	Comp Time/Substitution Payment Form

Teacher ____________________________________________________

Comp activity/Substituted for __________________________________

 Activity date _______________    Minutes Requested ______________
                                                              ROUND UP OR DOWN TO THE
                                                                       NEAREST ½ HOUR
Activity time _______________________________________________

Principal’s Signature _________________________________________

Would you like __________ pay or ___________comp time

Director’s Approval __________________________________________
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