PERSONNEL TRACKING FORM

[bookmark: _GoBack]School: _________________________________________________		Date:  _____________________________	School Year: _______________________

Schoolwide Program	?  	Y	N				


Please list all site personnel paid with any categorical funds for any part of their day:

	Name
	Position
	Funding Source and % budgeted
	Cost Objective 
(work description, including targeted population of students)
	SPSA Reference 
(Page or Action Step #)
	Time Accounting
(PAR or Semi-annual)

	1.

	

	

	
	
	

	
	
	(if more than one)

	
	
	

	2.
	
	

	
	
	

	
	
	(if more than one)

	
	
	

	3.
	
	

	
	
	

	
	
	(if more than one)

	
	
	

	4.
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	(if more than one)

	
	
	




PKarlin, SDCOE, October 2017
