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Purchase Requests 
Questionnaire  

 

Employee Name: _________________________________________      Date: ______________________ 

Vendor Name: ___________________________________________     Total Amount: _______________ 

Explana�on of Request:  ________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

DIRECTIONS: All requests from a CKSD teacher/employee needs to be approved by the building principal. 
Principals need to answer the following ques�ons: 
 

1. Is the request being made budgeted? ____________________ (yes/no) 
 
 

2. Is the request essen�al (a need)? _________________________(yes/no) 
 
 

3. If not budgeted and approved, was the Superintendent and/or Business Manager/Assistant 
Business Manager contacted? ____________________________ (yes/no) 

 

 
APPROVAL SIGNATURES 

 
APPROVED: ___________________________ (yes/no) 

 
 
________________________________    ________________________________ 
                            Principal        Date 
               
________________________________    ________________________________ 

          Business Office        Date 
 
________________________________    ________________________________ 

         Superintendent         Date 
 
 
Notes/Explana�on: 
 

_____________________________________________________________________________________ 


