Paterson Public Schools
Class Coverage Compensation Claim Form

Staff Member: _______________________________________




(Please Print Full Name)
Social Security # (last 4 digits only) XXX-XX-___________   School:_______________

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
Name of 
Absent Staff Member: ________________________  Date of Coverage:________________

_____ I lost a preparation period and had to cover my own class due to the absence or unavailability of a special subject teacher (art, music, physical education, Industrial Arts, home economics etc.).
______ I lost a preparation period and had to cover my own class due to the absence or unavailability of the staff member who covers my class.
_____ I agreed to cover the class of an absent teacher during my preparation period due to the lack of a substitute.
_____ I agreed to cover the class of an absent teacher during my supervision period.
_____ I was assigned to cover the class of an absent teacher during an assigned instruction period.
_____ Other reason (Please specify): __________________________________________ ________________________________________________________________________________________________________________________________________________

Time covered:  Period # ________    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)

______ Approved

______ Disapproved – Reason for disapproval : _______________________________________________ ______________________________________________________________________________________

Signature: ________________________________
Date: _________________________
