





Niles Township High Schools

Business Office Memorandum
7700 Gross Point Road — Skokie, IL 60077

Memo

To: Board of Education
Dr. Nanciann Gatta N

From:  Paul O’'Malley W
Susan Husselbee
Date: August 31, 2009

Re: FINAL BUDGET - FY 2010

Attached find the resolution for Adoption of the Annual Budget.

RECOMMENDATION:  The Business Office recommends the adoption of the Annual
Budget Resolution.




RESOLUTION ADOPTING THE ANNUAL BUDGET

WHEREAS, the Board of Education of Niles Township Community High School
District 219, Cook County, lllinois, caused to be prepared in tentative form, a Budget,
and Secretary of this Board has made the same conveniently available to public
inspection for at least thirty (30) days prior to final action hereon; and

WHEREAS, a public hearing was duly called to be held as to said Budget on the
31% day of August, 2009, notice of said hearing having been given at least thirty (30)
days prior thereto as required by law, and all other legal requirements having been
complied with;

NOW, THEREFORE, BE IT RESOLVED by the Board of Education of Niles
Township Community High School District 219, Cook County, lllinois, as follows:

Section 1:  That the fiscal year of this School District be, and is hereby fixed
and declared to be beginning July 1, 2009 and ending June 30, 2010.

Section 2:  That the following Budget and Supplementary Information
containing an estimate of amounts available in each Fund separately, and of
expenditures from each be, and the same is hereby adopted as the Budget and
Supplementary Information of this School District for the said fiscal year. (Budget and
Supplementary Information attached.)

Thereupon, after discussion, upon motion made by Member , and
seconded by Member , it was moved that the above
resolution be adopted.

Upon roll call, the vote was as follows:

AYES:

NAYS:

The President declared the motion carried.



STATE OF ILLINOIS)
)
COUNTY OF COOK)

|, RUTH KLINT, DO HEREBY CERTIFY that | am the duly qualified Secretary of
the Board of Education of Niles Township Community High School District 219, Cook
County, lllinois, and as such Secretary, | am the keeper of the records and files of the
Board of Education of said District.

| DO FURTHER CERTIFY that the foregoing is a full, true and complete transcript
of that portion of the minutes of the meeting of the Board of Education of said Niles
Township Community High School District 219 held on August 31, 2009, insofar as
same relates to the adoption of a resolution entitled:

RESOLUTION ADOPTING THE ANNUAL BUDGET

And that a correct copy of said resolution appears in the foregoing transcript of the
minutes of said meeting.

WITNESS my official hand of office at Cook County, lllinois this 31% day of August,
2009.

RUTH KLINT



POLICY AND PROCEDURAL CHANGES: FIRST READING
August 31, 2009 Board meeting

All recommended changes have been reviewed and approved by the Policy Committee,
relevant staff members, and (where needed) the district attorney.

" Section 6 (Instruction)

Number Name Proposed Change
6:50 School Wellness Language added to include Staff Wellness.
6:190-E1 | Parent Acknowledgment This form will be filled out by all students for all
and Consent Form for trips, including out-of-state and out-of-country
School-Sponsored Trips trips. The following information has been
incorporated from other field trip forms allowing
the elimination of a few forms and making this an
all-inclusive form:

e Third party supplier language was
removed from 6:190-E4 and included into
this form.

» Language was updated referring to
medications and their packaging when
brought on trips.

Language was written and included for parents to
accept responsibility for their students finances,
should a disciplinary infraction/misbehavior
occur.
6:190-E2 | Proposed Overnight Trip Reviewed - no change
(Board Approval Form)
6:190-E3 | Proposed Overnight Rearranged the order by moving the National
Worksheet Competition section to the bottom of the form
rather than the beginning. Restructured the cost
portion of form for ease of the user and BOE.
6:190-E4 | District 219-Sponsored Trip | DELETED - third party information has been
Letter of Understanding moved to 6:190-E1.
6:190-E5 | Medical-Releaseand RENAMED - To be filled out ONLY for
Consentfor-Treatment international trips. This form now includes all of
International Trip the students’ medical and personal information. If
Information Form going on an international trip the student’s
parent/guardian(s) need only complete this form
and form 6:190-E1. Language has been included to
include a photocopy of the student’s passport.
6:190-E6 | Acknowledgment and DELETED - information contained in this form
Consent Form was redundant.
6:190-E7 | Credit Card Form DELETED - this form has been suspended since

