
----------------------

I 

APPENDIX H-4- SUPPLEMENTAL (OPTIONAL) PAY VERIFICATION FORM 
MIDDLE SCHOOL ONLY 

SCHOOL YEAR._____ 

I, _____________ verify that I have fulfilled the conditions of the Supplemental 
Contract, working the hours beyond the contracted basic educational work year and work day, as 
follows: Middle School 10 hours 

Appropriate work product for the above hours may include, but are not limited to pre and post 
workday/work year preparation for opening and/or closing school, conferences and open house with 
parents, student mentoring and academic tutoring, classroom preparation and lesson planning, 
preparation for special projects related to instruction, joint planning of instruction with other staff 
members, home visits of students, IEP preparation/meetings, and other activities directly related to 
my instructional responsibilities within the District. All activities are in accordance with the Collective 
Bargaining Agreement (Article VI, Section 2, A.1.) between the Toppenish School District and the 
Toppenish Education Association. 

Signed: ________________ Date: ____________ 

Administrative Authorization: 
Exec. Director of Personnel & HR Date 

Date Activity Time 
Began 

Time 
Finished 

Total 
Hours 

Employee's 
Initials 

Please return to the Personnel Department by. June 20th . 

FOR PAYROLL USE ONLY: 

Hours ____ x Rate____=$_____ 

Hours ____ x Rate____=$_____ 
Account Number 

Account Number 

Toppenish Agreement 2013-2016 

95 



APPENDIX H-2 - OPTIONAL DAY FORM, cont. 

Date Activity 

Time 

Began 

Time 

Finished 

Total 
Hours 

Employee's 
Initials 

92 


