PRE-Payment Authorization Form
Bi-County Co-op

Person Making Request:______________________________	Date:___________________

Position:_________________________________

[bookmark: _GoBack]IEP/Lesson Plan/Needs Assessment (circle one)

Goal, objective, and strategy that references this expenditure:___________________________

______________________________________________________________________________

Brief description of the item(s) requested:___________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Rationale supporting how this will increase student achievement or progress toward goal:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If this pre-authorization is for staff development, please indicate how you will embed your staff development training into practice for your students and their achievement:

______________________________________________________________________________

______________________________________________________________________________


Employee					__________________________  _______________
						Signature				Date

Executive Director Approval		__________________________  _______________
						Signature				Date
