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-~ Coshocton City Schools
/;;;-c Elementary Classroom Coverage

Employee: QDLL r+ New 3m '+h Week Ending: |2 - 0-21
</

ALL STUDENTS SPLIT STUDENTS
FULL DATE FULL NAME OF TEACHER HALF DAY  FULL DAY HALF DAY FULL DAY
Vi
Monday ’2'(;"2 | Red B(Lll
Tuesday ’7-‘-7121 CD b [#3 [ + B !U yl
Wednesday
Thirsday | | Z-9-21 LMCKH Charm Y
J
70
Friday (Z"’O*Z| P(-\“T‘i [ HC n rb‘
HALF DAY _FULL DAY HALF DAY _FULL DAY
TOTAL DAYS TOTAL DAYS
ALL SPLIT
STUDENTS i Z | srovents O /
$ Per Day $ Per Day
Amount $ 50| % 100 Amount $ 25| % 50
TOTAL TOTAL
AMOUNT 50 |2oo AMOUNT O So
PAYROLL TOTAL AMOUNT PAID| Jo0.00

Employee Signature: CO'M%( &M Date: / 2-/0-24

Principal Signafure:( )&& / P é; M,{i Date: /o2 //0 /202




