
Aledo Independent School District
Teacher Cover Pay Sheet

Employee Name: _________________________ Employee #: ________

Date:_______________ Campus Name: _________________

Which Period Covered
Name ( )

of the Teacher you covered
1
2
3
4
5
6
7
8

Total Amount Earned $25.00

Employee's Signature Supervisor's Signature Date

BUSINESS OFFICE USE ONLY:
Date

I certify the above to be a true and correct record of time worked during the
recorded period.

FIRST & LAST


