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Act on Donation of Water Fountains at Heritage Middle School

Paula McBride, Director of Finance

CDC(LOCAL)

Priority 3: Parents, Families and Community Satisfaction and
Engagement

Objective 3.2: Community Engagement and Partnerships
Priority 4: Strong Financial Stewardship and Internal System
Efficiency

Objective 4.1: Transparent Financial Stewardship

Board Policy CDC(LOCAL) states, “The Board of Trustees will
receive bequests and donations or other monies or funds coming
legally into its hands in the name of the District.”

The Heritage Middle School PTA would like to donate three new
water fountains to the school. The new fountains include bottle
fillers and would replace the existing 18-year-old units in the 700,
800, and 900 hallways. The $10,950.37 to replace the three
fountains includes all installation costs, and will be funded by the
PTA. No additional resources will be required from the school or
District.

The recommendation is for the Board of Trustees to approve the
donation of three new water fountains to Heritage Middle School.
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1. Description of what is to be done;
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2. Provide justification for the desired modification (building or grounds). Use additional sheet if needed.
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3. When Is completion needed? MP{\’ -~ When may work begin? P(SP(P

4, What is the estimated cost of construction? of equipment?
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5. Who is responsible for long term upkeep, repalr or replacement? (ﬂc SV WM “’H’cg
6. Is this a one time or continuing cost? OV\*& e~

7. How is modification funded? HM6 ?T6D<

*BUDGET CODE REQUIRED*
(FORM WILL BE RETURNED If BUDGET CODE NOT INCLUDED)

8. Does the modification Involve lighting, electrical outlets, HVAC, light switches, carpet, water needs,
irrigation, cabinets, shelves, chalk boards, bulletin boards, etc.
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9, Who Is the designated contact person? __ WA\l St o7 Phone# [ §17) 206-H740

Prlncnpal Requesting: /df/,@b %(M/% Date: J’/&@/%
Director of Facllity Services: V{M Date: 2 l'l.b [Z(D

Chief Operations Officer: Date:

Board Approval If Required: Date:

NOTE: All donatlons in in the amount of $5,000 and over require Board approval. A donatlon request form can he
found on the Facility Services web page or in Eduphoria,



