RECORD OF SUBSTITUTE INSTRUCTIONAL ASSISTANT
CHRISTIAN COUNTY BOARD OF EDUCATION
200 GLASS AVENUE
HOPKINSVILLE, KY  42240
Name of Substitute_____________________________________________________________________

Payroll Date________________         Beginning Date______________         Ending Date______________

	DATE
	NAME OF INSTRUCTIONAL ASSISTANT
	HALF DAY
	WHOLE DAY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



CERTIFICATION:

I hereby certify that the above record is a

correct statement of services rendered.

____________________________________

           SIGNATURE OF SUBSTITUTE

____________________________________

                               DATE                

Submit to the Central Office by

ending date of claim period.

CENTRAL OFFICE USE ONLY





Employee#__________     








# Days _________   x$_________   =$_________


# Days _________   x$_________   =$_________


TOTAL PAY DUE			       $_________





ORG/OBJ/PROJ	#DAYS        RATE	     TOTAL


______________	_______     ______	   _______


______________	_______     ______	   _______


______________	_______     ______	   _______








