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AMADOR COUNTY PUBLIC SCHOOLS 
Acknowledgment of Donation of Gift/Contribution to District 

 
 

Date: 5/31/19 
School Site / Department: ACUSD 
Name of person completing this form: Jacqueline Dillard 
Description of Gift / Contribution: 1,000 9”x11” hard shell, zipper 
containers 
No goods or services were provided by Amador County Public Schools in 
return for the contribution. 
Does the gift/contribution require Maintenance Department services for 
installation?         Yes  No 
 
If yes, Maintenance Department completes this section. 
 Required materials for installation:       
 Labor costs of installation:       
 Total:      ** 
 Maintenance Director’s Signature:   
 
Name of Donee/Contributor: Mr. Scott Slavensky 
Mailing Address: 903 El Rancho Court 
Town: Roseville Zip: 95661 
Telephone No.: 916-783-8550  
 
 
Have you acknowledged receipt of gift/contribution with a thank you letter? 

 Yes   No 
(If yes, please attach a copy of thank you letter.) 
 
 
 
**Note: If maintenance and material costs for installation are unbudgeted or prohibitively high, the 
Superintendent may recommend Board rejection of the gift/contribution. 

 
 

Form No. 49 (Rev. 3/2008) 



 
 
 
May 31, 2019 
 
Mr. Scott Slavensky 
903 El Rancho Court 
Roseville, CA 95661 
 
Dear Mr. Slavensky,  
 
Thank you for your generous donation of hard cases to Amador County Unified School District. These cases will 
be useful for grab and go safety supplies and art supplies for our school sites.  
 
We truly appreciate your generous donation to our school district and community. Thank you again for your 
incredible support.  
 
 
Sincerely, 
 
 
 
 
Amy Slavensky 
Superintendent  
 
 



AMADOR COUNTY PUBLIC SCHOOLS 
Acknowledgment of Donation of Gift/Contribution to District 

Date: 07/10/2019 
School Site I Department: Educational Services 
Name of person completing this form: Margaret Shoda 
Description of Gift I Contribution: Framed Declaration of Independence 
No goods or services were provided by Amador County Public Schools in 
return for the contribution. 
Does the gift/contribution require Maintenance Department services for 
installation? D Yes~ No 

If yes, Maintenance Department completes this section. 
Required materials for installation: __ 
Labor costs of installation: __ 
Total: ** 
Maintenance Director 's Signature: 

Name ofDonee/Contributor: Ms. Sharon Adams 
--------------------

Mailing Address: 20 Rollingwood # 216 
Town: Jackson Zip: 95642 

--------

Telephone No.: 

Have you acknowledged receipt of gift/contribution with a thank you letter? 
l:8J Yes D No 
(If yes, please attach a copy of thank you letter.) 

**Note: If maintenance and material costs for installation are unbudgeted or prohibitively high, the 
Superintendent may recommend Board rejection of the gift/contribution. 

Form No. 49 (Rev. 3/2008) 



July 8, 2019, 2019 

Ms. Sharon Adams 
20 Rollingwood #216 
Jackson, CA 95642 

Dear Ms. Adams, 

Amador County Public Schools 
217 Rex Avenue, Jackson, CA 95642 

(209) 257-5353 ~FAX 257-5360 

It is with great appreciation that we thank you for donating the beautifully framed Declaration of 
Independence print. This historical document which is the transcription of the Stone Engraving 
parchment is currently hanging in my office. When school resumes in August I will reach out to our 
school principals first to see if anyone would like it for their school site. This valuable piece of history 
should be seen by our students and staff. 

We value the partnership that you have created with our school district and look forward to it 
continuing in the future. 