3/16/09. The committee decided that there is no
need for this form as language regarding the
parent’s financial responsibility should a
disciplinary infraction occur has been included
into 6:190-E1.
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Insiruction

School Wellness

The primary goals of the Niles Township High School District 219 wellness program are to promote
student, faculty, and staff health and promote lifelong healthy habits.

Student wellness, including good nutrition and physical activity, shall be promoted in the District’s
educational program, school activities, and meal programs. This policy shall be interpreted consistently
with Section 204 of the Child Nutrition and WIC Reauthorization Act of 2004.

(ioals for Nutrition Education

The goals for addressing nutrition education include the following:

¢ Schools will support and promote good nutrition for students, faculty and staff.

e Schools will foster the positive relationship between good nutrition, physical activity, and the
capacity of students, faculty and staff to develop and learn.

e Nutrition education will be part of the District’s comprehensive health education curriculum. See
Board policy 6:60, Curriculum Conteni.
Strive to provide joint school and community recreational activities.
Promote and encourage, verbally and through dedicated space and equipment, regular
periods of moderate to vigorous physical activity for all students.

e Promote opportunities and encouragement for faculty and staff to be physically active and
participate in a wellness program.

Staff Wellness

Niles Township High School District 219 highly values the health and well-being of every faculty
and staff member. The District will offer a staff wellness program that supports personal efforts by
staff to maintain a healthy lifestyle through programs, information and motivational activities.

Goals for Physical Activity

The goals for addressing physical activity include the following:

+ Schools will support and promote an active lifestyle for students.

e Physical education will be taught in all grades and shall include a developmentally planned and
sequential curriculum that fosters the development of movement skills, enhances health-related
fitness, increases students’ knowledge, offers direct opportunities to learn how to work
cooperatively in a group setting, and encourages healthy habits and attitudes for a healthy
lifestyle. See Board policy 6:60, Curriculum Content.

¢ During the school day, all students will be required to engage in a daily physical education
course, unless otherwise exempted. See Board policy 6:60, Curriculum Content.

e The curriculum will be consistent with and incorporate relevant Illinois Learning Standards for
Physical Development and Health as established by the Illinois State Board of Education.

Nutrition Guidelines for Foods Available in Schools During the School Day

Students will be offered and schools will promote nutritious food and beverage choices consistent with
the current Dietary Guidelines for Americans and Food Guidance System published jointly by the U.S.
Department of Health and Human Services and the Department of Agriculture. In addition, in order to
promote student health and reduce childhood obesity, the Superintendent or designee shall establish such
administrative procedures to control food sales that compete with the District’s non-profit food service in
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compliance with the Child Nutrition Act. Food service rules shall restrict the sale of foods of minimal
nutritional value as defined by the U.S. Department of Agriculture in the food service areas during the
meal periods.

Guidelines for Reimbursable School Meals

Reimbursable school meals served shall meet, at a minimum, the nutrition requirements and regulations
for the National School Lunch Program and/or School Breakfast Program.

Monitoring
The Superintendent or designee shall provide periodic implementation data and/or reports to the Board
concerning this policy’s implementation sufficient to allow the Board to monitor and adjust the policy.

Community Input

The Superintendent or designee will invite suggestions and comments concerning the development,
implementation, and improvement of the school wellness policy from community members, including
parents, students, and representatives of the school food authority, school administrators, staff members
and the public.

LEGAL REF.: Child Nutrition and WIC Reauthorization Act of 2004, PL. 108-265, Sec. 204.
Child Nutrition Act of 1966, 42 1.S.C. §1771 et seq.
National School Lunch Act, 42 U.S.C. §1758.
42 U.S.C. §1779, as implemented by 7 C.F.R. §210.11.
105 ILCS 5/2-3.137.
23 Il Admin.Code Part 305, Food Program,
ISBE’s “School Wellness Policy” Goal, adopted Oct. 2007.

