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Cypress-Fairbanks Independent School District
Dr. Mark Hernry, Superintendent

10300 Jones Road (281) 897-4000 P.O. Box 692003

Houston, Texas 77065 Houston, Texas 77269-2003

o

PART I: CONSULTANT SERVICES REQUEST FOR APPROVAL

(To be completed and submitied PRIOR 1o agreement being sent and signed by consuliant)

Consultant Name/Company RSC,D Contract # (if applicable)
Mailing Address of Consultant \ 103 Nk~ BF@J@Q\G rd Street P{lEk&V‘C{P’l‘Q VA 2231

LR Conlovence p\’@&emmin*em

Description of Services (Include date(s), audience, topic

Thomas WOy §lp||]

_~

TOTAL ESTIMATED CONSULTANT FEES AND EXPENSES: § o) 0 3\(: 0%%%
A
Fund Function Class/Qbject Subject | Organization Program/Project | Disbursement Amount Vendor Number
e T T Y 23 boos | 29|
//’1 i ///’: i I
I Principal/Department Head Signature i M /ﬂ ,
// - /
Approved by: Approv 1 Mh/

AssistantBupeript nderyDﬁ‘ ce : rector for Staff Development
i Approved by: !_.//g%)ﬁ _/z-. £ }é“ { A :

/-}{ss&;ia’tﬁ/’ Sdperintendént

e S R R RV e R e e R e RS R R R R et e T S R e e e s e

PART II: CONSULTANT AGREEMENT (Tobe completed & signed by both the Principal/Depariment Head and consultant AFTER APPROVAL)

This is an agreement between Asc D and Cypress-Fuirbanks 1.8.D., herein known as
the District, for the provision of the consultant services described in exchange for the stated compensation,

Description of Services (Include date(s), audience, topic) _ BRE&  Cown Bercines PfeSﬁV\-\—&-E—(Dn
{ AsSCD veesende %
N/

The District agrees to pay the consultant § EE_L and sravetand-lodging expenses as allowed by district policy. Travel
and lodging expense receipts must be provided forfreimbursement. The, District will pay the cost of duplication of materials required
for this Dagroeem];nt. g \jo'e’{ Y %(.th ‘S‘Dd : !

It is agreed that the District is not responsible for any other compensation, including but not limited to, health, life, unemployment

and workman’s compensation insurance and shall be held harmless in any action that might arise regarding personal or professional
liability resulting from the consultant’s performance of the services described.
This instrument constitutes the entire and only agreement between the parties named and is made and entered this date,

S B )
Initiated By: In Agreement With:i_)) S>
m— AR fv\
: = onsultant/Organization
ﬂ/) J’j@, Jﬂw« 52-6078980

o %?ﬁﬁﬂbéparﬁwnt Head Social Security Number/FED ID#
PO Number:

**%*****é%*%%**i***********%ﬁ*ﬁ******&*ﬁ***x=wawwwx*w*%xwxwxxwwxrwwwwwrwrw*****ﬁwwxwrwxxxﬁx

PART ! APPLICATION FOR PAYMENT (To be completed and submitted to Accounts Payable AFTER SERVICES are rendered)

ACTUAL CONSULTANT FEE: § Travel:  § P\Q S/(
N Meals: 3 a

Accommodations: $

OTAL ACTUAL FEES AND EXPENSES: § Tz PO'?"
Signature: ﬁ%f% W Al - Y?%Z%)D W /@ 7))f7

Atir€ipal/Department Head
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! Cypress-Fairbanks Independent School District

a Dr. Mark Henry, Superintendent

10300 Jones Rond (281) 897-4000 P.O. Bex 692003
Houston, Texas 77065 Houslon, Texas 77269-2003

PART J: CONSULTANT SERVICES REQUEST FOR APPROVAL

(o be compleied and submitied PRIOR 1o egreement being sent and signed by consvitant)

Counsultant Ny me/Corapany _Legacy Business Cultures Contract # (if applicable)
£ x
Mailing Address of Consubtang 1280 Bay Dale DF, Arr{clé MD 21012

Description of Serviees (Include date(s), andience, topic) KRR Conferance Presertation on June 7, 2017
! Two 70-minule sessians

_-_.._————-___**__-'_—...__._,.,__'-___...__.

