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FUNDING CODES 

- GENERAL LEDGER CODES USED TO EXPENSE THE DISTRICTS ALLOCATED FUNDS. 

o FUND - WHAT PROGRAM 

o FUNCTION - WHERE TO EXPENSE FUNDS FROM 

o OBJECT - REASON FOR USE 
 

FUNDS: 

1120_DISTRICT MAINTENANCE 

1130_STATE SPECIAL EDUCATION 

1140_STATE ALTERNATIVE EDUCATION 

1145_SAFE & ORDERLY 

2211 TITLE I 

2212_TITLE I DELINQUENT 

2213_SCHOOL IMPROVEMENT_1003A 

2311- TITLE V- EXTENDED SCHOOL YEAR 

2511_TITLE II IMPROVE TEACHER QUALITY 

2590_ESSER_EMERGENCY RELIEF FUND 

2610_1DEA PART B 

2620_PRESCHOOL 

2711 STATE VOCATIONAL EDUCATION 

2811_TITLE IV_PART A_STUDENT SUPPORT 

 
 
 
 

OBJECT: 

- 330_PROFESSIONAL SERICES 

- 430_REPAIRS, MAINTENANCE 

- 510_STUDENTTRANSPORTATION 

- 580_STAFF TRAVEL 

- 610_GENERAL SUPPLIES 

- 731_COMPUTER EQUIP< $5,000 

- 733_COMPUTER EQUIP> $5,000 

- 735_FURNITURE EQUIP> $5,000 

- 737_FURNITURE EQUIP > $5,000 

- 810 DUES AND FEES 

 

 
1154_AKIN ACTIVITY 

1155_BOYD ACTIVITY 

1159_MCBRIDE ACTIVITY 

1161_STERN ACTIVITY 

1162_TRIGG ACTIVITY 

1163_WEBB ACTIVITY 

1164 WEDDINGTON ACTIVITY 

1165 COLEMAN ACTIVITY 

1167_WESTON ACTIVITY 

1168_GHS ACTIVITY 

1170_ARMSTRONG ACTIVITY 

1174 ATHLETICS 

 
 
 
 
 
 
 

FUNCTIONS: 

- 1105_PRE-KINDERGARTEN 

-1110_KINDERGARTEN 

-1120_ELEMENTARY 

-1130_MIDDLE SCHOOL 

- 1140_HIGH SCHOOL 

- 1910 ATHLETICS 

-1920_ACTIVITY 

- 2540_PRINT SHOP 

- 2620_MAINTENANCE 

- 2720_TRANSPORT SERVICES 



GREENVILLE PUBLIC SCHOOL DISTIRCT 

REQUEST FOR BUDGET REVISION 23-24 

SCHOOL: T.L. WESTON       

 DEPARTMENT: MAINTENANCE   

     
INCREASE 

 
DECREASE 

  

 
 

FUND 

 
 

ACCOUNT NUMBER 

 
 

ACCOUNT NAME 

CURRENT 

REMAINING 

BUDGET 

 
 

Enter Positive 

Number 

 
 

Enter Negative 

Number 

REVISED 

REMAINING 

BUDGET 

 
 

EXPLANATION 

1120 900-2620-000-430-001 
 
REPAIRS MAINTENANCE 15,000.00 5,000.00 0.00 20,000.00 

 
TO PURCHASE PPE EQUIPMENT FOR T.L. WESTON 

1120 900-2620-000-737-001 
 
FURN. EQUIP >$5,000 30,000.00 0.00 -5,000.00 25,000.00 

 

   
0.00 0.00 0.00 0.00 

 

   
0.00 0.00 0.00 0.00 

 

   
0.00 0.00 0.00 0.00 

 

   
0.00 0.00 0.00 0.00 

 

   
0.00 0.00 0.00 0.00 

 

   
0.00 0.00 0.00 0.00 

 

   
0.00 0.00 0.00 0.00 

 

   
0.00 0.00 0.00 0.00 

 

   
0.00 0.00 0.00 0.00 

 

   
0.00 0.00 0.00 0.00 

 

        

 TOTALS  45,000.00 5,000.00 -5,000.00 45,000.00  

 
DIRECTOR/SUPERVISOR: 

BUSINESS MGR. APPROVAL: 

SUPERINTENDENT APPROVAL: 

OTHER APPROVAL: 

D a t e    

Date:   

Date:   

Date:   



Transmittal Report 
Receipt Summary Sheet 

 
<School Name> 

BOYD ELEMENTARY 

<Principial Name> 

B. SIMS 

For the Month Ending: SEPTEMBER 2023 

Financial Accounting Data 
 

DATE 
RECEIPT 
NUMBER RECEIPTED FROM FUND CODE 

GENERAL 
LEDGER 
CODE 

FUNCTION & 
OBJECT CODE 

AMOUNT 
9/15/2023 12345 JANE DOE 1155 900 1920-000-610 100.00 

9/16/2023 12346 JOHN DOE 1155 900 1920-000-510 50.00 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

TOTAL OR SUB-TOTAL     $150.00  













 

 

Jennifer Fox 
Accounts Payables Clerk 

 
412 South Main Street 

PO Box 1619 
Greenville, MS 38702-1619 

Phone 662.334.7011 Fax 662.334.3480 
Email jenefox@gpsdk12.com 

 
 
 

 
ACCOUNTS PAYABLE CALENDAR 

FY 2023-2024 SCHOOL YEAR 
 

 
Board Meeting Date Cut-Off date for Docket Items 

07/25/2023 07/14/2023 

08/22/2023 08/11/2023 

09/26/2023 09/15/2023 

10/24/2023 10/13/2023 

11/16/2023 11/03/2023 

12/14/2023 12/01/2023 

01/23/2024 01/12/2024 

02/27/2024 02/16/2024 

03/26/2024 03/15/2024 

04/23/2024 04/12/2024 

05/28/2024 05/17/2024 

06/20/2024 (Budget Hearings) 06/14/2024 

06/25/2024 06/14/2024 
 
** *All Purchase Orders and Invoices must be submitted to AP by 12 noon on or before the cut-off date 
in order to placed on monthly docket. ALL PO'S MUST ACCOMPANY AN INVOICE IN ORDER TO 
PROCESS PAYMENT. ***



 
 

 

 

Greenville Public School District Bid Process and Procedures 

 

 
ADDENDUM TO PURCHASES AND THE AMOUNT IN WHICH THEY FOLLOW: 

 

Quotes Process and Procedures 

• Purchases less than $5,000 
o Will not be required to have quotes nor submitted for bids. 