CROSS REF.: 4:120 (Food Services)

ADQPTED: May 19, 2008
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Instruction

Exhibit: Parent Acknowledgment and Consent Form for School-Sponsored Trips

Niles Township High School District 219, Skokie, Illinois
ACKNOWLEDGMENT AND CONSENT FORM FOR SCHOOL-SPONSORED TRIPS

I. Completed by field trip sponsor:

Trip is: Inside field trip QOutside field trip Overnight activity trip

Course/activity: Sponsor(s):

Trip destination/purpose:

Per student costs: transportation + field trip fees: = total student cost:

Date(s) of trip: Periods missed:

Transportation: Departure time Return/Arrival
from school: time to school:

II. Completed by student:

Students are responsible for obtaining teachers signatures before the trip. The signatures indicate that the
teachers are aware of the absence. Students are responsible for making up all course work missed during
the absence, and for arranging such make-up with the teacher. Teachers will note in the comments section
if the student is in danger of failing and should attend this class instead of the field trip.

Periods Course Teacher Signature Work Missed Comments

The rules and regulations regarding this trip have been explained to me and I understand that any violation of
these rules may affect my eligibility to participate in further trips sponsored by District 219. I further
understangd that all rules in the Student Handbook apply to me during this trip. T also understand that I am
responsible for making up all school work missed as a result of this trip, and that I am responsible for

arranging for such make-up work with all my teachers.

Student name: ID #:

Student signature Date:
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1. Completed by parent/guardian: [complete one form per student]
Student: 1D #:
Parent/Guardian:
Address
Home phone: Work phone: Cell phone:

EMERGENCY INFORMATION: Other phone numbers where parent/guardian or friend of family may
be reached in case of emergency:
Health insurance carrier: Policy number:

medwa%tens—s&eh—as%eﬂel—&né—l;fmmm%—l give permnss:on for my student to brmg the over-the-

counter medication T have listed below. I understand all medication(s) must be in their original over-
the-counter packaging. Other than medications listed below, students may not take other
medications on the trip of any reason. Students may only bring prescription medications for which
they have a Medical Authorization Form on file in the Health Center and which are contained in
their original pharmaceutical packaging. I give my permission for my son/daughter to purchase
over-the-counter medications should they be necessary due to sudden iflness during the trip.

lnesses/Physical Conditions:
Allergies/Special Diets:
Medications:

Further information:

I hereby give permission for my son/daughter listed above to participate in the above-described trip. By
signing this Agreement and Form, I/'we do hereby release, discharge and waive any and all rights of
actions, in law or equity, for claims or damages arising from any cause whatsoever against any person
sponsoring or accompanying or chaperoning the above listed trip, and acknowledge that I have read and
accept the Student Trips Liability Understanding in the Student Handbook. All field trips are
appropriately chaperoned, with recognition of the scope of freedom and maturity provided to those
students in attendance. In the event that a violation of the rules of conduct (in the Student Handbook and
in any handouts from the trip sponsor) requires that the above-name student be returned home, I will
accept full responsibility for his/her/their transportation and other necessary arrangements. District 219
shall not be reSpons1ble for arrangements other than the student’s safe conveyance to a point of departure.
In the event of a
disciplinary infraction or other misbehavior by the student, the parent/guardian(s) accepts
responsibility for all transportation and other finances involved in the safe return of the student.

My signature below constitutes and is evidence of my agreement (1) to accept general liability for the
participation of the above-named student in this trip; (2) to hold harmless District 219 and release District
219 and all of its employees and agents from all liability arising from the above-named student’s
participation in this trip; (3) to provide transportation to and from the Niles Township High School if the
trip is beyond the normally scheduled bus routes for District 219 students; and (4) to recognize that
parent(s)/guardian(s) are responsible for the academic priority of participation by weighing their
son’s/daughter’s academic progress in all curricular areas and the impact of lost class time that cannot be
replicated through notes and missed homework.

