Month:

Eastmont School District #206
Overload Time Sheet
CERTIFICATED

Employee's Name (Please Print)

Employee's Signature

Date

Administrator Signature

Date

Year:

Position

Location

Account #

Date:

Class
or
Period

Class Size
or
Daily Load

Students
Over Max

Elementary
$ Per Student

Secondary
$ Per Day

Type (indicate which):
SpecEd, Bilingual, BEA

Notes

Total
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Total:

08/2007