• Purchases over $5,000 but not over $75,000 
o Will be required to obtain at least two quotes. 
o  Quotes are not to be broken down if same vendor is offering the same services or 

supplies. 
 

Bid Process and Procedures 

• Purchases $75,000 and greater 
o  Bid Specification Package will be formulated based on scope of work reviewed 

by internal sources (if applicable). 
o Bid Specifications will be advertised in three (3) different networks: 

• Newspaper for two (2) consecutive weeks 
• Greenville Public School District website 
• Mississippi Contract Procurement website 

o Submitted Bid packages will be submitted to the Purchasing Clerk at the Greenville 
Public School Central Office, opened and reviewed three (3) days after bids close in the 
Business Office at 10:00 a.m. with the following staff present: 

• Business Manager 
• Director of Curriculum Elementary/Secondary 
• Purchasing Clerk 
• Assistant Business Manager in the absence of one of the other parties. 

o Approved bid will be submitted to the Superintendent for submission to the Greenville 
Public School Board of Trustees for approval or rejection. 

o Business Manager will forward a letter to vendors informing them of approval or 
rejection of stated bid packages. 

 
Greenville Public School District will follow policies DJED and SB 2923 based on the most 
restrictive. 

 

 

 

 

 

 

 
Revised 07.23.2021 







 

 

Greenville Public School District 

Business Office 

412 South Main Street 

Greenville, MS 38701 

Phone: 662-334-3842 

Fax: 662-334-2902 
 

Vendor Request Form 
Name of Vendor:  

Address of Vendor:  

City, State: Zip Code:  

 

Social Security #:  

Is Vendor Listed in "SAM"? Yes No 

 

If "Yes", is Vendor Listed as "Exclusion?" Yes No 

Date Requested:  

Requested by:  

Upon completion, please email to the business office at wTownsend@gpsdk12.com, and lLewis@gpsdk12.com  

 
 

 
 
 

 
 
 

***Remember to attach the SAM Printout to the Vendor Request Form Revised 7



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)



Form W-9 (Rev. 10-2018) Page 2 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien;

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income.

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption 
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for 
Part II for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.















































GREENVILLE PUBLIC SCHOOL DISTRICT 
PAYROLL OFFICE 

TEL: (662) 334-7009 / (662) 334-7014 
P.O. Box 1619   Greenville, MS  38702-1619 

                                FAX: (662) 334-3480 
 

2023 - 2024 
 

SCHEDULES FOR SUBS’ PAYROLL, ABSENCE REPORTING, 
TIMESHEET CUTOFFS  &  PAYDAYS 

 
PERIOD COVERED   TIMESHEETS DUE  PAYDAYS 
07/02/23 - 07/29/23   08/04/23   08/31/23 

07/30/23 - 08/26/23   08/30/23   09/29/23 

08/27/23 - 09/30/23   10/04/23   10/31/23 

10/01/23 - 10/28/23   11/01/23   11/30/23 

10/29/23 - 11/25/23   11/29/23   12/20/23 

11/26/23 - 12/30/23   01/05/24   01/31/24 

12/31/23 - 01/27/24   01/31/24   02/29/24 

01/28/24 - 02/24/24   02/28/24   03/28/24 

02/25/24 - 03/30/24   04/05/24   04/30/24 

03/31/24 - 04/27/24   05/01/24   05/23/24 

04/28/24 - 06/01/24   06/05/24   06/28/24 

06/02/24 - 06/29/24   07/05/24`   07/31/24 

06/30/24 - 07/27/24   07/31/24   08/30/24 

07/28/24 - 08/24/24   08/28/24   09/30/24 





GREENVILLE PUBLIC SCHOOL DISTRICT 

MISSED PUNCH EDIT REPORT 

 

 

    Date of Missed Punch               ____________________________________________ 

 

              Employee Name               ____________________________________________ 

 

           Employee Number               ____________________________________________ 

 

        Location at time of  

                 Missed Punch              _____________________________________________ 

 

        Job Type at time of 

                  Missed Punch              _____________________________________________ 

 

Time of Missed Punch     in: _____________________ 

    PLEASE INDICATE (AM OR PM)  out: _____________________  

   in: _____________________ 

out: _____________________ 

 

Reason for Missed Punch      ________________________________________________ 

Unacceptable reasons if Supervisor/Designee not on site:                                                                  

Clock did not take           Don’t Know            ID Refused            Clock Error 

 

              Reason Approved     ________________________________________________ 

                                                                                Supervisor Signature 

 

           Reason Unapproved     ________________________________________________ 

        Supervisor Signature 

 

Employee Signature/Date      ________________________________________________ 

 

              Date Edit Entered      ________________________________________________ 

 

                         Entered By     _________________________________________________ 

 

 

 

 

 

Revised 07/01/2012 





































MWCC - WORKERS’ COMPENSATION - FIRST REPORT OF INJURY OR ILLNESS
 EMPLOYER (NAME & ADDRESS INCL ZIP)   CARRIER/ADMINISTRATOR CLAIM NUMBER  REPORT PURPOSE CODE