With sincere appreciation, 

~~~~ 
Sean Snider 
Assistant Superintendent, Educational Services 

SS/ms 



Page / of ---'-/ __ 

Amador County Unified School District I Amador County Office of Education 
Request to Surplus 

_.;-

School Site/Department: ~ ee 4"J l?{\CP. ffl 8f\._ Date: Sf:;_ Y 112 
NameofPe~on~mp~tingForm: __ ~~~~~~·~S~5~c~f-~~~~~--------------~ 

Item 1.0. # and Inventory Sticker 

DISTRICT USE 

Description of the Item 
lntludlo : Br~nd, Model, Year Purchased 

Vhf 1 t.v.-s AAvd.s 

~ .f 6JV'. -flu. I p l'o $ 

Reason for Surplus Request 

v .es'1 dd ~ ()JfJ#kj 

(.fb.f ~pie,~ 
-f.rlt-e.. i~ '' T~;s d] 

Received by Superintendent's Office ____________________ Date:-------

Superintendent's recommendation for value and disposal method: --------------------

Board Approval sent to.site:. _______________________ Date: -------

Final Method of Disposal: --------------------------------

Responsible Employee's Signature: --------------------Date:--------

8/2015 



~!~'E /\MADOQ COUNTY louBLIC 0Cli00Lc3 

OVERNJ GHT FIELDTIUP RE~UEST FORM 

For the Boa~d Meeting Da1ed:a_._' ~ / i 2-( I 9 

Departure Dat~.· ~a o/ 1 '\ RL·n Dute: l-/ ~Lt , , 5... 
Departure Time: ~~t'YI _J~etrn Time: _ J. p fYJ 

Destination of Trip (Location and City) : -~t--_[,.A~__,_ _____ _ 

cs0 s-~o - 0cms/-~!{~~~~14/ 
PurposeofTrip: . ~CLk~ R~~10"1 \)f£,c~ =tJoln.~ConE' . 
Name of Sponsoring Organization: ~ l\:Jofj \ "~ ~D j_ CA. -Pc.c...t.....P.. 
Source(s) of Funds for Trip : ~ f C,.D 

/ 
. 

Name of Field trip DirecLOrllnstructor: ~~ 
~~--+-,,__-=-~---t---"~--~ 

Number ofStudents: _ _ ___.d~,·----
Number of Chaperones: - - -1-------- - 1 

Grade Level: )( t 2. 
---'--- -

Names of Chaperones: Q,~ N C:r P. t>t:;;>~" , GJ \; C\VV 1r,.it;(c LG(). )\J..y 1 <{.)< 

~\ \ <:. ~ \ .foc,r, , Cr\ ~ (\ D ~ fA7 f c u .,-r>, S .\,"' k t\ t1,J,-; .,,...... 
/Vlode of Travel (circle one): Schoof Bus ChorL · il11s 11011 Pfa11e ~ 

p,., vat<! JI chide (l11s11r<11Wf' 011 f ile Yes Nv) 

Name and Address of Overnight Accon11nudatiorL: £'t ~OQ S\.Ai\~ \JNv · 
S~t{ \ .1J · fYl 1-\D~ !C\v ~ . \=>t(_ csJo 1-~·!--""a....__ _ _ 

f- I J =t 

Ins 1r11ctor ·s Signature: Da1 e. s /i 1 ~ i l\ 
Site Administr{J(or: __ _ Date. ;;~ J 

• NOTE: T ins form needs to be submillcd ll) the Supcri111i:: mlcn1 ' s J ffu.:.: ar li.:asl I w.:.:k prior l1J rhc Sl:hcdulcd 

Ooard meeting before the planned Lr ip. r 
I 012/U I :cs 



L~{~~!l i\Mi\DOR C OUNrry PUBLIC 8Ctf00L8 

OVERNIGHT FIELOTRlP RE UEST FORM 

I 

For 1he Board Meeting Dated: _ _J,-=~~=------
School: ~onact+ n 5/ ZL/EJ-

Departure Dat~: /.JJ/ / 7 Rj urn Date: ~_z_/__,..B~---
Departure Time: ] a.m Rerurn Time: _J-(2.m 
Destination oj'Trip (location and Ci1y}: Ut'~ D?I Vi 5 - Cfl ff54 

5,SE n 1 or- Lz a ders h t JO f1 i o :\- IP-rvg ra:.-J_m_i__ ___ _ 
Pwpose of Trip: Fm lead.rr·g h.tp t.o 11&e.n~-=-(Q"""""'""------
Na me of Sponsoring Organization : -~~J-____._._..:.__L_.,__ _ ______ _ _ 

Sou rce(s) of Funds for Trip: _,N~o"--3..<JCOIL'""'-'L--J~.!_µ....:....\l..."'-1-~-!..-;...i~~..._,__,_.L.l,____._._&zt rlf 
va V75 ~lv fZf h OVJ 

Name of Field! rip Director/ Instructor: -~L...I'-'~-'-""'~-'-"'""""'"......_._..._,,....__ _ ___ _ 

Number of Studenrs: _ _ _..LO~-----

Number of Chaperones: 

Grade level: / ~ 

----------~ 

Names of Chaperones: ~-~4-=--"fJ~C/.~·-J _________ _ _ 

. I -~---
Mode of Travel (ct rel e one) : School Bus Cliw·r · JJus Q l'tnne 7i'tll11 

Private Vehir:tc: (l11s11ra11 r 011 f ile · Yes Nv) 

Name and Address of Overnight Accommodutior, s: UC ba VIS :Shrden+ 
Hous1 n0, na vr s, u4 

Inst ruclOr 's Sign a tu re: -~.fA-..a.-:--L.....::=::..=...:~..=p::..:::..,__::._ __ _ 

