please state the complaint, including dates and the individual harm alleged.  


7.
Please state the remedy sought. ______________________________________________


________________________________________________________________________

8.
Please state specific facts to support the complaint.  (Attach a list) 






________________________________________________________________________


________________________________________________________________________

____________________________________________
______________________________

Signature






Date Submitted

DUMAS INDEPENDENT SCHOOL DISTRICT

Complaints

Notice of Appeal to the Board:  Level Three
This form must be filled out completely by any individual filing a Level Three complaint with the Board, in accordance with the District’s policy FNG(Local), GF (Local), or DGBA (Local) or any exceptions outlined therein.

1.
Name  __________________________________________________________________


Campus  ________________________________________________________________

2.
Home Address
____________________________________________________________




____________________________________________________________

3.
Home Phone  ____________________________________________________________

4.
To whom did you last appeal?  ______________________________________________


Date  ___________________________________________________________________

5.
If you will be represented in pursuing your complaint, please identify that individual or 
organization.


Name

____________________________________________________________


Address
____________________________________________________________




____________________________________________________________


Phone

____________________________________________________________

____________________________________________________
________________________

Signature







Date Submitted







FORMS
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Routing:  Original:  Personnel   Copy:  Payroll, Benefits, Business Manager















































Forms

18
Forms

17

_931841720

_931841718.doc
��




