SLPS PURCHASE REQUEST

DATE

NON-PUBLIC PARTNER CONTACT

VENDOR/SUPPLIER

Vendor Name Name

Address Phone

City/State/Zip Email
Phone

FUNDING SOURCE

| —n
[V)
x

SHIPTO Select One...
School Name
ATTN For items to be funded by CARES, CARES
Address g;rzgscglvé;ys grs ;’;ag;ggift/on Supplement
City/ST/ZIP
Phone
ITEM # DESCRIPTION QTY UNIT PRICE TOTAL
$ 0.00
$0.00
$ 0.00
$0.00
$0.00
SUBTOTAL $0.00

SHIPPING
TOTAL $0.00

Justification for Request

For questions regarding your purchase request, please contact nonpublic@slps.org

Saint Louis Public Schools « 801 N. 11th Street. « St Louis, MO 63101 « www.slps.org



=)= SLPS PURCHASE REQUEST

Foritems funded by CARES, CARES Connectivity or CARES Transportation Supplement grants,

please select all that apply:

Activity Authorized by one of the following:

[ ]ESEA
[ ]iDEA
[ ]Perkins

|:| McKinney Vento

Coordinating Preparedness and response efforts to respond to the coronavirus pandemic.
Resource needed to address the need of school.

Addressing the needs of low-income, SPED, ELL, homeless, foster care, or Racial or Ethnic

minority students.

Developing and implementing procedures and system to improve the preparedness and response

efforts.

Purchase of supplies to sanitize and clean the facility.

Planning/Coordinating long-term closures

|:| Providing meals to eligible students
|:| Providing technology for online learning to all students
|:| Providing guidance for carrying out requirements under IDEA

[ ] Ensuring educational services are being continued

Purchase Educational Technology for students
[ ]Hardware Software

[ ] Connectivity

[ ]Assistive Technology

[ ]Adaptive Equipment

For questions regarding your purchase request, please contact nonpublic@slps.org

Saint Louis Public Schools « 801 N. 11th Street. « St Louis, MO 63101 « www.slps.org
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