Site Administrator: 

Date: E)-J 1- 1 '1 
Owe _£:gl.:=.l!j_ 

• NOTF.: This form needs 10 be sub111i11cd 10 the Supcr1111cnclc111's Cl>fl'tcc at J..:11s1 I wco.:k pnur Iv 1hc s1:hcdulcd 

Ooard mcccing l>eforc the planncJ trip. 

111/2/ll I : ~~ 



Amador County Unified School District 
,,f':":\, Special Trip Request 

Type of Trip: Activity I Sport/~ Other Date of Trip: kbf 0.5-2 tf-2tJl'f 
/ I / j () / Day of week I M . l) . y 

School / Grade I Organization: _ Av<"-~f' f::J Yl "'- ~ No. Passengers: 7> S-'-I S /_1.._::__:i_ 
;f Jf Q Srudcnt> Adult \ 

Pick-up Address: fllh.re#-.c: k:(j /_,, Pick-up Time: __ $,.,,........~"'""~ ..... ),___..( ___ _ 

Pick-up Address: - ------ ---------- Pick-up Time:---------

Pick-up Address: Pick-up Time: ,,~_. _,,,- =---
,...Please attach maps or directions to Destination if available. Requesting a Meal Stop@/ NO \(HClc one} 

NO Meal Scops arc 11u1horltcd durin~ the school ,...,rk, rvt'niogs. If yes on ;\Ital Stop, plusc indudt larntton in special inltruclions area. 

- ~ (_. ~·~r t 
Destination: 1 cs cf< '?:i=x1 J:l p ~Mer H; \ ,v..e Address: -----------·----

Time of Return to Schoo I: _ .... J~~~'-=-0_p'---'-M=->,.,.'"--

Phone #: :.ZOz- 3("5-L/l(q ( 

**Funding Source: _ ______________________ ~ 
Fund• Ruourc~ \"ur Objttt Coal Function Locarion Pro1ram 

("*Trips falling under Site Plan Activity need prior approval by Director of Curriculum prior to trip booking.) 

I am requesting an outside transportation source: Rental VAN I Charter Bus - Transportation will make all 
arrangements. NO private arrangements for non-district buses will be allowed. Charter Companies cancelled on site 
will charge full price. T he site is responsible. 

(\ ("\ , .. G1/~U1/\Ct Program Manager I Principal's Signature: -:-rf-+-'-<""\c=:i...----... 113-,,..~'""'-----+------- Dated: -~..__,,"""T" ___ c6._.J..,.-~--iir----

Other Approval Signature: --- - - ----------------- Dated:---------

Special Instructions: _ ___ _ __________________________ , __ _ 

Instructions: Please send all trip requests to Transportatioti 45 davs in advance oftrip. Cancellation should be 
made at least 24 hours in advance I same day cancellations shall be charged minimum J hour I on site. 
Cancellation will be charged mileage plus 2 hrs. Saturday I Sunday and Holiday cancellations on site will be 
charged a minimum of3 hrs or actual trip time, which ever is less. NO TRIP REQUEST WILL BE ACCEPTED 
WITHOUT A FUNDING SOURCE. Trip request may be faxed to transportation to reserve a calendar date. 
The original must be sent to transportation within five business days. 

Transportation Use Only 
Posted by: ---- - - ----------- Trip/Invoice#:------ - - --
Comments : __________________________________ _ 

No school busav~~bl~ Chanerordered: _ _____ _______ ____ _ ____________ _ 
Name or Comp..lll)' 

Contact Phone it and name: ------

Estimate of Bus Cost I ... M ... i 1..._c ..... s: __ __..X ...... ' .... s ..... 1. .... 1 __ 5 ___ 1 ..... H .... o_,u .... rs ..... : ---'X-'-""S-.3 .-1.-=-oo ______ _.._1 =B~us~e ..... s: __ ..... X ... T....,o._.ta,,...l.._= ___ _ 
Estimate of Van Cost I ~M_i~lc~s: __ --'X ..... ,....$ ...... 0.._. 7 ..... 5 ___ .._/ V .......... an .... : __ __..X...._."l..-·o .... 1a .... I _== ___ _ 

While to 1 ransportation (original) Copy 111 School 



Amador County Unified School District 
Special Trip Request 

Type of Trip: Activity I Sport I~/ Other 

School I Grade I Organization: A·~ /J:8 ( 
Pick-up Address: ~~ 1(8 h 

Pick-up Address:-----------------

Date ofTrip:TkJ.£"2 5 - '!JO - Zb(C( 
Dayt>fwock I M • D • Y 

No. Passengers: 35-lf 5 I 2 - l( 
SNJenb Aduh5 

Pick-up Time: 8 { o o A-M 

Pick-up Time: 
~~~~~~~~-

