
LOS ANGELES UNIFIED SCHOOL DISTRICT – DISTRICT 2

BTSA INDUCTION PROGRAM

REQUEST FOR SUBSTITUTE TEACHER PAYROLL REPORTING

Directions:  To request payment for substitute classroom coverage from District 2 for the BTSA Program, complete and return this form
two weeks prior to requested date to:

Phyllis Gudoski - BTSA Program - Fax: (818) 394-3974

	Requesting

Teacher
	
	School
	

	Date Requested
	
	Employee #
	


Check (√) one:

· BTSA Participating Teacher 

· BTSA Support Provider 
	Name of teacher being observed
	

	
	
	

	Requesting Teacher’s Signature
	
	Date

	Principal or Administrator’s Signature
	
	Date


For questions, please call Phyllis Gudoski at (818) 394-3946.
1st Semester Request—2007-08


Sub requests will not be approved/ funded after December 1, 2007








Substitute coverage is provided for the purpose of:


Support Providers to observe their Participating Teacher(s) according to CFASST events


Participating Teachers to observe their Support Provider or other model teacher(s)





*Please note:  There will be ONE substitute day per semester to be shared by the Support Provider and Participating Teacher.*








