CLAY COUNTY SCHOOLS

COMPENSATION IN LIEU OF PLANNING
Employee Name________________________________   Date_________   Page ___ of ___
	DATE
	TEACHER COVERED FOR
	FULL PERIOD
	HALF PERIOD

	
	
	
	

	
	
	
	

	
	
	                           
	                        

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



__________________________




_________________________

Principal Signature 






Employee Signature 










_________________________










Employee ID Number 






Total Full Period Planning 	_____________ x 20 = _____________





Total Half Period Planning   _____________x 10 = _____________
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