  JURISDICTION  JURISDICTION CLAIM NUMBER

 INSURED REPORT NUMBER

  EMPLOYER’S LOCATION ADDRESS (IF DIFFERENT)   LOCATION #
  SIC CODE  EMPLOYER FEIN   PHONE #

   CARRIER/CLAIMS ADMINISTRATOR
 CARRIER (NAME, ADDRESS & PHONE NO)   POLICY PERIOD  CLAIMS ADMINISTRATOR (NAME, ADDRESS & PHONE NO)

TO

     CHECK IF APPROPRIATE
 SELF INSURANCE

  CARRIER FEIN  POLICY/SELF-INSURED NUMBER  ADMINISTRATOR FEIN

  AGENT NAME & CODE NUMBER

  EMPLOYEE/WAGE
 NAME (LAST, FIRST, MIDDLE)   DATE OF BIRTH  SOCIAL SECURITY NUMBER  DATE HIRED  STATE OF  HIRE

  ADDRESS (INCL ZIP)   SEX   MARITAL STATUS   OCCUPATION/JOB TITLE

  MALE (M)   UNMARRIED/SINGLE/DIVORCED (U)
  FEMALE (F)   MARRIED (M)   EMPLOYMENT STATUS

  UNKNOWN (U)   SEPARATED (S)
  PHONE  # OF DEPENDENTS   NCCI CLASS CODE

  UNKNOWN (K)
  RATE  DAY   MONTH  #DAYS WORKED WEEK   FULL PAY FOR DAY OF INJURY?   YES  NO

PER:

WEEK
  OTHER:   DID SALARY CONTINUE?  YES  NO

  OCCURRENCE/TREATMENT
  TIME EMPLOYEE                     
BEGAN WORK   AM  DATE OF INJURY/ILLNESS   TIME OF             

OCCURRENCE AM  LAST WORK DATE  DATE EMPLOYER NOTIFIED  DATE DISABILITY BEGAN

  PM PM

  CONTACT NAME/PHONE NUMBER   TYPE OF INJURY/ILLNESS   PART OF BODY AFFECTED

  DID INJURY/ILLNESS EXPOSURE OCCUR ON EMPLOYER’S PREMISES?   TYPE OF INJURY/ILLNESS CODE   PART OF BODY AFFECTED CODE

  YES   NO

  COUNTY WHERE ACCIDENT OR ILLNESS EXPOSURE OCCURRED   ALL EQUIPMENT, MATERIALS, OR CHEMICALS EMPLOYEE WAS USING WHEN ACCIDENT       
OR ILLNESS EXPOSURE OCCURRED

  SPECIFIC ACTIVITY THE EMPLOYEE WAS ENGAGED IN WHEN ACCIDENT OR ILLNESS            
EXPOSURE OCCURRED

  WORK PROCESS THE EMPLOYEE WAS ENGAGED IN WHEN ACCIDENT OR ILLNESS               
EXPOSURE OCCURRED

  HOW INJURY OR ILLNESS/ABNORMAL HEALTH CONDITION OCCURRED. DESCRIBE THE SEQUENCE OF EVENTS AND INCLUDE ANY OBJECTS OR SUBSTANCES THAT
  DIRECTLY INJURED THE EMPLOYEE OR MADE THE EMPLOYEE ILL   CAUSE OF INJURY CODE

  DATE RETURN(ED) TO WORK   IF FATAL, GIVE DATE OF DEATH   WERE SAFEGUARDS OR SAFETY EQUIPMENT PROVIDED?  YES  NO

  WERE THEY USED?  YES  NO

  PHYSICIAN/HEALTH CARE PROVIDER (NAME & ADDRESS)   HOSPITAL (NAME & ADDRESS)   INITIAL TREATMENT
NO MEDICAL TREATMENT (0) 

MINOR: BY EMPLOYER (1) 

MINOR CLINIC/HOSP (2) 

EMERGENCY CARE (3) 

  WITNESSES (NAME & PHONE #) HOSPITALIZED > 24 HRS (4) 
FUTURE MAJOR MEDICAL/      

LOST TIME ANTICIPATED (5) 
  DATE ADMINISTRATOR NOTIFIED  DATE PREPARED  PREPARER’S NAME & TITLE  PHONE NUMBER

SEE BACK FOR INSTRUCTIONS
IAIABC IA-1 (8/01) REPRINTED WITH PERMISSION OF IAIABC



BIN: 004336 
PCN: ADV 
RxGroup: RXFFWC7761554 
Member ID: See below to generate ID 

Injured Worker’s 
First Fill Prescription Form 

 
Mississippi School Boards 

Association Workers’ 
Compensation Trust (MSBA) 

 
 

Employee Name:     

Date of Injury:  SSN:   

Injured Worker Instructions 
On your first Pharmacy visit, please give this notice to any pharmacy listed on this insert. This will 
expedite the processing of your approved workers’ compensation prescriptions, based on the parameters 
established by Mississippi School Board. With the CorVel pharmacy program, you do not need to 
complete any paperwork or claim forms. Simply present this CorVel First Fill Prescription Form to the 
pharmacy. You should not incur any costs or co-pays at the pharmacy and you will be allowed up to a 14- 
day supply of most medications. 
Notice to Injured Worker and Pharmacy 
This temporary First Fill card is only valid if used within 30 days of the reported date of injury. Temporary 
eligibility through this program allows for a one-time fill of prescription medications. For assistance with 
processing claims please contact the CorVel Pharmacy Department at (800) 563-8438. 

