
Pawtucket School Department 
Class Size Daily Enrollment Form 

Elementary Itinerant Classroom Teacher 
 

 
School: _______________________________________   Quarter: _______   Subject: _____________ 
Teacher’s 
Name:     _______________________________________________   Week of: ___________________ 
                         
               Monday      

 
Per. 

Classroom        
Teacher’s Name 

 
Grade 

Reg
Ed. 

Spec. 
Ed. 

1st     

2nd     

3rd     

4th     

5th     

6th     

             Thursday     

 
Per. 

Classroom        
Teacher’s Name 

 
Grade 

Reg
Ed. 

Spec. 
Ed. 

1st     

2nd     

3rd     

4th     

5th     

6th     

 
               Tuesday      

 
Per. 

Classroom        
Teacher’s Name 

 
Grade 

Reg
Ed. 

Spec. 
Ed. 

1st     

2nd     

3rd     

4th     

5th     

6th     

                  Friday      

 
Per. 

Classroom        
Teacher’s Name 

 
Grade 

Reg
Ed. 

Spec. 
Ed. 

1st     

2nd     

3rd     

4th     

5th     

6th     

 
          Wednesday     

 
Per. 

Classroom        
Teacher’s Name 

 
Grade 

Reg
Ed. 

Spec. 
Ed. 

1st     

2nd     

3rd     

4th     

5th     

6th     

 
 
 
_______________________________________________________        _____________________________________________________ 
Itinerant Teachers Signature                                            Date                      Prncipals Signature                                                 Date 

 
(submit this form to your building Principal by Friday of each week) 


