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Building the Master Schedule: Campus, Finance, HR & PEIMS Collaboration 
 

The campus master schedule has so many implications related to student academic needs, budgeting of salaries in the correct 

payroll account code, staffing with credentialed staff, and pulling it all together and reporting it through the TSDS/PEIMS 

submissions. This webinar will address master schedule structures, identifying the correct payroll account code based on a period-

by-period review of a teacher’s schedule, verifying that teacher credentials match their assigned courses/grade levels and how to 

generate and verify TSDS/PEIMS staff reports BEFORE the submission of the data to TEA. 

 

Tuesday, April 11, 2023, 10:00AM 

Presented by: Rebecca Estrada, Chief Certification Officer, TASBO 

$85 Member | $135 Non-Member 

CEU/CPE: 1 

Target Audience: Finance, Accounting, Payroll, PEIMS 
About TASBO Webinars: Handouts will be distributed via email a day prior to the event. No prerequisites required to register.  
Zoom: This webinar will be presented on Zoom and you will receive a Zoom link once registration is processed 
Cancellation Policy: Cancellations are not accepted for live webinars. You may choose to transfer your registration to another online 
learning product in the TASBO Store or upcoming live webinar in lieu of canceling. With questions regarding registration, payments, 
or changes, please email register@tasbo.org. 

 

Register online at TASBO.org or return completed form by: 

Mail: 5920 W. William Cannon Dr.,Bldg.1 Ste 200, 

Austin, TX 78749 

   Fax: 512.462.1782    Email: (DO NOT email CC info): register@tasbo.org  

 
 

Name:     Title:   

 

District/Employer (do not abbreviate):  

 

Contact Phone:     Email:   

 

Full Mailing Address:  

 

Payment Method:                         PO                                                           Check Enclosed                      Credit Card        

 

Cardholder Name:     Daytime Phone:   

 

Card Number:     EXP (MM/YY):  

 

Billing Address:  

 

Cardholder Signature:  
 

  
 

 

  

 

  

 

  

 