TOTAL ESTIMATED CONSULTANT FEES AND X PUNSES: S 5,900

f» Fiind Fusction | ChussiObjeal | Subject | Orgnaieation | Programiiraoicet Disbursement Amount |

1817 36 00 | sai| ooo0 | ezie Jr

Vendor Number

i

L 5 -
Blf,/ﬁ-,m A _.a;_,.-,-'/",?" B

Approved by, Approved {

1 —
7
Assisk iperinieg ‘cnm Q;T'rcc-!oc for Sl;xrf'Da:vaio.Emwe_m_

ssociafe Supedinfendeny
:'ffﬂ'—.**'i::'vﬁﬁc%***v‘r*********a’r#«ﬁ'*:’fﬂ':’.‘*aﬁ‘kv'r*f-‘f:**ir*Rk*i-r’:}'rb\;‘f*v‘r‘k*r‘rr’f*v'!ir‘a‘."kfr‘k*'ﬂi*‘.’r'}.**v’f‘#fcfc*ﬁ***ﬂﬁ:&**‘kﬁﬁ*ﬁ****

PART 1I: CONSULTANT AGRER MENT (Te be completed & signed by both the PrincipnlMeparment Heag and consulient AFTER APPRGVAL)

Principa¥/Denartment Head Signature

Approved by:

This is an agreement between ...Legacy Business Cultures and Cypress-Fairbanks 1.5.0., herein known as
the Distriet, for the provizion of the ronsyiant servicss described in exchange for the stated compensatian.

Deseription of Services (Inchude dnte(s), audience, topic) _RRR Leadership Conference on June 7, 2017

The District agrees 10 pay the consuliant S 5s00.00 and travel and lodging expenses as allowed by district policy, Travel
and Jodging expense receipts must be provided for reirbursement. The Distrist will pay the cost of duplication of materials required
for this agreement.

It is agreed that the Disirict s not responsible for any other compensation, including but not limired to, health, fife, uremployment
and workmah's compensalion insurance and shall be held hormiess in any action (hat night arise regarding personal or profassional
lizhility resulting from the consultant’s performance of the servicss deseribed.

This instrument constitates the entice and anly agreement between (he partics named and is made and entered this date,

2 22 :’_201?/
Initiated 87- fn Agreement With; - ) ;
’ / . AHT L 2
A - A (oLl F T o )i
%tj//’ ¥ Cm‘;suitam?%gganiza:wn -
e S
2 775

/. N R X o _—
7 TedncipaliDepari i | €ad Sovial Seeurity Numbcs‘fﬂ;ﬁ_@ e
porunber: Y1 &S

i:v':r'ri':’{‘;\"kf\'*i'v':?‘:m‘rﬁ-*i»ﬁ:i:*»’e'k»‘-uA-:':-:.—*yi.'-iy‘ekh.&v’eu‘r*ki{ﬁ'&**z"**#*#* TRF I ERE R R RN Kb rwwrﬂr*wr‘nwvwr*vxéwhwxwwxz:‘r

PART I: APPLICATION FOR PAYMENT (To be camplewd and subminned 1o Aceouris Payable AFTER STRVICES sre rendered; 22
T N
ACTUAL CONSULTANT FEE: s DAL Tave: 5 TIED D6 ﬁ(@&@ OO ‘8}\
Accommodations: S S ! ! k

Q“ eals: y j
I Meal O e emsniiiatis %Qﬁ\ 4 &

Tl ACTUAL FEES AND EXPENSES: siﬁl&“ & D0 PENP

Signature:

l!Du-.::_;;(.r't ment Head

Cui));’;g) 3325.00
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Cypress-Fairbanks Independent School District

