Bay School Parent

Work Plan for Month of  


20____
Parent Name
Phone Number

	Day
	Date
	Activity
	Planned Duration in Hours

(.25,.50,.75)
	Start

Time
	Stop

Time
	Actual 

Duration in Hours

(.25,.50,.75)
	Initial When Done 

	
	
	Scheduled Classroom Work Day—4hrs
	.
	:
	:
	.
	

	
	
	Scheduled Classroom Work Day—4hrs
	.
	:
	:
	.
	

	
	
	Scheduled Classroom Work Day—4hrs
	.
	:
	:
	.
	

	
	
	Scheduled Classroom Work Day—4hrs
	.
	:
	:
	.
	

	
	
	Scheduled Classroom Work Day—4hrs
	.
	:
	:
	.
	

	
	
	Scheduled Parent Meeting—2 hrs
	.
	:
	:
	.
	

	
	
	Scheduled Parent Meeting—2 hrs
	.
	:
	:
	.
	

	
	
	Scheduled Parent Meeting—2 hrs
	.
	:
	:
	.
	

	
	
	Scheduled Parent Meeting—2 hrs
	.
	:
	:
	.
	

	Day
	Date
	Additional Planned Work Activities
	
	
	
	
	

	
	
	
	.
	:
	:
	.
	

	
	
	
	.
	:
	:
	.
	

	
	
	
	.
	:
	:
	.
	

	
	
	
	.
	:
	:
	.
	

	Day
	Date
	Additional Unplanned Work Activities
	
	
	
	
	

	
	
	
	
	:
	:
	.
	

	
	
	
	
	:
	:
	.
	

	
	
	
	
	:
	:
	.
	

	
	
	
	
	:
	:
	.
	

	Total Planned Work Hours
(Minimum=number of school wks/month x 7 hrs/wk)
	
	Actual Hours Worked
	
	


Parent Signature
Date

