K Resolution Amendment


SUBJECT:
Consultant Services    FORMCHECKBOX 
 Individual     FORMCHECKBOX 
 Organization
FOR BOARD OFFICE USE ONLY  FORMCHECKBOX 
 Vendor has multiple contracts for the current fiscal school year.
DATE OF BOARD MEETING:       
AMENDMENT TO RESOLUTION(s):      
List original and all previous amendment resolution numbers.
Explain why the amendment is needed:    FORMDROPDOWN 

or other comments:       
	SERVICE/PROGRAM DESCRIPTION:
	(What the service and program description are; why the services are required; how 

  the services will benefit the District)

	
	     


	Category:  (Leave Blank)
             Code:
 (Leave Blank)


	School Site/

and or Department:

	     

	Participants: (Those students, sites, or personnel who will be directly served by this consultant)

	     

	Original Dates of Service:

Amended Dates of Service:
	     
     

	Cost of this Amendment Request:
	$     


	Funding Source(s)/Program Title:

     

	

	SACS Code(s):

     

	
	Cost of this

Request

	a) Name of Consultant:        
	$     

	b) Evaluation: (if applicable)
	$     


Background
c) Original Cost Adopted
$     
d) Previous Amendment(s) if any
$     
Total Program Cost To Date
$     
(Add Items a to d)
=============
	DISTRICT GOALS AND EVALUATION:

	DISTRICT 

GOALS:
	 FORMCHECKBOX 
Goal 1:  Access & Equity – Make social justice a reality.  

 FORMCHECKBOX 
Goal 2:  Student Achievement – Engage high achieving and joyful learners.  

 FORMCHECKBOX 
Goal 3:  Accountability – Keep our promises to students and families. 

 

	EVALUATION:
	 FORMCHECKBOX 
Level I  :   Complete Task

 FORMCHECKBOX 
Level II :  Complete Task, Provide Feedback and/or Produce Product 

 FORMCHECKBOX 
Level III:  Complete Task, Provide Feedback and/or Produce Product, and Show Evidence that Services are Successful
 FORMCHECKBOX 
Level IV:  Complete Task, Provide Feedback and/or Produce Product, Show Evidence that Services are Successful, 

                                and Show Evidence of Transference of Skills and Capacity Building


SELECTION PROCESS:

	     


DEGREE OF STUDENT CONTACT:   ​​
 FORMCHECKBOX 
 Limited Contact    FORMCHECKBOX 
 More Than Limited Contact    FORMCHECKBOX 
 No Student Contact
	PREPARED BY:      
SUBMITTED BY:      
SCHOOL SITE/and or DEPARTMENT:      

	Phone:       
	Date:       

	
	

	Principal/Central Office Administrator
	

	 FORMCHECKBOX 
  Please confirm that this consultant is not a current SFUSD employee or a person who

       has been employed by SFUSD within the last two year.



	Principal/Central Office Administrator
	

	
	(ONLY Original Signature Will Be Accepted)


	Pursuant to Board Policy P3610 – Personal Service Contractors/Consultants #8. District officials or employees may not direct a Consultant to commence services prior to a properly approved and executed contract between the District and the Consultant.  An employee or official who fails to comply with this provision may be subject to discipline or official reprimand.


	FOR BOARD OFFICE USE ONLY

The use of TIER III FUNDS must be approved by the Deputy Superintendent of Instruction, Innovation & Social Justice.  Upon receipt of a Tier III fund K Resolution, the Board office will obtain the Deputy Superintendent’s approval.

	Approved: ____________________________    Denied: ______________________________


FOR BOARD OFFICE USE ONLY
*CABINET LEVEL APPROVAL 
	Director of Budget Services

	Deputy Supt., Policy & Operations Support


	Associate Supt., Leadership, Equity, Achievement and Design


	Deputy Supt., Instruction, Innovation & Social Justice

	Assistant Superintendent – Elementary 

	Associate Supt., Academics & Professional Development


	Assistant Superintendent – Middle Schools
	Associate Supt., Student Support Services

	Assistant Superintendent – High Schools
	Executive Director, Research, Planning and Accountability


	General Counsel
	Other

	Other


	Other


* Please note not all the boxes listed above require signatures.