1 understand that occasionally District 219 uses third party suppliers {e.g., travel agencies/tour
companies) and that if it is deemed necessary to cancel the [ ] trip, that the third party's
cancellation policy will apply. (Pleaseread-atinehed-es ation-peliey-before-signing thisform

I have read this Agreement and Form and agree to abide by the provisions contained therein. Further,
have read the rules and regulations regarding this trip and understand that any violation of these rules and
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regulations may affect my child’s eligibility to participate in further-future trips sponsored by District
219. I further understand that all rules in the Student Handbook apply to my student during this trip. As

the undersigned parent/guardian, 1 give permission for emergency treatment to be administered to the
above-named student.

Parent Name

Parent Signature Date:

PLEASE RETURN COMPLETED FORM TQ SUPERVISOR OF THE TRIP
Board Review: December 12, 2005
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Instruction

Date Initiated:

Exhibit: Proposed Overnight Trip (Board Approval Form)

PROPOSED OVERNIGHT TRIP Board of Education meeting date:
(Form must by typed) (to be filled in by Superintendent or designee)

More detailed information on fund-raising, activities, chaperones, and detailed itineraries are included on
Board Exhibit 6:190-E3. Numbers of participants and cost will be approximate until Board approval is
received and information distributed to students. All overnight trips must attach a detailed itinerary
and related contracts, exhibits etc.

School: Sponsor:
Trip name: Activity/class:
Dates: Days out of school;

Mode(s) of transportation:

Overnight accommadations:

Destinations (city/state/country):

Number of students: Number of chaperones:

Purpose of trip (specifically address how this trip will increased the academic achievement of every
student):

Related program outcomes or School Improvement Plan targets to be met by the trip:

Other benefits to students:

SIGNATURES:
Sponsor / Date Director / Date
Principal / Date Assistant Superintendent of C&I/
Date

Board Review: October 27, 2008
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6:190-E3

Instruction

Exhibit: Proposed Overnight Trip Worksheet

(Form must be typed)

Page 1 of 2

Official request for funding will be made in open session of the Board of Education meeting during New
Business. The Director must be available to answer questions pertinent to the field trip being presented to

the Board.

The Board’s decision will be based upon the following information (form must be typed):

Per Student Expense Breakdown:
Expense to District Account(s):

Expense to Activity Account(s):

Expense to Student:
Total Cost Per Student:

Number of Students Attending:
Total Cost of Trip:

$ (Plus)

S (plus)

$ (equals)

$ (multiplied by)
(equals)

S

Total-Student-Cost:  $——

PerStudent-Cost: $———

- I be paid from the follow :

SchoolDist: Total-Student
Expenses Detailed Description Total Cost
Student

Registration / Fees

Sponsor(s) Registration /
Fees

Lodging

Food

Transportation

District cost for
Substitute(s) /
Teacher(s)

Qther

Total | $
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Is-this-aFor National Yes [ Me [ District Funds Requested: Yes [ No [
Competition:
Total dollar amount requested:  $ *Sponsor §$ Student §

(Per Board Procedure 6:190-AP4)

*Sponsor is defined as the individual or designee who is receiving the stipend for the club/activity.
The appropriate number of sponsors must align with: venue, event and need for student supervision.

Budget Code #’s:

Activity Account Name(s):

Adopted: October 27, 2008
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Board Review: March 17, 2008
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Instruction

Exhibit: MedicalRelease-and-ConsentforTreatmentinternational Trip Information
Form

Student Information

Student’s Name Date of Birth
Street Address City, State, Zip
Passport No. Passport Expiration Date

Please attach a valid copy of your student’s passport to this form

Emergency Contact Information

Mother’s/Guardian’s Name

Address
Home Telephone No. Business Telephone No.
Mobile/Cellular Telephone No. Fax No.

E-mail Address

Father’s/Guardian’s Name

Address
Home Telephone No. Business Telephone No.
Mobile/Cellular Telephone No. Fax No.

E-mail Address




Niles Township High School District 219 6:190-E5

Page 2 of 4

Name of Alternate Emergency Contact

Relationship to Student

Address
Home Telephone No. Business Telephone No.
Mobile/Cellular Telephone No. Fax No.

