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          Pay Period Ending

Payroll Report

 Substitute Teacher Record      

2009-2010
SCHOOL:  
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	Date
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	Time out
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	Total:
	


________________________________







     
Substitute Teacher’s Signature




              ________________________________







       
Principal/Supervisor’s Signature

Distribution:

After approval by the Principal, the forms are to be distributed by the school office as follows:

Copy #1-Forward to the Treasurer’s Office at the end of each pay period with the Teacher Absence Report.

Copy #2- Retain in the school office.




08/22	09/12	09/26	10/10 10/24


11/07	11/28	12/12    12/31	 01/09


01/23	02/06	02/20	03/06	 03/20


04/03	04/24	05/08	05/22	 06/12


06/26    07/10    07/24   08/07  8/  








