
 WAPPINGERS CENTRAL SCHOOL DISTRICT 
HOME  TE ACHING P AY R OLL R E P OR T 

P R OCE DUR E :  

1. P le ase  su bm it  yo u r  fo r m s o n  a w e ekly basis , by F r iday, P .M. t o  t h e  Off ic e  o f  In st r u c t io n . N o t e  t h at  paym e n t  c an  o n ly be  
m ade  if  yo u r  s ig n e d fo r m  h as be e n  r e c e ive d at  le ast  o n e  w e e k pr io r  t o  t h e  payro ll dat e .  

2. P le ase  be  advise d t h at  t h is  fo r m  w ill NOT be  pr o c e sse d fo r  paym e n t  if  n o t  c o m ple t e d c o r r e c t ly an d c o m ple t e ly; it  w ill be  
r e t u r n e d.  It  is  im po r t an t  t o  o bt a in  all r e qu e st e d s ig n a t u r e s  a n d t o  in dic a t e  if  t h e  st u de n t  w as pr e se n t  o r  a bse n t .  

3. Ho m e  t e ac h e r ’s  s ig n at u r e  r e qu e st e d be lo w  at t e st s  t o  t h e  ac t u al am o u n t  o f  in st r u c t io n a l c o n t a c t  t im e , w h ic h  m u st  be  
r o u n de d o f f  t o  t h e  n e a r e s t  ¼ h o u r . E x a c t  st a r t  a n d e n d t im e s m u st  be  r e po r t e d. Tr ave l t im e  an d pr e par at io n  t im e  ar e  n o t  
t o  be  in c lu de d in  calc u lat io n s o f  in st r u c t io n al t im e . A m in im u m  o f  10 m in u t e s  o f  t r a v e l t im e  m u st  be  t ake n  in t o  ac c o u n t  
w h e n  t r ave lin g  be t w e e n  st u de n t s , u n le ss  st u de n t s  ar e  lo c at e d in  t h e  sam e  bu ild in g .  

4. P ar e n t s  ar e  aske d t o  c o r r o bo r at e  t h e  e xac t  am o u n t  of  in st r u c t io n al t im e  spe n t  by c o -s ig n in g  t h is  r e po r t . If  t e ac h in g  is  
c o n du c t e d so m e w h e r e  o t h e r  t h an  t h e  st u de n t ’s  h o m e , (e .g .,  t h e  pu blic  libr ar y), a r e spo n sible  adu lt  (su c h  as  t h e  libr ar ian ) 
sh o u ld  s ig n  in  plac e  o f  t h e  par e n t . 

5. E le m e n t ar y st u de n t s  (g r ad e s 1-5) r e c e ive 5 h o u r s/ w e e k; se c o n dar y st u de n t s  (g r ade s 6-12) r e c e ive  10 h o u r s/ w e e k o f  h o m e  
t e ac h in g .  An y c h an g e s m ust  in c lu de  adm in ist r at ive  appr o val an d a n o t e  o f  explan at io n .  

6. If  st u de n t  m is se s  h is / h e r  appo in t m e n t  o n c e , w it h o u t  g ivin g  advan c e d n o t ic e , t h e  h o m e  t e ac h e r  m u st  c all pr io r  t o  
t r ave lin g  t o  t h e  st u de n t ’s  h o m e  o r  plac e  o f  in st r u c t io n  be fo r e  e ac h  se ss io n  t o  c o n fir m  t h e  st u de n t ’s  availabilit y o n  t h at  
day/ t im e . F ailu r e  t o  do  so  w ill r e su lt  in  n o  pay fo r  t h e h o m e  in st r u c t o r  fo r  t h at  s e ss io n . N o  sh o w s an d m is s e d se ss io n s w ill 
be  c o m pe n sat e d o n ly at  t he  r at e  o f  o n e  h alf  h o u r .                                                     

7. If  sc h o o l is  n o t  in  se ss io n , t h e  st u de n t  is  n o t  e n t it le d t o  h o m e  t e ac h in g  o n  t h at  day, e xc e pt  as  n o t e d o n  t h e  st u de n t ’s  I.E .P . 
8. F o r m s su bm it t e d fo r  paym e n t  m o r e  t h an  2 w e eks aft e r  t h e  e n d o f  t h e  sc h o o l ye ar  w ill n o t  be  pr o ce sse d fo r  paym e n t . 
 
HOME TEACHER’S NAME ________________________________________________   LAST 6 DIGITS OF SS# |__|__|__|__|__|__| 
                                                   
STUDENT’S NAME __________________________________________ STUDENT’S SCHOOL _____________________________  
 
GRADE LEVEL __________ SUBJECT(S) ______________________ CLASSROOM TEACHER ___________________________ 
 
LOCATION OF HOME TEACHING ______________________________________________________________________________ 
 **ALL ENTRIES MUST BE LISTED IN CHRONOLOGICAL ORDER** 

         DATE START 
TIME 

END 
TIME 

HOURS  
TAUGHT 

(ROUNDED TO 
NEAREST ¼ HR) 

SIGNATURE  OF PARENT 
(Or Responsible Adult) 

Present/ 
Absent 

      

      

      

      

      

      

      

      

      

      

  TOTAL 
HOURS: 

        

 
SIGNATUR E  OF  HOME  TEACHER  _______________________________________________________________     DATE  _________________________ 
 
SIGNATUR E  OF  P R INCIP AL (o r  SP E CIAL E D. ADMINISTR ATOR , if  Cla s s if ie d )   ____________________________________ DATE  _______________ 
 
E XTE NDE D INSTR UCTION EXP LANATION (if  a pplica ble ):___________________________________________________________________________   
 
SIGNATUR E  OF  ASST SUP ER INTENDE NT OF  ADMINISTR ATION _______________________________________________  DATE  _______________   
 
SIGNATUR E  OF  INTER NAL AUDITOR  _______________________________________________________________________ DATE _______________ 
UPDATED 9/20/10           (PRINT ON BLUE PAPER) 

$29.00/ HR  
2010-2011 
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