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APPENDIX	A-20	
SPECIALS	GRADES	5-6	

PICKERINGTON	LOCAL	SCHOOL	DISTRICT	

Class	Size	Overage	Payment	Form	
Class	size	overage	payments	include	the	first	10	days	of	school,	unless	adjustments	
can	be	made	to	reduce	class	size	to	28	or	less.	(Reference	Article	41	–	Class	Size)	

	
	

	
Employee	ID	______________	
	
Teacher	(please	print)	_______________________________________________	Date		_____________________	 	
	
Building/Specials	Area	_________________________________________________Grade	 __________________	 	
	

Note:	Must	be	submitted	to	building	principal/designee	at	the	end	of	each	grading	period.	
	
	 	

Homeroom	Teacher																					
																										Week:	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10	

																											Date:	 9/1	
	 	 	 	 	 	 	 	 	

Sample	–	Math	 30	
2	

	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	

	
	
	
	 	
	
	
	 Total	Load	______________	
	 		
Office	Use:		TO	BE	COMPLETED	BY	PRINCIPAL	
	
______	 Student(s)	approved	for	overload	payment	-	$4.00	per	student	per	class.	
	
______	 Week(s)	approved	for	payment.	
	
	 	 	_______________________________________	 	
	 Principal’s	Approval


	employee ID: 
	teacher name: 
	date: 
	building: 
	grade: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
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	9: 
	10: 
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	13: 
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	21: 
	22: 
	23: 
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	27: 
	28: 
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	32: 
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	34: 
	35: 
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	50: 
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	57: 
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	60: 
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	66: 
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	70: 
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	77: 
	78: 
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	80: 
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	84: 
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	total load: 


