
OAKRIDGE PUBLIC SCHOOLS 

 

 TEACHER OVERLOAD PAY FORM 

ELEMENTARY 

2009-2010 

 

 

TEACHER NAME: ____________________________________   MARKING PERIOD:  __________ 
               
            1

st
    Sept. 8 – Nov. 6 

                              2
nd
    Nov. 9 – Jan. 22 

SCHOOL:           ____________________________________   3
rd
     Jan. 25 – April 16 

            4
th
     April 19 – June 11 

GRADE:            ____________________________________    
 

No. of Students:  ______________     No. of Days:  _______________ 
 
Class size limits:          

DK   -  18  4-6 -  29       
K      -  21  7-12 -  34       
1      -  21  (daily maximum of 160 pupils)      

2-3 -  25     Teamed Inclusion Rms.  - 32    
           
          
           
                    
 
no. of students  
in excess        membership days  overload pay 
         in class   for  quarter 
 

                                                            
__________ x $   10.00     = _________ x ________ = $________ 
 
 
 
______________________= overload pay for _______quarter 
 
 
 
 
APPROVED BY: 
 
 ______________________________________  _____________________ 
                   Principal       Date 
 
 
______________________________________  _____________________ 
                  Superintendent     Date 
 
 
             


