Ann Richards Middle School
Para-Professional Time Request
Para-professional Name:______________________________ Date:_______________

The following Items need to be complete: 

· ______________________________________________________

· ______________________________________________________

· ______________________________________________________

· ______________________________________________________

Question 1: What do you need in-order to complete the task? (Time, Hours, Alone in Office, etc.)

· ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Question 2: What will be the final outcome at the end of the time given? What will be the proof? 
· ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Principal Approval of Time(Principal fills this section out) 

· ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Principal Signature:____________________________ Date:___________________

Did the Para-professional complete the assigned tasks and submitted the required proof? (Principal fills this section out) 

· ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Para-professional Signature:_____________________________ Date:_________________

