


CONTRACT APPROVAL AND ROUTING FORM 

School Site/Department: _____________________ Agreement/Contract With: ________________________ 

Provide a brief description of the agreement: ___________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

This agreement consists of the following documents: _____________________________________________ 

_______________________________________________________________________________________ 

Period of Agreement: _______________________         Board Approval Date (if required): _______________

Cancelation Terms: _______________________________________________________________________ 

Amount $___________________  ☐  Revenue (Grant, Award, Reimbursement for Services Provided) 

☐ Expenditure ☐  Zero-Dollar/Non-Fiscal

If Applicable, Requisition #:__________________ 

Funding Source: __________________________ 

Payment Terms: __________________________ 

To Receive Funds, Invoicing Required: ☐  Yes ☐  No 

Contracts Use: Executed agreement provided to 

☐ Budget ☐ Accounting for invoicing

I have read and agree with the terms of this agreement: 

☐ By: Date: 
Signature   Dept. Manager/Principal (Print Name)

IAS or Cabinet Level Approval (required) 

I approve as to substance: 

☐ By: Date: 
Signature  IAS or Chief (Print Name)

Purchasing/Contracts Review (required) 

☐ By: Date: 
Signature

Legal Services Review (when necessary) 

☐ Changes necessary as specified on the document or on the attached memorandum.

☐ Approved as to form.

☐ By: Date: 
Signature

Risk Management Approval (required) 

☐ N/A

☐ By: Date: 

Insurance documents ☐ Received ☐ Issued  

Signature

  Valid to: __________________ 

Final Approval (required) 

☐ By: Date: 
CBO or Deputy Supt. (Print Name) Signature

(Print Name)

(Print Name)
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