LOUDON COUNTY SCHOOL SYSTEM

EXTENDED CONTRACT ACTIVITIES

2008-2009
TIME DOCUMENTATION

     DATE   ACTIVITY       # OF              TIME       HOURS        DATE   ACTIVITY       # OF             TIME       HOURS 

                   NUMBER   STUDENTS   OF DAY                                         NUMBER    STUDENTS   OF DAY  



This is to verify I have completed my extended contract plan for ______ hours for the


2006-07 school year.


____________________________________
____________________________________

               Teacher’s Signature




Principal’s Signature

TOTAL NUMBER OF HOURS 


DOCUMENTED


______________________








