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SPECIAL EDUCATION PROGRAMS SUBSTITUTE PROGRAM ASSISTANT PAY REPORT

[image: ]EMPLOYEE NUMBER:	  	                                                                                                                                                      PROGRAM ASSISTANT NAME:	  	 NAME OF ABSENT TEACHER:	 	                                                                                                                                               DATE OF TEACHER ABSENCE:	  	                                                                                                                                                      HOURS OF STUDENT COVERAGE:


Total Hours

X $3.00 =
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Total Extra Duty Pay



ACCOUNT CODE:	 	
ACCOUNT CODE:	 	

[bookmark: _GoBack]REQUIRED SIGNATURES:




	

Program Assistant



Assistant Director



Special Education Director

Date




Date




Date
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