 
Pharmacy Instructions 
For assistance processing claims please contact the CorVel Pharmacy Department at (800) 563-8438. 
Please use the BIN, PCN, and RxGroup number below to process an online/electronic claim to CorVel: 

 

 
 

To generate member ID: The Injured Worker’s 9 digit social security number plus 8 digit date of injury will be 
used as their 17 digit member identification number when processing their First Fill Prescription: 
XXXXXXXXXMMDDYYYY 

 
Below is a sample listing of some of the over 62,000 Participating Pharmacies in the CorVel Network. 
Please call (800)563-8438 for a participating pharmacy near you. 

 
CostCo Pharmacy H.E.B. Pharmacies Meijer Pharmacy Smith’s Food & Drug Centers 
CVS Hy-Vee Pharmacy Publix Pharmacy Target Pharmacy 
Duane Reade Ingles Pharmacy Raley’s Drug Center Von’s Pharmacy 
Drug Mart Kroger Pharmacy Rite Aid Pharmacy Wal-Mart Pharmacy 
Fred’s Pharmacy Longs Drug Store Safeway Pharmacy Walgreens Pharmacy 
Giant Eagle Pharmacy Marc’s Pharmacy Sav-On Drug Store Wegman Pharmacy 

 



 
 
 
 
 
 

Opioid Safety: 
What you need to know 
Opioid misuse and abuse is a growing concern in our country. You may be taking (or have taken) 
a prescribed opioid such as oxycodone or hydrocodone to help relieve pain. Drugs like these 
are generally safe when taken exactly as directed for a limited period, but can become harmful— 
even fatal—if misused. It’s important to be informed about the risks and benefits of opioid 
medication use should your doctor prescribe them to manage your pain. 

Prescription opioids can help to manage short-term pain that may occur after a surgery or recent 
injury. But they may not work as well to manage chronic pain long-term. In addition, you’re more 
likely to overdose or become addicted when using opioids for a long time. An overdose can cause 
serious health problems or even death. There may be other treatments available with less serious 
risks. Work with your doctor to find the safest, most appropriate ways to manage your condition. 

 
 
 
 

    
As many as 

1 in 4 
taking prescription 
opioids struggle with 
addiction when opioids 
are used long-term.1 

Safety tips to consider when you are prescribed 
opioid medication: 
• Always take your medication exactly as instructed by your doctor. 

• Never share your opioids with others. 

• Avoid alcohol and certain medications that may interact with 
your opioids. 

• Review your medication list with your doctor or pharmacist. 

• Follow up regularly with your doctor. 

• Store opioids in a secure place, ideally a locked location. 

• Dispose of unused opioids properly. Check with your pharmacy 
regarding safe disposal methods. 

 
 
 

Please note: Some insurance plans may allow opioid fills with a limited day supply. Please 
call CorVel Pharmacy Solutions at 800-563-8438 with any questions regarding your plan. 

 
 

1. Prescription opioid overdose data. U.S. Centers for Disease Control and Prevention. Last updated August 1, 2017. 
https://www.cdc.gov/drugoverdose/data/overdose.html. Accessed January 10, 2018. 

This information is not a substitute for medical advice or treatment. Talk to your doctor or health care provider about this information and any health-related questions you 
have. CVS Caremark assumes no liability whatsoever for the information provided or for any diagnosis or treatment made as a result of this information. 
©2018 CVS Caremark. All rights reserved. 7335-46214A 070318 

http://www.cdc.gov/drugoverdose/data/overdose.html
http://www.cdc.gov/drugoverdose/data/overdose.html


HIPAA AUTHORIZATION FOR DISCLOSURE OF  
PROTECTED HEALTH INFORMATION 

 
I, _________________________, authorize the health care providers identified in paragraph 2 
below to disclose protected health information (“PHI”) about me as described in this 
Authorization: 
 
1. The information to be disclosed is all medical documentation, including but not   limited 
to medical history, consultation, prescription, or treatment, copies of hospital records, radiology 
reports, test results, x-ray, MRI, CT Scan and myelogram films or plates, clinic notes, including 
diagnostic and prognosis related to my work- related injury of ___________ (“work injury”). 
 
2. __________________ and any other health care provider or facility who treats me for my 

work injury (“Identified Health Care Providers”) may disclose the above-described 
information to CorVel Corporation and/or Vocational Case Manager or Medical Case 
Manager employed by CorVel Corporation. 

 
3.   This disclosure is made for the following purposes:  As requested by the individual for 
       workers’ compensation purposes.   

 
4. I understand that the Identified Health Care Providers are not conditioning my treatment, 

payment, enrollment, or eligibility for benefits on whether I agree to sign this authorization.   
 
5. I understand that the information disclosed pursuant to this authorization may no longer be 
    protected by the federal health privacy rule and may be subject to re-disclosure by the 
    recipient.  
 
6. I understand that I have the right to revoke this authorization in writing at any time by sending 
a letter to the Privacy Officer of the Identified Health Care Provider and that the effective date of 
my revocation will be the date the Privacy Officer receives it.  I further understand that any 
revocation will be effective only to the extent that Identified Health Care Providers has not 
already taken action in reliance on this authorization.   
 
7. This Authorization shall expire twelve months from the date of signature.  

 
_____________________________________   
Name of Employer (School) 
 
______________________________________   
Printed Name (Employee)   

______________________________________  ___________________ 
Signature (Employee)     Date  

_____________________________________   
Witness   

______________________________________  ____________________ 
Relationship to Employee (supervisor, Principal etc) Date 



NOTICE OF PHYSICIAN CHOICE 
 
Employee's Name: _________________________________________________________ 
 
Employer's Name: _________________________________________________________ 
 
Injury Date: _________________________________________________________ 
 
 
I am claiming to have sustained an injury involving my ___________________.         
(indicate part of body) 
 
I am ______ am not _______ claiming that my medical condition is work related.  
(check one) 
 
If work related: 
 

I understand that under the Mississippi Workers' Compensation Law I have the right to choose 
one (1) physician to render treatment to me. I can either accept the physician to whom I am sent 
by employer or choose someone else on my own. 