Dr, Marlk Henry, Superintendent

10300 Jones Road (281) 897-4000 P.O. Box 692003
Houston, Texas 77065 Houston, Texas 77269-2003

PART I: CONSULTANT SERVICES REQUEST FOR APPROVAL

(To bz completed and submitted PRIOR to agreement being sent and signed by consultant)

Consultant Name/Company AQ/’}_‘) Contract # (if applicable)

Mailing Address of Consultant 713 /Vt(}fo 65‘»«%&& I LYt i ncd oz ; L‘Qz gy
R — < (I -
Con e

Description of Services (Include date(s})audi'ence, topie

TOTAL ESTIMATED CONSULTANT FEES AND EXPENSES: S : 'D/ F?éh?al—\o— Ii
I
[ Fund | Tunction Class/Object Subject Organization | Program/Project Disbursetnent Amount Vendor Nember
| | Al |3 0 457 | grs UL, 38D J
' (AN S
{| Principal/Department Head Signature _.!f P //f B / /‘/Z/—-’féf
; ; Y
i g :
Approved by: L~ Approved by, _k /D\AJQ/\_,/
g AssistantBuperintendenyDekignce Director for Staff Development
Approved by: ﬁ Aw,,(e,‘ ,z/f/ ;: ﬁv(/j./v—“
; ciat¥Sdperintendéht ¢
B e R S R USR] :‘:ﬁﬁ:?:‘r:’rk*v’-::'v***fc:‘r:‘r******%w‘r*ﬁ**********:‘:*7’:;5:**:‘1 *kﬁ**:‘:&**‘;’:'iﬁ***** AEHEFIS Sk
PART II: CONSULTANT AGREEMENT (To be completed & signed by both the Principal/Department Read and consultast AFTER APPROVAL)
- 7
This is an agreement between ,45/ ,/\) and Cypress-Fairbanks 1.8.D,, herein known as

the District, for the provision of the consultant services described in exchange for the stated compensation.

Description of Services}nggﬁe da(gl}(s), audience, topic

% ¢ Ale

241G Lt Y/M%
The District agrees to pay the donsultant $

and travel and Jodging expenses as allowed by district policy. Travel
and lodging expense receipts must be provided for péibursement. The District will pay the cost of duplication of materials required
for this agreement, - Ot D, S%O

It is agreed that the District is not responsible for any other compensation, includin g but not limited to, health, life, unemployment
and workman's compensation insurance and shall be held harmiess i any action that might arise regarding personal or professional

=

ltability resulting from the consultant’s performance of the services described.
This instrument constitutes the entire and only agreement between the parties named and is made and entered this date, ‘
i
H Initiated By: In Agreement Xgh:
L/% / ] S
_ / by .ﬁ{:/? Consultant/Organization
A0 ,{/}/ //‘ /& 52-6078080
o P/rﬁ1%{a!/Départment Yead Social Security Number/FED ID#
PO Number:

PART IIT: APPLICATION FOR PAYMENT (To be completed nnd submitied 1o Accounts Payable AFTER SERVICES are rendlered)

ACTUAL CONSULTANT FEE:  § 225&3 Travel:  $ P\ w 3 {7,

— Py I
T\

Accommodations:;

5
?4 OTAL ACTUAL FEES AND EXPENSES: $
=
Signature: _/~ /7/’1% w\ W

ﬁ]’inﬁpﬁiﬁepaﬂn{éni Head

X

$10,500




Cypress-Fairbanks Independent School District
Dr. Mark Henry, Superintendent

10300 Jones Road (281) 897-4000 P.O. Box 692003
Houston, Texas 77065 Houston, Texas 77269-2003

PART I: CONSULTANT SERVICES REQUEST FOR APPROVAL
{To be completed and submitted PRIOR (o agreamient being sent and signed by wnsunanl‘l:-lwa?e SO Q (.'D\ JfLL"LL
[o}1]

Consultant Name/Company W\&Vﬂ Morde &QC‘,OV‘\ tract # (if applicable)

Mailing Address of Consuttant

Des%in}&;fn Services (Inctude dzte(s&’audience, topic) .Q ;{(Z \é, Qj){lp{{/’nﬂ L. {}M,{‘—é/d}ﬁ/%w

