
CLASS COVERAGE – SECONDARY 
 

 
School: _______________     Teacher Name: ______________________________  School Year: ___________ 
 
 
                            Regular                                 Absent Teachers                                           Coverage 
             Date        Period     Vol-Inv.                          Name                                         Teacher’s  Signature 
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                                                                      (Coverage Rate is at $17.00 per period covered) 
 Amt:   

   
 
Administrator’s Signature:  _____________________________________________________ 


