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PATERSON PUBLIC SCHOOLS

33 & 35 CHURCH STREET

PATERSON, NEW JERSEY 07505


CLASS COVERAGE CLAIM COMPENSATION FORM
	Staff Member:
	     
	
	School:
	     

	
	(Please print full name)
	
	
	

	Social Security No.:
	     
	
	
	


The above-mentioned staff member is entitled to compensation according to the agreement between the Paterson Public Schools and the Paterson Education Association.

Coverage Information
	Absent staff member’s name:
	     
	Date of coverage:
	     


	 FORMCHECKBOX 

	I lost a preparation period and had to cover my own class due to the absence or unavailability of a special subject teacher (Art, Information Technology, Music, Physical Education).

	 FORMCHECKBOX 

	I lost my preparation period and had to cover my own class cover due to the absence or unavailability of the staff member who covers my class.

	 FORMCHECKBOX 

	I agreed to cover the class of an absent teacher during my preparation period due to the lack of a substitute.

	 FORMCHECKBOX 

	I agreed to cover the class of a teacher during my supervision period.

	 FORMCHECKBOX 

	I was assigned to cover the class of an absent teacher during an assigned instruction period.

	 FORMCHECKBOX 

	Other reason (please specify):      


	Time covered: Period no.
	     
	
	From:
	     
	
	To:
	     
	


	Number of periods covered:
	     
	x $12.50 per period =
	$      

	
	
	
	(Amount due)


	     

	(Staff Member’s Signature)


I have reviewed this document and confirm that the information provided herein is accurate.

	     

	(Building Administrator’s Signature)


(DO NOT WRITE BELOW THIS LINE – FOR DISTRICT USE ONLY)
	 FORMCHECKBOX 

	Approved

	 FORMCHECKBOX 

	Denied – Reason for denial:      


Signature:____________________________________________
PLEASE KEEP A COPY OF THIS COMPLETED FORM IN YOUR RECORDS.


