SCHOOL DISTRICT OF THE CITY OF SAGINAW

CLASS SIZE OVERLOAD 2011-12
PAYMENT VERIFICATION FORM

---SECONDARY CLASSROOM TEACHER---

TEACHER NAME:  _____________________________________________________________________________________

Building:  ______________________________________ Grade/Subject  _________________________________________

	Contractual Class Size Maximum(s):
	

	6th
	English
	S Studies
	Gen Ed
	Math
	Sci
	Lang
	Typing
	Life Skills
	Gen Music

	32
	34
	34
	34
	34
	34
	34
	45
	28
	None

	Art
	P.E.
	Swim
	Health
	Study Hall
	Speech
	Beg. Inst.
	R Reading
	Special Ed
	Tech Ed

	34
	70
	30
	34
	150/hr
	34
	34
	10
	12
	28

	
	Vocal & Instrumental Music (
	175


I hereby verify and request Class Size Overload payment for the above-named teacher based upon the following official enrollment counts:

INSTRUCTIONS:   Check each official count day for purposes of overloads that actually existed and indicate the number of students actually enrolled on those dates. List the payment total due based upon the language of Exhibit C, Sections D and E.  Note:  If an overload did not exist on a particular count day, indicate the actual enrollment.  

	
	Class/Subject/Hour

	DATE
	1
	2
	3
	4
	5
	Over
	$ Amt.

	Monday, October 3, 2011
	
	
	
	
	
	
	

	Monday, October 10, 2011
	
	
	
	
	
	
	

	Monday, October 17, 2011
	
	
	
	
	
	
	

	Monday, October 24, 2011
	
	
	
	
	
	
	

	Monday, October 31, 2011
	
	
	
	
	
	
	

	Monday, November 7, 2011
	
	
	
	
	
	
	

	Monday, November 14, 2011
	
	
	
	
	
	
	

	Monday, November 21, 2011
	
	
	
	
	
	
	

	Monday, November 28, 2011
	
	
	
	
	
	
	

	Monday, December 5, 2011
	
	
	
	
	
	
	

	Monday, December 12, 2011
	
	
	
	
	
	
	

	Monday, December 19, 2011
	
	
	
	
	
	
	

	Tuesday, January 3, 2012
	
	
	
	
	
	
	

	Monday, January 9, 2012
	
	
	
	
	
	
	

	Tuesday, January 17, 2012
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	


Principal’s Signature:    ___________________________________________________   Date:    ________________________

NOTE:   Return this form to Human Resources Department by 4:45 pm, Friday, January 20, 2012.

--Human Resources Department Use Only—

Reviewed and Approved by:  ________________________
Date: _____________________   Amount: ______________