 
I also understand that any referral to any other doctor must be made by my one chosen 
physician. 

 
I also understand that my employer (or workers' compensation carrier) must approve any 
physician change and that if I change doctors without their authorization, I will be responsible for 
the medical expenses for the unauthorized treatment.  

 
With that understanding, I state as follows: 
 

 I accept as my choice of physician my employer's suggested physician to 

provide treatment and that choice is Dr.  ____________________________  

 

 
 I elect to choose my own physician to provide treatment and that choice is  

Dr.  _________________________________________________________  

 

  ___________________________________________  
    Employee's Signature 

  
     ___________________________________________  
 Date 
  
 
Witnessed By: ____________________________ 
 

____________________________ 
 

Copy to Employee, Employer and CorVel (within 24 hours) 
CorVel Fax #:  866-434-4720 



WORKERS’ COMPENSATION 
EXAMINATION AND WORK STATUS FORM 

Mississippi School Boards Association 
Workers’ Compensation Trust 

 
To be Completed by Employer 

 
Claimant ___________________________  SS#  ________________________________  
 
Address ____________________________  Date of Birth  _________________________  
 
City & State _________________________  Zip Code  ____________________________  
 
Job Title ____________________________  Phone  ______________________________  
 
School: ____________________________________________________________________  
 
DATE & TIME OF ACCIDENT/INJURY ____________________________________________  
 
NATURE OF INJURY  _________________________________________________________  
 
Employee’s Signature  ____________________________  Date ___________________  
 
Authorized Signature  _____________________________  Date ___________________  
 

 
PHYSICIAN TO COMPLETE  

 
DATE OF SERVICE _______________  
 
CURRENT COMPLAINT  ______________________________________________________  
 
DIAGNOSIS  ________________________________________________________________  
 

Work Status: 
 
_______Temporarily Unable to Return to Work           
 
_______Return To Work On _________        
     
_______Restrictions As Follows  ________________________________________________  
 
_______Return to Work No Restrictions       
 
Date of Follow-up Appointment (if applicable)  ______________________________________  
 
PHYSICIAN’S SIGNATURE _________________________  DATE __________________  
 
PHYSICIAN’S ADDRESS  _____________________________________________________  
 
PHONE #  _______________________  

 
 

**PLEASE FAX FORM TO THE CLAIMS ADMINISTRATOR, CORVEL CORPORATION 
Fax Number: 1-866-434-4720   Telephone: 601-863-2740 

 
To obtain a Pre-certification of Medical Necessity:  Call 1-800-278-6602 



Mississippi School Board Association 
Workers’ Compensation Trust 

 
Voluntary Witness Statement 

 
 
 
Date Occurred:_______________________  Time Occurred:________________   
 
Name of School/Address of School:_________________________________________ 
_____________________________________________________________________ 
 
Name of Person Giving Statement:__________________________________________ 
 
Home Address:__________________________________________________________ 
 
Work Phone: (       )  _________________ Alt Phone: (    )_______________________ 
 
Statement is in regard to (name of person(s) involved in incident, if known): 
_____________________________________________________________________ 
 
Location of Occurrence:___________________________________________________ 
 
Did you see the incident occur:      Yes    or    No   (circle one) 
 
Written Statement:   Please describe in detail what you witnessed on the above date:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
I have read this statement and I affirm to the truth and accuracy of the facts contained herein.  
This statement was completed at : 
 
(location)___________________________ on the ____  day of ______,  20__ at ______ am/pm 
 
 
 
___________________________________ ___________________________________ 
Signature Person Making Statement  Date: 
 
 
____________________________________ ___________________________________ 
Witness to Statement/Title   Date 









 

 

District: Greenville Public School District 

Section: D - Fiscal Management 

Policy Code: DM - Fixed Assets Policy 

 
FIXED ASSETS POLICY 

This policy shall comply with all policies and procedures listed in the Fixed Assets Policies and 
Procedures Manual and shall adhere to the codes set forth by the State of Mississippi, including but 
not limited to: 

 
EQUIPMENT AND SUPPLIES RECORDS (INVENTORY OF FIXED ASSETS) 

 
Recording: 

Equipment will be valued at historical cost or fair market value at the date of donation or purchase. 

Equipment costing $1,000 or more and highly walkable items, which have a useful life of more 
than one year, will be recorded on the fixed assets inventory of the district. Highly walkable items 

include, but are not limited to: 

 
Televisions (greater than $250) 

Cameras and camera equipment (greater than $250) 

Cellular telephones 

Two-way radio equipment 

Weapons 

Lawn maintenance equipment 

Computers and computer equipment (greater than $250) 

Chain saws 

Air compressors 

Welding machines 

Generators 

Motorized vehicles 

 

Cameras, camera equipment, computers, and computer equipment valued between $250 and $499 

and purchased or received before July 1, 2008 will not be recorded on the fixed asset inventory of 

the district. Weapons, lawn maintenance equipment, chain saws, air compressors, welding 

machines, generators, an motorized vehicles valued between $1 and $499 and purchased or 

received before July 1, 2008 will not be recorded on the fixed asset inventory of the district. 

 
All district owned land and buildings will be capitalized and recorded on the fixed assets inventory 

of the district. 

Infrastructure will not be capitalized as fixed assets. 

Depreciation: 

Assets will be capitalized and depreciated as required by the State Auditor's Office. Donated 
Assets: Assets which are donated to the School District will be recorded at the fair market value at 

the date of donation if $1,000 or more, and will be acknowledged by the School Board in the 
official minutes of the district. 

