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Employee Perks Plus Program e
100 N. University Dr., Suite NE 90, Fort Worth, TX 76107 Fort worthl

INDEPENDENT SCHOOL DISTRICT

Dear Community Business Partner,

Through the Perks Plus Program, Fort Worth Independent School District partners with area
businesses to provide extra services and discounts to our 11,000+ employees. Fort Worth ISD is
committed to fostering positive relationships with our community partners, and we see this
program as mutually beneficial. Employees will feel appreciated by the community and will
benefit by receiving discounts on products and services. Businesses will benefit through
additional exposure to a large group of consumers. As area businesses support our employees
with extra services and discounts, we will promote those businesses to our staff through internal
communications.

Becoming a partner is easy! You can participate by doing the following:

e Offer free, discounted or enhanced services to all Fort Worth ISD employees.

¢ Read and agree to the enclosed program guidelines.

e Fax, mail or e-mail the enclosed registration form. Contact information is provided on
the form.

We hope that you will find this partnership to be beneficial to your business operations. Your
generosity is one more way of showing support for our schools and the dedicated staff who
commit themselves everyday to the academic success of all our students.

Thank you very much and we look forward to partnering with you!

Sincerely,

Rosibel Jiménez
Coordinator, Compensation Department



Fort Worth ISD Perks Plus Program

1. Participating businesses must agree to offer free, discounted or extra services to ALL Fort
Worth ISD employees.

2. Apply to participate by completing the attached form and returning it to Rosibel Jiménez,
Coordinator.

3. Fort Worth ISD will compile a list of businesses offering extra services and discounts and
will publicize the list to all employees.

4. All advertised services and discounts must be honored throughout the entire school year.
5. Fort Worth ISD will contact all participants at the end of each school year to confirm
continued participation. Those not responding will be removed from the Perks Plus

Program list.

6. Businesses that wish to be removed from the list prior to the end of the school year must
provide written notification.

7. Fort Worth ISD reserves the right to not accept an offer or remove a participating business
for non-compliance.

If you have any questions or comments, please e-mail Rosibel Jiménez at
rosibel.jimenez@fwisd.org.

Disclaimer:

Participating companies do so voluntarily and with no expectation of future District business. All District
business will be conducted by state law and in accordance with Board policy. Fort Worth ISD does not
endorse participating companies but merely publicizes the stated discount. All transactions are between
the individual and the participating company. Fort Worth ISD has no part of the transaction and does not
guarantee the services of the vendor. Employees are responsible for providing proof of employment and
verifying the validity of the discounted price before purchase. The District has sole discretion to include
or exclude any company or business.

Fort Worthi

INDEPENDENT SCHOOL DISTRICT
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Fort Worth ISD Perks Plus Program
Registration Form

Please describe the service or discount that is being offered. Be specific.

Business Name:
Address:
City, State, Zip:

Contact Name:

Contact Phone: Fax:
Website:

E-mail:

Authorizing Name (Printed):

Authorizing Signature:

Please respond by e-mail: rosibel.jimenez@fwisd.org

Thank you for your support and participation!

INDEPENDENT SCHOOL DISTRICT
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