HANE o, 204

TOTAL ESTIMATED CONSULTANT FELS AND EXPENSES: § 2%6

| Fung i Fupctivn Class/Qbject | Subfect Dreunization Program/Project | Disbursement Amowni Vendor Number

6 | 26 oYz, 58/ | _42/2 /,,24..\50@ CO279%7 |

Edl] M // 7 P

Pringipal/Denariment Head Signature £ 25 ﬂ/}: / ey '//! -
/ / //

Approved by: i Approved by:

AssistanBuperipiendenyDékignee Director for Staff Devslopment
Approved by: __ ﬁ A i i // 0%\;’,-,;
dolaty’Stperintendént | ©

R R R R B ORGP R e e e T e T S R e R R A R A R o et S e T o

This is an agreement between M\Oﬂ‘b\ MD\,LEC pﬁf_u_.( Jamy % 0’p CO \ sand ‘press-Fabrbanks [.S.D., herein known as
the District, for the provision of the ¢ofisultant services desdibﬂfxchangc for the stated compensation.

L Codntn o, o Y b 2008

Description of Services (Include dafe(s), audicnce, topic)

Thhwee, 0Ty e, SESSCIN-S

PN . i e

The District agrees to pay the consultant § £~ -4’ dnd travel and lodging expenses as allowed by district policy. Travel
and lodging expense receints must be provided for refmbursement, The District will pey the cost of duplication of materials required
for this agreement. '

It is agreed that the District is not responsible for auy other campensation, inclicling but not limited to, healtly, life, unemployment
and workman’s compensation insurence and shall be held harmless in any action thal might arise regarding personal or professional
iiability resulting from the consultant’s performance of the services deseribed. 7

This in}fr ?:fm constitutes the entire and only agresment belween the partics named and 4% made and entered this date,

I F51¥
Initiated By % in Agreement W) “Q_y ,udu
(S i s,
@4 ff ﬂ/// J f i , Consultan{/Orzanization i
A/ 4 e [ A il el Al

P Eﬂ"ﬁ;{fﬁ]fﬁépamnenl Head Social Security Number/FED D%
PO Number;
i W“‘-n-"“nrn—'-:—s-rn-rvr-vr“rH‘-rxrnx“n“r"r‘r‘-“—m-“-‘-’vvrur“‘c'—"‘-‘-‘3-¢‘-".:r~"u~‘“v“r—v:r~—‘-‘*'w‘-'—"r':‘}-'rrwbv:"xh':-'?"n'

PART II: APPLICATION FOR PAVMENT (To be conpleted aad submitted lo Acsounts Payable AFTER SERVICES are renderad)

ACTUAL CONSULTANTFEE: s 200 Tavet 5 _ 340 Q0

OTAL ACTUALFERS AND EXPENSES: s_ NS D ’_{ o
[
Signature: ,ﬁ’/ /J/Vféov M‘ M{/‘g/

tintiyElDepartment Head

Accommodations: 3 Meals: s i : '
(0854 Ix¥

1
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Cypress-Fairbanks Independent School District

Dr. Mark Henry, Superintendeny

10300 Jones Road {281) 897-4000 P.O. Box 692003
Houston, Texas 77065 Houston, Texas 77269-2003

PART I: CONSULTANT SERVICES REQUEST FOR APPROVAL

(To be completed and submitted PRIOR 10 agreement being sent and signed by consultant)

Counsultant Name/Company M)Qﬁ%m M\Q“@\i‘ﬁ %(ggz%}zt # (if applicable) M’Q@Q

Mailing Address 0f€0nsultanti%ﬂ£—1{‘% G_(\\k_‘t“”ﬁ‘ﬂ(“\n“\ (l:"sf\%ﬂ/ %L{O{Z}l{} o M&_

Description of Services (Include date(s), audience, topic)

O TXme ot 5

- 4

; Fund | Funcion | Class/Object | _Subject | Orpanization | Program/Project |_Disbursement Amauht Vendor Number
14619 (%o 0% | 23] | notod | L29/ 128,50 0&@
L l | { F\// f ! \\

