
CHAMBERSBURG AREA SCHOOL DISTRICT
435 Stanley Avenue, Chambersburg, PA 17201-3628

SUPPLEMENTAL PAYMENT SHEET

                    

Building:__________________________________________ Week of:___________________________

Printed Name:______________________________________ Title:_______________________________
(Printed)

Date
# Lost 

Planning 
Periods

Total Periods Payment

Employee Signature:_______________________________________________ Date:__________________

I have reviewed this certification and all documentation:

Principal Signature:_______________________________________________ Date:__________________

Pay Code: CAEA - PP

Planning Period

Wednesday  

Thursday  

Friday  

Period covered

Director Initials:___________________       Date:_________________ 

X =$50.00 per planning period

CAEA (2026-27)

Please submit only 1 sheet per week.

Teacher covered

Monday  

Tuesday  

Information shown is correct. Falsification of this record is grounds for dismissal.
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