 
Inventory: 

The Finance Director or his or her designee is responsible for assigning tag numbers and recording 



 

 

fixed assets on the inventory. 

 
The inventory will be verified at least annually by the building level administrators. 

 
The building level administrators are responsible for notifying the Designated Fixed Assets 

manager (Ex: Business Manager) of any transfers, disposals, donations, and /or other adjustments 
to fixed assets at their location. 

All deletions from fixed assets shall receive Board approval. 

Annual Inventory: 

Annual Physical Inventory Policy - a physical inventory will be taken at least annually. 

 
Accountability: 

The building level administrators will accept responsibility for fixed assets at their location by 

signing a statement or the actual inventory signature line. They will also accept responsibility for 

tagging individual assets received at their location during the current fiscal year. 

 
The building level administrators shall have the person in custody of the fixed assets accept 

responsibility by signing a statement or the actual inventory signature line. See the attached Fixed 

Asset Assurance Form. 

 

If an item is missing, the person who signed for being responsible for the item will be held 

personally and financially liable, unless a properly executed police report is filed in a timely 

manner. 

 
 

Last Review Date:  

Review History: [1/1/1900] [1/ 1/ 190 I] 
 
 

OM - Fixed Asset Accountabiltity..,,pdf 
 

 

 

Adopted Date: 

Approved/Revised Date: 

6/28/2011 

6/25/2019



 

FIXED ASSET FORMS 
  

  

The following forms are used in maintaining the Fixed Asset system:  

  

Fixed Asset Warehouse Inventory Form (form (FA-1) – This form must be completed when a fixed asset is 

purchased that is being issued from the warehouse.  

 

Fixed Asset Disposal (form FA-2) – This form must be submitted and approved by the school board before a 

fixed asset may be removed from inventory. No item may be disposed of prior to school board approval. Items 

reported stolen must also be accompanied by a police report. A Board Agenda Request form shall accompany all 

Fixed Asset Disposal forms. It should be completed in full with a short description of why the item should be 

removed from inventory.   

  

Lost or Stolen Property Affidavit (form FA-3) – This form must be prepared, notarized and submitted to the 

school board for any fixed assets lost or stolen.  

  

Relocation & Transfer of Asset Form (form (FA-4) – This form is to be used when an item is transferred to 

another location whether it will be returned to the original location, or it is a permanent transfer. Items returned 

to the manufacturer for repair or items loaned to another location for short-term use require this form. It is the 

responsibility of the sending location to complete and maintain this form.  

  

Fixed Asset Hand Receipt (form FA-5) – This form must be submitted by the department/building leader or 

their designee upon new employee hiring. 

 

Fixed Assets Inventory Verification (form FA-6) – This form must be completed by any employee at the 

beginning of the year and at the end of the year for a complete inventory of his or her room. 

 

Fixed Asset Disposal of Technology Request (form FA-7) – This form must be submitted to approve the 

removal of fixed assets from inventory for school board recognition. All technology equipment must be approved 

by the Director of Technology or Designee prior to disposal.  

 

Fixed Asset Donation (form FA-8) – This form must be submitted upon acceptance of any donated item 

considered a fixed asset. Any donated item valued at five hundred ($500) or more at the time of donation must 

be accompanied by an Agenda Request form for school board recognition. All technology equipment must be 

approved by the Director of Technology or the Technology Coordinator prior to acceptance of the donation.  

  
 

 

 



FIXED ASSET WAREHOUSE INVENTORY FORM  

SCHOOL/ DEPARTMENT _______________________________________________________________________ 

P.O. # ________________________________________________________________________________________ 

QUANTITY:  __________________________________________________________________________________  

GPSD ID#              Manufacturer/ Device Name Model #: Item Description: Service Tag / Serial Number: 
          

          

          

          

          

          

          

          

          

          

          

     

     

     

     

     

     

     

     

     

 

SIGNATURE OF WAREHOUSE PERSONNEL OR DESIGNEE: 

PRINT Name Signature Date Signed 

      

 

DO NOT WRITE BELOW THIS LINE 

---------------------------------------------------------------------------------------------------------------- 

 (TO BE COMPLETED BY SCHOOL/DEPARTMENT) Receiving Party: 

PRINT Name Signature Date Signed 

      

IS A FEDARL PROPERTY TAGGING REQUIRED FOR THIS PROPERTY? CHECK (ONE):                              

_____YES                   NO                                                                                                                                                                                             

 

LOCATION OF ASSET (Room# / Office) ___________________________________________________________ 
  

 

(TO BE COMPLETED BY FIXED ASSET CLERK OR DESIGNEE) 

THIS ASSET HAS BEEN ENTERED INTO GPSD INVENTORY SYSTEM  
PRINT Name Signature Date Entered: 

      

ONE COPY – FIXED ASSETS CLERK    ONE COPY – WAREHOUSE 

FORM FA-1 



 

FIXED ASSET DISPOSAL FORM 
School/Department Name: ________________________________________________________________________                          

DATE: ________________________________________________________________________________________ 
 

MUST BE ACCOMPANIED BY AN AGENDA REQUEST FORM WHEN SUBMITTED FOR BOARD APPROVAL  

GPSD Asset #              Manufacturer/Device Name Service Tag / Serial Number: 

Item 

Description: 

ASSET CONDITION  

(FILL IN ONE)                                 

WORKING OR NON- WORKING 
          

          

          

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

                

PLEASE NOTE: Items reported stolen must be accompanied by a Lost & Stolen form. (Any questions contact FIXED ASSET 

CLERK for the Greenville Public School District Larry Lewis II @ llewis@gpsdk12.com 

PRINT Principal/Director Name SIGN Principal/Director Name 

    

DO NOT WRITE BELOW THIS LINE TO BE COMPLETED BY THE BUSINESS OFFICE. 