(A
Principal/Department Head Sionature // o

Approved by:

AssistantBuperintendent gnee
peprovedy— 2 e e Iy

ciaty/Sdperintendéat . ©

This is an agreement between A}gﬂu oo M‘\Q—?—\m ‘(‘\{RV'COM and Cypress-Fairbanks 1.5.D., herein known as

the District, for the provision of the constltant services described in exchange for the stated compensation,
Description of Services (Include date(s), audience, topic) E@VQ‘ Lx"@d—?{@}v {;‘) C@m@w@r\(@
JLAe Yo 5. ..
N/

" The District agrses (o pay the consultant § Jb&% U and-travelendtodping-expensas as allowed by district policy, Travel

and lodging expense receipts must be provided fef rei bursaent. The Disgct xgi%ay the cost of duplication of materials required
~£98,500
/

for this agreement. owor
It is agreed that the District is not responsible for any other compensation, including but not limited 10, health, lifs, unemployment
and workman’s compensation insurance and shall be held harmless in any action that mi ght arise regarding personal or professional

liability resulting fom the consultant’s performance of the services described,
This instrument constitutes the entire and only agreement between the parties named and is made and entered this date,

...... S Ae 118 .
Initiated By: In Agreement. ?Vit-h: P ,
ot i Turohses,

— Consultant/Oréanization
%j/ﬂ/ %/A/&/v 04-1456030 ./

V Princfsal/Départment Head ‘Socialﬁe uﬂty Number/FED TD#
)f{ PO Number: T 1 LW 8’75(

..............................

***7‘:*7‘:7‘;7‘:?‘:7—':;\')’:7’77‘:*7‘::‘:fc#*******rwwwwww*xwxﬂwx::xwwx*#xxxﬁwn%{*:‘v*v‘::‘cxwwﬁw

PART III: APPLICATION FOR PAYMINT (To by completed and submitted to Accounts Payable AFTER SERVICES are rendered)
ACTUAL CONSULTANT FEE: 3 Ej 25@ Travel: g
$

$
Meals: §

Accommodations:

TOTAL ESTIMATED CONSULTANT FEES AND EXPENSES: 8 50; 4 8 S0
!

f. OTAL ACTUAL FEES AND EXPENSES: $ w O : p@ é/ %
- \

Bl Signature: /Ué W

' I rin€ipal/Department Head H’O wad fd - £§,S00



Dr M&rk ffenr}g Supermrende}zt

10300 Jones Road (28 3] 897-4000 ) P.O. Box 692(103
Houston, Texas 77065 Houston, Texas 77269-2003
PART I: CONSULTANT SERVICES REQUEST EOR APPROVAL : il
(To be completed and subniitted PRIOR Ao agreement being sent and: signed by cotisnltant)
- |8-02- 2010

ouzhton Mifflin Harcourt Contract # (if applicable) ,QF
_Boctin A 2115 140 Publishing Com any L 0623

Consultant Name/Company Lvsene Heswaid e
Mailing Address of Consultant 222 Berkolay St

Description of Services (Include date(s), audience, topic) Keynote and speaker for Distifot Staff Development on August 12-16,
2019. : ' - Hownm fd
TOTAL. ESTINEATED CONSULT.ANT FEES AND EXPENSES $ 48,400.00 $ 3 ¥ DOO

[ Fund___ | Funchion Class/Object Subject _ Organization Pragram.’Fro;ecf . DjsburSemen( Amount Vem:!or Number
Titlg 11 ; -
i 20004 053

550 1125 | F/

P06 | oaal 71 ¥4z gohcn |

Principal/Department Head Sionature

- . ool i Ml 'zéily
’-‘,’5" /MJ/ . APPrDVed o

it Supermtendent/})emgnee

Approved by:

Approved by:

Associate Superintendent
%% *w**“wxw*xzb-:x*r*xw*x r:x-’rxi’{** :"":-':*‘Zc'v**ﬁ‘k*** ****#’1’:

