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funded after December 5, 2008
LOS ANGELES UNIFIED SCHOOL DISTRICT – LOCAL DISTRICT 8

BTSA INDUCTION PROGRAM

REQUEST FOR SUBSTITUTE TEACHER PAYROLL REPORTING

Directions:  To request payment for substitute classroom coverage from District 8 for the BTSA Program, complete and return this form one week prior to requested date to:

Barbara Locker, BTSA Specialist

I am requesting payroll reporting of classroom coverage for the following purpose:



 Classroom Observation:
             Date(s): ___________             Total Hours: ___________
    
 Other (Must have prior approval from District 8 BTSA Program):



                                                                          Date(s): ___________            Total Hours: ___________

          Substitute Teacher’s  Name:  ____________________________  Employee No: ___________


:         Check One:              Day-to-Day Sub
         Off-Track Teacher:

FAX:  (310) 527-2957
Requesting Teacher's Name:
__________________ Employee No.: ___________ School__________________


Position:




BTSA Participating Teacher 




BTSA Support Provider (One sub day per semester per BTSA Participating Teacher)




Name of teacher being observed________________________________________



_________________________________________  Date:  ___________________
Requesting Teacher’s Signature

Verification:  ______________________________  Date:  ___________________
                        Principal or Administrator’s Signature





For District 8 Office Use Only


Payroll Reporting Information:


Fund:  __010-7392___            Functional Area: _1110-1000-7A817     Approved: ____BL-H__________  


Reporting Completed           Date:
Pay Period: _________



Time Reporter's Initials


For questions, please call Barbara Locker, BTSA Specialist @ (310) 354-3493.





