-----------------------------------------------------------------------------------------------------------------------------------------------\ 

FOR OFFICIAL USE ONLY 

METHOD OF DISPOSAL: 

SOLD JUNKED  LOST STOLEN CATASTROPHE 
RETURNED TO VENDOR FOR CREDIT  

(Write the Replaced by asset # below) 

          

OTHER:  

BUSINESS MANAGER: __________________________________________ _________________________________ 

AMOUNT OF SALE: ______________________________________________________________________________ 

DATE OF SALE:  _________________________________________________________________________________ 

Date Of Approval by School Board: __________________________________________ _________ 

ONE COPY – FIXED ASSETS CLERK    ONE COPY – SCHOOL/DEPARTMENT 

FORM FA-2 



FIXED ASSET REPORT OF LOST OR STOLEN ASSETS 

School/Department Name: _________________________________________________________________________________ 

Address: ________________________________________________________________________________________________ 

Location Of Property: ____________________________________________________________________________________ 

Date: ___________________________________________________________________________________________________ 

Police/Sheriff Report Number: _____________________________________________________________________________ 
  

GPSD Asset #              Manufacturer/Device Name Service Tag / Serial Number Item Description: Cost or Value 

          

     

     

     

     

     

     

     

     

     

     

     

  TOTAL VALUE OF ADDITIONS  
Detailed Explanation of Loss: (In case of theft, robbery or mysterious disappearance, show the name of the local law enforcement 

office notified and the date the loss was discovered. If such loss was not reported to a local law enforcement office at the time of 

the discovery, give a complete explanation of such failure.) Attach copies of police reports, if applicable. 

 

 

 

 

 

PLEASE NOTE: Any questions contact FIXED ASSET CLERK for the Greenville Public School District Larry Lewis II @ llewis@gpsdk12.com  

 

WE HEREBY STATE UNDER OATH THAT THE ABOVE FACTS ARE TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE. 

PRINT Employee Responsible for Property Name SIGN Employee Responsible for Property Name 

    

PRINT Principal/Director Name SIGN Principal/Director Name 

    

THIS DATE PERSONALLY APPEARED BEFORE ME, the undersigned authority, in and for  

____________________________ County, in the Stat e of Mississippi, the above-named individuals, who, being first duly sworn, 

state on their oaths that the above facts are true and correct to the best of their knowledge 
 

GIVEN UNDER MY HAND AND OFFICIAL SEAL, this the ________day of ______________, 20_____. 

 

___________________________________ 

Notary Public 

 

This document has been reviewed and approved by ____________________________________________________ 

                                                                                                 Superintendent 

POLICE REPORT MUST BE ATTACHED 

Please complete and return this form along with required documentation to the Business Office. 

FORM FA-3 



RELOCATION & TRANSFER OF ASSET FORM 

School/Department Name: _________________________________________________________________________________ 

DATE: _________________________________________________________________________________________________ 

Please fill out the fields below to request a transfer equipment from location-location or from room-room within the same location. 

ASSET TRANSFERRED FROM: ___________________________________________________________________________ 

ASSET TRANSFERRED TO: ______________________________________________________________________________ 
 

GPSD Asset# Manufacturer/Device Name Model #: Item Description: Service Tag / Serial Number: 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
        

ESTIMATED DATE OF RETURN: _________________________________________________________________________ 

 

REASON FOR TRANSFER: 

 

 

 

 

 

 

 

SIGNATURE OF PERSON SENDING: 

PRINT Name Signature Date Signed 
  /      / 

Receiving Party: 

PRINT Name Signature Date Signed 
  /      / 

FOR OFFICIAL USE ONLY 

(TO BE COMPLETED BY FIXED ASSET OFFICE) 
 

The Fixed Asset office was notified of the TRANSFER of the property identified above 

 

Fixed Asset Coordinator: ________________________________________________________________ 

Fixed Asset Signature: ___________________________________________________________________ 

DATE: ___________________________________________________________________________________ 

  
 

ONE COPY – FIXED ASSETS CLERK    ONE COPY – SCHOOL/DEPARTMENT 
 

RECEIVING COPY – ATTACH TO EQUIPMENT          SENDING COPY – SCHOOL/DEPARTMENT SENDING 

FORM FA-4 



ASSIGNMENT OF FIXED ASSETS (HAND RECEIPT) 

TO: ___FIXED ASSETS CLERK___________________________________________________________________________ 

FROM: ________________________________________________________________________________________________ 

                                                                        (EMPLOYEE’S NAME) 

School/Department Name: _________________________________________________________________________________ 

ROOM #/ OFFICE # _____________________________________________________________________________________ 

Date: ___________________________________________________________________________________________________ 
  

This is to verify that I have the equipment listed below and assume responsibility for loss or damage due to negligence 

on my part. I am using the assets listed below to conduct official school business. 

GPSD Asset #              Manufacturer/Device Name Service Tag / Serial Number Item Description: Cost or Value 

          

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 

By signing by the designated items on this printout, I am accepting personal and financial responsibility if lost, 

damaged or stolen due to my negligence. If computers, I agree not to install unauthorized copies of software, 

used either for personal or business purposes, and adhere to software copyright infringement laws. 

 

I agree to report and document any change in status of the equipment I am accountable for. If stolen, I agree to 

immediately report such theft to my supervisor and have the appropriate parties obtain a properly executed police 

report.  