PART II: CONSULTANT AGREEN_IENT (Tobe completed & signed by hoth the Principal/Departrient Head and consultant AFTER APPROVAL)
This is an agresment between _Tyrone. Laward as Toughton Mifflin Harcourt anlabaypre%scl?mr%anis LSD,
herein known as the District, for the provision of the consultant services described. .in cxchange for the stafed compensation.

topic) _ Keynote and speaker for District Staff Bevefo: ient on August 12-16

****ﬂ';*‘}*h*x‘x:‘:*w****x*fh’v***k**********-’:w**a"-'f-‘g

Description of Services (Include date{s), audience,
2019.

compensaﬁon, mcludmg but dot limited t0, health, life, memploymient

Itis aurced that the District is not responsible-for any other

and werkman’s compensation insurance and shall be keld harmless in any action that might arise Iegardmg personal or professmna[

. Hability resulting from the consultant’s performance of the services described.
This instrument constitutes the entire and only agreementbetween the parties named and is made and ente;‘ed thig datc

06 06 /21 /19 .

R G s

Consultanﬁ’@rgamzatmn

1 ’{MW) 04-1456030_

Principal/Department Head Social Security Number/FED ID#

PO Number: ‘P,Q()OO '7 3?

PART III: APPLICATION FOR PAYMENT {Te be completed and submitted to Accounts Payable-AFTER SERVICES aré rendered)

ACTUAL CONSULTANTFEE:  $_44,400.00 Tisvel:  §
| y

Accommodatlons $ Meals:

Si gnamre MW

\-/Prm&lanDepartment Head

TOTAL ACTUAL FEES AND EXPENSES: $ 5




Cypress-Fairbanks Independent School District

Dr, Meark HHenry, Superivtendent

mer— |

10300 Janes Rowd
Frouston, Texas 77063

I
(281} 897-4000 B.0. Box 692003
ltousion, Tesas 77269-2003
i

PART I: CONSULTANT SERVICES REQUEST FOR APPROVAL

(o by eompleted and submiteed PRIOR 1ooageeenen beisg <ent omd sigared by consitang

Publishing Company . . .
Mulling Address of Consultant _-PieccaDluceSuite-DOOW ttasearH-60443 11016 Collections Center Drive, Chicago, IL 60693

il
Consualtan{ Name/Com pany BrsTyrene=Mowsrd/Houghton Mifflin Harcourt Contracs # til applicaie) _18-03-2010RFP-2 ;
|

Description of Servives {Include date(s), andience, topic) Dates: January 13-16, 2020; Audience: Assistant Principals and
8chavior Interventionists; Topic: Cultural Relevance and Disproportionality of Studant Discipling in Public Schools

TOTAL ESTIMATED CONSULTANT FEES AND EXPENSES: 5_3.1.000 5 25.\ b D

Fund Fuuctinn Liuxw/Ohject Sulbject Lo istims Prov /i riject Disbursemivns Kmaule Vemdor Nualier

|
) 2Dl 15 | P 1998 T ot s |
’ l N I
{
|
f

~

I’rincim)!ll)cnurtmlcnl Heded Sipnature
. C . i S
Approved by: ¢ J &{LH‘.(_SL.. — . :\pprmfcd’hy:

oy aniisimerinte Li;:['!%g-.\::é:ncu
Approved by 2; C M a7 SV

|

|

Asso ‘“;9’ uperintendent
f:>‘ﬂ=:‘.‘::‘::‘.’:‘rf:'{::&:‘r:‘f:i&:‘::‘::’::’::':'.""-“f:'-'::'??‘.".‘rﬁ=’=5-‘::'::'1:'::':-'--.'-"-“.-*"r':‘.'::'\-:'m'n':r‘::‘.-r’:-.%-:'x:-‘:z'r':'r:’:**x’::’:‘.—'r‘:‘rr‘:r’::‘

AGREEMENT irone completed & signed by both ihe Principati depanaent Uend and eonsplimnt AFTER APFROV AL

PART II: CONSULTANT J
Publishing Con:ﬁmy !

