
Pawtucket School Department 
Class Size Daily Enrollment Form 

Secondary Classroom Teacher 
 

 
School: ________________________________________   Quarter: _______   Grade: ________ 
Teacher’s 
Name:     ___________________________________________   Coverage Date: _________________ 
 
Names of additional students: 

Period I                                     Period II                                   Period III 
1. ______________________         1.  ______________________           1.  ______________________ 
2. ______________________         2.  ______________________           2.  ______________________ 
3. ______________________         3.  ______________________           3.  ______________________ 
4. ______________________         4.  ______________________           4.  ______________________ 
5. ______________________         5.  ______________________           5.  ______________________ 
6. ______________________         6.  ______________________           6.  ______________________ 
7. ______________________         7.  ______________________           7.  ______________________ 

Period IV                                  Period V                                    Period VI 
1. ______________________         1.  ______________________           1.  ______________________ 
2. ______________________         2.  ______________________           2.  ______________________ 
3. ______________________         3.  ______________________           3.  ______________________ 
4. ______________________         4.  ______________________           4.  ______________________ 
5. ______________________         5.  ______________________           5.  ______________________ 
6. ______________________         6.  ______________________           6.  ______________________ 
7. ______________________         7.  ______________________           7.  ______________________ 

Period VII  
1. ______________________ 
2. ______________________                       Note:  If you have more than 7 students in a period,    
3. ______________________                                   then you must fill out a separate form for the 
4. ______________________                                   additional students. 
5. ______________________ 
6. ______________________ 
7. ______________________ 
 
Delete time spent with Itinerant Teachers: 
 Itinerant Teacher Name                                     Subject Area                             Time Covered 

            _________________________________         _____________________        ____________ 

            _________________________________         _____________________        ____________ 

            _________________________________         _____________________        ____________ 

            _________________________________         _____________________        ____________ 
 
_________________________________________   ________________________________________ 
Teacher’s Signature                                  Date            Principal’s Signature                            Date 

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