PRINT Employee Responsible for Property Name Signature Employee Responsible for Property Name Date Signed 

      

PRINT Principal/Director Name SIGN Principal/Director Name Date Signed 

   

ONE COPY – FIXED ASSETS CLERK    ONE COPY – SCHOOL/DEPARTMENT 

FORM FA-5 



FIXED ASSETS INVENTORY VERIFICATION FORM 

TO: ___FIXED ASSETS CLERK_______  FROM: _____________________________________________________________ 

                                                                                                                        (EMPLOYEE’S NAME) 

School/Department Name: _________________________________________________________________________________ 

Room # / Office #: ________________________________________________________________________________________ 
  
On this verification form. Please VERIFY THAT ALL of the objects on your fixed asset sheet are present and properly labeled in 

your classroom. For each item that is present, initial it or check it off. Check All closets, under counters, etc. for any fixed assets. 

REMEMBER that at the end of the fiscal year (2023-2024), you will be held financially responsible for any missed obligations. 

(Note: Items should be present that were taken out of the classrooms.) All items must be tagged with the appropriate GPSD. 

Any items on your inventory that aren't currently in your classroom should be listed below. Also, the inventory sheet must 

contain a list of any additional items in your classroom that have GPSD tags. Please also note whether a GPSD tag is required. 

This must be returned by Friday, Friday, August 25, 2023. 

MISSING ITEMS (ITEMS ON YOUR FIXED ASSET SHEET BUT NOT IN YOUR ROOM) 

GPSD Asset # Manufacturer/Device Name Service Tag / Serial Number Item Description: 

    

    

    

    

    

    

    

    

    

    

    

 

ADDITIONAL ITEMS (ITEMS NOT ON YOUR FIXED ASSET SHEET BUT IS LOCATED IN YOU ROOM) 

GPSD Asset # Manufacturer/Device Name Service Tag / Serial Number Item Description: 

    

    

    

    

    

    

    

    

    

    

    

PRINT Employee Responsible for Property Name Signature Employee Responsible for Property Name Date Signed 

   

PRINT Principal/Director Name SIGN Principal/Director Name Date Signed 

   

ONE COPY – FIXED ASSETS CLERK                ONE COPY – SCHOOL/DEPARTMENT 

FORM FA-6 



FIXED ASSET DISPOSAL OF TECHNOLOGY 

School/Department Name: ________________________________________________________________________                          

DATE: ________________________________________________________________________________________ 
 

MUST BE ACCOMPANIED BY AN AGENDA REQUEST FORM WHEN SUBMITTED FOR BOARD APPROVAL  

GPSD Asset #              Manufacturer/Device Name Service Tag / Serial Number: 

Item 

Description: 

ASSET CONDITION  

(FILL IN ONE)                                 

WORKING OR NON- WORKING 
          

          

          

     

     

     

     

     

     

     

     

     

     

     

     

     

                

PLEASE NOTE: Items reported stolen must be accompanied by a Lost & Stolen form. (Any questions contact FIXED ASSET 

CLERK for the Greenville Public School District Larry Lewis II @ llewis@gpsdk12.com 

PRINT Principal/Director Name SIGN Principal/Director Name 
    

DO NOT WRITE BELOW THIS LINE TO BE COMPLETED BY THE BUSINESS OFFICE. 

-----------------------------------------------------------------------------------------------------------------------------------------------\ 

FOR OFFICIAL USE ONLY 

METHOD OF DISPOSAL: 

SOLD JUNKED  LOST STOLEN CATASTROPHE 
RETURNED TO VENDOR FOR CREDIT  

(Write the Replaced by asset # below) 

          

OTHER:  

SIGNATURE OF Director of Technology OR DESIGNEE 

Print Name Signature Date Signed 

   

BUSINESS MANAGER: __________________________________________ _________________________________ 

AMOUNT OF SALE: ______________________________________________________________________________ 

DATE OF SALE:  _________________________________________________________________________________ 

Date Of Approval by School Board: __________________________________________ _________ 

ONE COPY – FIXED ASSETS CLERK    ONE COPY – SCHOOL/DEPARTMENT 

FORM FA-7 



FIXED ASSET DONATION FORM  

 

SCHOOL / DEPARTMENT ______________________________________________________________________ 

ROOM # / OFFICE # ____________________________________________________________________________ 

DATE OF DONATION __________________________________________________________________________ 

DONATED BY ________________________________________________________________________________ 
 

GPSD ID#              Manufacturer/ Device Name Model #: Item Description: Service Tag / Serial Number: 
          

          

          

          

          

          

          

          

     

     

     

     

     

     

     

     

 
(TO BE COMPLETED BY SCHOOL/DEPARTMENT) Receiving Party: 

PRINT Name Signature Date Signed 

      

(ANY DONATION VALUED AT FIVE HUNDRED DOLLARS ($500) OR MORE MUST BE ACCOMPANIED 

BY AN AGENDA REQUEST FORM FOR BOARD ACKNOWLEDGEMENT.) 

 

VALUE AT TIME OF DONATION: _______________________________________________________________ 

 

PLEASE NOTE: ALL TECHNOLOGY EQUIPMENT (COMPUTERS, PRINTERS, ETC.) MUST BE APPROVED 

BY THE DIRECTOR OF TECHNOLOGY OR DESIGNEE PRIOR TO ACCEPTANCE OF DONATION.  

PRINT Name Signature Date Signed 

      

 

(TO BE COMPLETED BY FIXED ASSET CLERK OR DESIGNEE) 

THIS ASSET HAS BEEN ENTERED INTO GPSD INVENTORY SYSTEM  
PRINT Name Signature Date Entered: 

      

ONE COPY – FIXED ASSETS CLERK    ONE COPY – WAREHOUSE 

FORM FA-8 
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	Opioid Safety:
	Opioid misuse and abuse is a growing concern in our country. You may be taking (or have taken) a prescribed opioid such as oxycodone or hydrocodone to help relieve pain. Drugs like these are generally safe when taken exactly as directed for a limited ...
	• Always take your medication exactly as instructed by your doctor.
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