This is i agreement between Houghiton Mifflin Harcourt EBe=LypronedHowardhng Cyvpress-Fuirbanks LS., herein known as

the District, for the provision of the consultam services described in exchange for the stated eompensation,
Description of Services (Inelude date(s), sudience, topicd January 13-16, 2020; audicnee: carmpus and district administrators:
Topic: Cultural Relevance and Disproportionality of Sluden_l&)iscipﬂne in Public Schools

i NS e ‘;D i

Tlhe District agrees to pay the conselian S 34900 &2 had tsaved and Induing expenses us sllowsd by distriet poliey. Travel
and lodging expense réceipis must be provided @k reimbursement, The Disteier will pay the cust of dupiication of muaterials required
{or 1his agreement,

Ivis agreed that the 1istrict is aot responsible lor any other conspensation. including but not limited 10, health, Tife, unemployment
und workman's compensation insurance and shall be beld harmbess in any action that night srise regarding personal or pmﬁ:xsi'unul
Habifity resulting from the consultant's perfoniance of the services described,

This jusirument consij e-wi: the ciire anch only sgreement between the partics numed sind Js oude and entered this date,

11-.8.2012

Lia
Initiqlgd Bw: i In Agrwn},’éu- \\fit,?!: ;

: (. NG St -
‘ ! /‘ Ve “ Consuliang#Organization

V217 ‘e Lyso 7T

Pri waﬂmcm Hen Social Security Number'FET 114

g 1O Numher; P&_{'_)i Oﬁ?ﬁ

..................... TSl S0t T v s o o R Y R L S o L L R R LR 2 R R O

B d g b v e e R YRR FOT SUSURONE

PART HE: APPLICATION FOR PAVMENT CFohe vosipleted ind selamtied o Aecomms Trayabbe AFTUR SERVICHS are reailensd]

ACTUAL CONSULTANT FER: S _ 24 5700 Travel: S

Accommodations: by Meals: S

TOTAL ACTUAL FEES AND EXPENSES: S 75 500 v
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Cypress-Fairbanks Independent School District

Dr. Mark Henry, Superintendent

10300 Jones Road {281) 897-4000 P.O, Box 692003
PART I: CON. VIC OV

(To be completed and submitted PRIOR 10 agreement being sent and signed by consuitsnr)

] Houston, Texas 77065 Houston, Texas 77269-2003
i
’ ‘ Consultant Name/Company: | International Center for Leadership in Education from Houghton Mifflin Harcourt

e I———

Mailing Address: | 14046 Collectlons Center Drive, Chicago IL 60693

Description of Services: | 4-Hour Virtual Presentation with Dr. Tyrone Howard, November 7, 2020 8:00 a.m. =
{Include dates, audlence, 12:00 p.m. CST TOPIC: Teaching with Equity. Audience: Campus Administrators,

location and topic) Teachers, Paraprofessionals and District Administrators
Total Estimated Expenses: $
Fund Function | Class/Object Subject Organization Program/ Disburserment Vendor Number
Project Amount
2241 13 08 899 FO2W8 6291 7,000.00 00006053
Approvals;
Principal/Department Head:  Laurl Barnes }/:
Assistant Superintendent/Designee: Barbara Levandoski r. &’Pf\ 74

Assoclate Superintendent:  Linda Maclas ATV ] /V M_,\
Z L, .

Director of Staff Development:  Glenda Horner

P AR s [IINS ANT A REEMENT (7o b s Princins nartmenl Hesd snd com A
This is an agreement between enter for Leadership in Education from Hought Mitflin

Harcourt and Cypress-Fairbanks 1.5.D., herein known as the District, for the provision of the consultant services described in
exchange for the stated compensation,

Description of Services: | 4-Hour Virtual Presentation with Dr. Tyrone Howard, November 7, 2020 8:00 a.m, -
(Include dates, audience, 12:00 p.m, CST TOPIC; Teaching with Equity. Audlence: Campus Administrators,
location and topic) Teachers, Paraprofessionals and District Administrators

