Action Validation Worksheet
Action: 

Is this action…
( Targeted
( Schoolwide

   
How many students or teachers will participate? ____________________

How much time (frequency and duration)? ___________________________________________________

Will there be staffing costs for:     ( Certificated Staff
( Classified Staff
( Substitute Teachers

If so, they will be paid for by:   
Hourly Rate: _________
Per Diem: _________
Other: ________


	Object Code
	Expense Type
	Amount
	Description and Assumptions

	1000
	Certificated Salary
	 
	 



	2000
	Classified Salary
	 
	

	3000
	Employee Benefit
	 
	

	4000
	Books and Supplies
	 
	 

	5000
	Services and Other Operating Expenditure
	 
	 

	6000
	Capital Outlay
	 
	 

	TOTAL
	 $                       
	 


Action: 

Is this action…
( Targeted
( Schoolwide

   
How many students or teachers will participate? ____________________

How much time (frequency and duration)? ___________________________________________________

Will there be staffing costs for:     ( Certificated Staff
( Classified Staff
( Substitute Teachers

If so, they will be paid for by:   
Hourly Rate: _________
Per Diem: _________
Other: ________


	Object Code
	Expense Type
	Amount
	Description and Assumptions

	1000
	Certificated Salary
	 
	 



	2000
	Classified Salary
	 
	

	3000
	Employee Benefit
	 
	

	4000
	Books and Supplies
	 
	 

	5000
	Services and Other Operating Expenditure
	 
	 

	6000
	Capital Outlay
	 
	 

	TOTAL
	 $                       
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