Pick-up Address: Pick-up Time: ~---------
**Please attach maps or directions to Destination if available. Requesting a Meal Stop:{iiS) I NO 1M leonc1 

NO Mea l Stops an a111horir.td during the school ~·rrk. rvtn i ng~. l~t5 on Mui Stop. plcast include loorion in special instrurlions area. 

Destination: ~ C'*k f.(
1 

fit>vie f;.l ~~~~dd;fs: _______ _ 

Time of Return to School: __ l _~ :?_O~f_';t{~~--

Phone#: 2oZ-3t3-l(l{ 1 { 

F11nd1 RcHurce Yur Objocl Goal Function Loc•tion Proaro• 

(**Trips falling under Site Plan Activity need prior approval by Director of Curriculum prior to trip booking.) 

I am requesting an outside transportation source: Rental VAN I Charter Bus - Transportation will make all 
arrangements. NO private arrangements for non-district buses will be allowed. Charter Companies cancelled on site 
will charge full price. The site is responsible. 

Program Manager I Principal's Signature:---------- ------ Dated: ---------

Other Approval Signature: --------------------- Dated:---------

Special Instructions: - - ------------------------------- -

Instructions: Please send all trip requests to Transportatio11 45 davs in advance o[trip. Cancellation should be 
made at least 24 hours in advance I same day cancellations shall be charged minimum 1 hour I on site. 
Cancellation will be charged mileage plus 2 hrs. Saturday I Sunday and Holiday cancellations on site will be 
charged a minimum of 3 hrs or actual trip time, which ever is less. NO TRIP REQUEST WILL B.E ACCEPTED 
WITHOUT A FUNDING SOURCE. Trip request may be faxed to transportation to reserve a calendar date. 
The original must be sent to transportation within five business days. 

Transportation Use Only 
Posted by:-----------·- - --- Trip/Invoice#: 

-~--------Comments: _ _____ _ _________ _ _________ ____________ _ 

No school bus available, Charter ordered: 
__ N_am_c_o-fC_um_p.>n_y--~~~~~-~-~-,.-,-C1-~~.~~-~-~-~~.,-,f-R1-,~-,-

Contact Phone # and name: 

Estimate of Bus Cost / .._M ..... il .... cs ..... : _____ x __ s"""""1. 7 ..... 5.__ __ ""'/H"""o;..;;u=r!i"'": _ _ ""'X-=-=$3::..1"".0""0.__ ___ .... 1"""8""'u=se=s ..... : ----X=-T.:...o=ta=l,_= _ __ _ 
Estimate of Van Cost / .._M ..... i .... les=: __ __.x ....... ~o .......... 75...__ ____ 1_..v""'a=n:'---_--"X.::..' .... T ... ot=a._I =--- --

While 10 ·1 ransportalion (original) Copy tu School 