The District agrees to pay the consultant $ 7,000.00 for the Virtual Presentation, The District will pay the cost of duplication of
materials required for this agreement,

It is agreed that the District is not responsible for any other compensation, including but not limited to, health, life, unemployment
and workman’s compensation insurance and shall be held harmless in any action that might arise regarding personal or professional
liability resulting from the consultant’s performance of the services described,

This instrument constitutes the entire and on ly agreement between the parties named and is made and entered this date,,
i/ : In Agreement with:

[nitiated By: ;’ //« ‘f )
KA sy

Consultant/Okganization Signature
e’

Department Hi ivature
04.1456030
Social Security Number/FED 1D #

PART ITI: APPLICATION FOR PAYMENT (To be completed and submitted to Accounts Payable AFTER SERVICES are rendercd)

ACTUAL CONSULTANT FEE: s '1,000. 00 Travel: §
Accommodations: § Meals:  §

TOTAL ACTUAL FEES &
EXPENSES:  §7000.00 5 PURCHASE ORDER #: P2114238

O e,
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| Cypress-Fairbanks Independent School District

] Dr, Mark Henry, Superintendent -
62 10300 Jones Road (281) 8974000 P.0. Box 692003

| Houstan, Texss 77065 Houston, Texas 77265-2003

i ¥ B T -, Y H - #, L DD

| (70 e coonpieted nd sebeiond PRID 3 o g e

Consultant Name/Compary: | The Howard Group
Malling Address: | 29551 Haclenda Drive, Valencls, CA 91354

Description of Services: | February 15, 2021; Dr. Tyrons Howard will present Keynote Race & Culture In the
(include dates, audience, | Classroom Virtual 4-Hour & Q & A; 8:00 a.m. ~ 12:00 p.m. Audlence: Administrators &
location end topic) Teachers District-wide

Total Estimated Expenses: $7500.00
Fund Function | Cises/Object |  Subject Crpamzation Program/ Disbursement Vendor Number

3241 13 b8 89 FOZWS 6299 ;

| Principal/Department Head:  Lsurl Barnes ?4)/ 70’__. |
.. -

=

Assistant Superintendent/Designee: Barbara Levandoski

’ Assoclate Superintendent; u@ da
i Director of Staff Development:  Glends Horner

PART IT: CONSULTANT AGREEMENT (o be completed & signed by boih the Principaiopartment Hoad sa6 comemons FTER APPROVA
s an agreement between The Howerd Group and Cypress-Fairbanks [.5.D., hereln known as the District, for the provision of
) the consultant services described in exchange for the stated compensation.
Description of Services: | February 15, 2021; Dr. Tyrone Howard will present Keynote Race & Culture in the |
(include dates, audience, | Classroom Virtual 4-Hour & Q. & A, 8:00 am. - 12:00 p.m. Audience: Administrators i
location and topic) & Teachers District-wide 1

¥

. The District agrees to pay the consultant § 7500,00 for the Virtual 4-hour Prasentation, Febmary 15, 3021 Tie Disict
§ will pay the cost of duplication of materis)

|

1

|

s required for this agreement,
It is agreed that the District is not responsible for any other compensation, Including but not limited t0, health, life, unemployment
i and workman's compensation insurance and shall be held harmless in any action that might arise regarding personal or professional
{ liability resulting from the consultant’s performance of the services described.
This instrument constitutes the entire and only agreement between the parties named snd is made and entered this date, 1/1 112021,

| In Agreement with;
§ Initiated By: ) ’

Consultant/Organization Signature

38-3979518
Social Security Number/FED D #

{ PART NI; APPLICATION FOR PAYMENT (To be completed end submitted 1o Acsoonts Puyable AFTER SERVICES mre renidervd)

H ACTUAL CONSULTANTFEE: § Travel: §

| Department$ead S!gv'za/d@ =

Accommodations: § Meals; s T
TOTAL ACTUAL FEES &
EXPENSES: ¢ ) PURCHASE ORDER #: P2 113 8L T2

A T —

= Wlmmi Head Signature

Cease, hebion) Ko Dana, Floes @ 1sc.a
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