E-matl Address

Medical Care Provider Information for Student

Name and Address of Physician

Telephone No. of Physician

Insurance Information for Student

(Please attach a copy of the front and back of the student’s insurance card.)

Name of Insurer

Name of Policy Holder

Policy No. Group No.

Address of Insurer

Phone No. of Insurer

Medical Information
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Is your son/daughter presently taking any medication or injections? ? If so, please explain.

Does your son/daughter have any allergies? If so, please explain.

Does your son/daughter have an allergy to any medications? If so, please explain.
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this———dav-of Y0001
yor e

NOTARY PUBLEIG

Student-Signature Pate

NOTARY PUBLIC

Board Review: March 17, 2008
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DELETE
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NILES TOWNSHIP HIGH SCHOOL DISTRICT #219
FINANCIAL REPORT

JULY 31, 2009

*BEGINNING YEAR YEAR ENDING PURCHASE
FUND TO DATE TO DATE FUND ORDERS
FUND BALANCE REVENUE EXPENDITURES BALANCE OUTSTANDING
EDUCATIONAL $46,502,237 $2,242,615 ($2,027,820) $46,717,032 $2,098,058
OPERATIONS & MAINT. $8,252,447 $60,330 ($376,519) $7,936,258 $964,716
BOND & INTEREST $1,484,308 $9,820 $0 $1,494,128 $0
TRANSPORTATION $3,625,861 $543,230 ($32,352) $4,136,739 $592,988
IMRF/FICA $2,939,375 $12,332 ($126,885) $2,824,822 $0
SITE & CONSTRUCTION $8,227,248 $20,550 ($64,888) $8,182,910 $5,407,129
WORKING CASH $22,292,608 $62,774 $0 $22,355,382 $0
TORT/LIABILITY $8,586,031 $29,627 ($479,481) $8,136,177 $1,930,247
LIFE SAFETY $3,018,955 $8,735 ($56,990) $2,970,700 $113,955
TOTAL ALL FUNDS $104,929,070 $2,990,013 ($3,164,935) $104,754,148 $11,107,093
*Unaudited
CASH & OTHER FUND
FUND INVESTMENTS ASSETS LIABILITIES BALANCE
EDUCATIONAL $46,783,385 $59,410 ($125,763) $46,717,032
OPERATIONS & MAINT. $7,936,258 $0 $0 $7,936,258
BOND & INTEREST $1,494,128 $0 $0 $1,494,128
TRANSPORTATION $4,136,739 $0 $0 $4,136,739
IMRF/FICA $2,824,822 $0 $0 $2,824,822
SITE & CONSTRUCTION $8,182,910 $0 $0 $8,182,910
WORKING CASH $22,355,382 $0 $0 $22,355,382
TORT/LIABILITY $8,136,177 $0 $0 $8,136,177
LIFE SAFETY $2,970,700 $0 $0 $2,970,700
TOTAL ALL FUNDS $104,820,501 $59,410 ($125,763) $104,754,148
FY 10 TENTATIVE BUDGET MONTH MONTH MONTH
(INCLUDES OPERATING TRANSFERS) TO DATE TO DATE TO DATE
FUND REVENUE EXPENDITURES REVENUE EXPENDITURES | POs CREATED
EDUCATIONAL $96,164,930 $93,455,199 $2,242,615 $2,027,820 $3,038,137
OPERATIONS & MAINT. $14,302,538 $10,639,756 $60,330 $376,519 $1,110,861
BOND & INTEREST $5,017,886 $5,768,163 $9,820 $0 $0
TRANSPORTATION $2,860,124 $5,149,364 $543,230 $32,352 $617,977
IMRF/FICA $2,605,202 $3,032,435 $12,332 $126,885 $0
SITE & CONSTRUCTION $190,000 $6,038,140 $20,550 $64,888 $8,188,085
WORKING CASH $3,114,662 $770,000 $62,774 $0 $0
TORT/LIABILITY $4,274,954 $3,563,634 $29,627 $479,481 $2,568,639
LIFE SAFETY $685,817 $2,354,112 $8,735 $56,990 $170,945
TOTAL ALL FUNDS $129,216,113 $130,770,803 $2,990,013 $3,164,935 $15,694,644
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