
  
 

Class Size/Extra Prep/CCP Stipend Form 

 

Teacher Name ________________________Grade/Subject__________________________ 

 

Year ______________    Semester______________________   

 

Class Size Stipend 

Total Number of Students in Class ___________ 

Number of students in excess of Class Size per the Negotiated Agreement ________ 

Number of day’s class size was exceeded during current semester _________ 

Amount of Stipend to be paid _______________ 

Extra Prep Stipend 

Total Number of Preps _________ 

Number of Extra Preps Exceeding maximum per Negotiated Agreement _______ 

Quarter/Semester/Year (circle one) 

Amount of Stipend to be paid _______________ 

College Credit Plus Stipend 

Number of College Credit Plus Courses Taught __________ 

Course Titles _______________________________________________________________ 

Amount of Stipend to be paid _______________ 

Teacher Signature_______________________________________________ 

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

I verify that the above information is correct and the above named teacher should be paid the 

appropriate stipend as agreed to in the negotiated agreement based upon this information. 

 

Principal Signature________________________________________________ 


