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MONTHLY REPORT

£ YEAR B .~MONTH 281~ NAME #EZ &% / BOARD OF EDUCATION
DATE | DAY] 1 2 3 4 5 6 E;;JE,TEU/IQ NOTE NAME OF THE 5CHOOL | pAILY STAWP
B{T | BB | F5RR | BFRR | BFRR | BFAR | BFAR | BFAR &5 = 24 BYE

Total classes taught

3-1

3-3
3-4
3-5
3-6

OTHER ACTIVITY

7 H % TOTAL WORK DAYS

RENB%k / TOTAL MISSED DAYS

A

EZl|-EiR / TOTAL MISSED HOURS

HEART CO. 'S APPROVAL.”/\—hH[

-

COORDINATEOR

OPERATOR

TO ALTs :PLEASE FAX THIS SHEET TO HEART CORPORATION AT 029-233-3455




