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Major Categorical Funds

Justification of Expenditure for Budget Transfer

2011-12

	Complete this form for the following expenditures:

· Changes in categorical expenditures that were allocated in the 2011-12 SPSA.

· Expenditures of categorical funds.


	School Name:
     
	Date:      
	Location Number:
    

	Budget Analyst:
     

	Proposed Funding Source (Resource Code):
     

	PAR Number:
     

	Description of Proposed Expenditure:  All expenditures should be listed individually

Expenditure: (How is the money being spent?  What are you funding?)
     
Benefit to Students: (Which students are being targeted? And how will this affect student achievement?)
     
Reason for Transfer of Expense (for expenses only):
 FORMCHECKBOX 
 Overspent within account

 FORMCHECKBOX 
 Other (Please specify):       


	Source of Funding:
	From Account: (From which account will you move funds to cover this expense, e.g. from “Instructional Supplies?”)

     


	
	From Area/Tier: (What area or tier was the money originally designated?)

     


	Required SPSA Modification:
(Include goal and page number in SPSA.)
	Area page#: 

     


	
	Tier (2 or 3) page#:

     


	Data used to Justify Expenditure:

 FORMCHECKBOX 
 API
 FORMCHECKBOX 
 AYP
 FORMCHECKBOX 
 CAHSEE
 FORMCHECKBOX 
 CELDT
 FORMCHECKBOX 
 CST
 FORMCHECKBOX 
 DMT

 FORMCHECKBOX 
 DRA
 FORMCHECKBOX 
 DRP
 FORMCHECKBOX 
 ARI/IRI

 FORMCHECKBOX 
 Other (Please specify):        
 FORMCHECKBOX 
 Other (Please specify):        


Budget Transfer Request:
	FROM:
	Dept.
	Resource
	Budget Reference
	Account
	Program
	Class
	Fund
	Extended
	Amount

	
	     
	     
	     
	     
	     
	     
	     
	     
	$     


	TO:
	Dept.
	Resource
	Budget Reference
	Account
	Program
	Class
	Fund
	Extended
	Amount

	
	     
	     
	     
	     
	     
	     
	     
	     
	$     


	FROM:
	Dept.
	Resource
	Budget Reference
	Account
	Program
	Class
	Fund
	Extended
	Amount

	
	     
	     
	     
	     
	     
	     
	     
	     
	$     


	TO:
	Dept.
	Resource
	Budget Reference
	Account
	Program
	Class
	Fund
	Extended
	Amount

	
	     
	     
	     
	     
	     
	     
	     
	     
	$     


	FROM:
	Dept.
	Resource
	Budget Reference
	Account
	Program
	Class
	Fund
	Extended
	Amount

	
	     
	     
	     
	     
	     
	     
	     
	     
	$     


	TO:
	Dept.
	Resource
	Budget Reference
	Account
	Program
	Class
	Fund
	Extended
	Amount

	
	     
	     
	     
	     
	     
	     
	     
	     
	$     


	FROM:
	Dept.
	Resource
	Budget Reference
	Account
	Program
	Class
	Fund
	Extended
	Amount

	
	     
	     
	     
	     
	     
	     
	     
	     
	$     


	TO:
	Dept.
	Resource
	Budget Reference
	Account
	Program
	Class
	Fund
	Extended
	Amount

	
	     
	     
	     
	     
	     
	     
	     
	     
	$     


	FROM:
	Dept.
	Resource
	Budget Reference
	Account
	Program
	Class
	Fund
	Extended
	Amount

	
	     
	     
	     
	     
	     
	     
	     
	     
	$     


	TO:
	Dept.
	Resource
	Budget Reference
	Account
	Program
	Class
	Fund
	Extended
	Amount

	
	     
	     
	     
	     
	     
	     
	     
	     
	$     


Site Assurances:

 FORMCHECKBOX 

Student achievement data and site plan strategies were reviewed and analyzed.  Based on our findings, the SSC has approved modifying our Single Plan for Student Achievement (SPSA) and categorical budget.
· List date(s) of SSC meeting(s):
     

 FORMCHECKBOX 

The discussion and approval of the plan and/or budget modification is reflected in the SSC meeting minutes.

 FORMCHECKBOX 

The SSC meeting minutes showing plan and budget discussion item is attached, and discussion/approval item is highlighted.

 FORMCHECKBOX 

A copy of the Detailed Transaction Report is attached and highlighted. (Expenses Only)

 FORMCHECKBOX 

The SPSA has been updated to reflect the modifications.

 FORMCHECKBOX 

The expense is supplemental to district-provided services.

Required Signatures:

The undersigned declare under penalty of perjury that the foregoing is true and correct and that these assurances were signed in San Diego, California, on the date(s) indicated.


Principal (Print Name)
Date
SSC Chairperson (Print Name)
Date


Principal’s Signature
Date
SSC Chairperson’s Signature
Date

	Date Received by

Monitoring & Accountability Reporting Department:
	
	
	Reviewed by Resource Teacher:
	

	

	
	Approved
	
	Denied
	
	

	Reason for Denial:



	

	

	

	Received by Budget Analyst:
	
	
	Date
Posted:
	

	


	Attach this form to appropriate documentation WITH original signatures.

Submit all documents to:  Monitoring and Accountability Reporting Department

Eugene Brucker Education Center
4100 Normal Street Room 3126

San Diego, CA 92103-2682

Retain a copy at your site in the SSC Notebook.

	


