
 

   Separate checks may be issued for amounts over $100.  Please check box if separate check is desired.   
                                                                                                                                                                        
  10/24/2019

  

 

 
 

 

Cyber School Instruction Payment Request 
 

Date______________________ 
 
 

 

Complete biweekly & submit to the Cyber School Administrator 
at least one week prior to the pay date for that period 

 
 
 
 
 
 
 
 

Name of Teacher: 
 

Employee # Budget Code 
C1112139 

 

DATES OF INSTRUCTION # OF 
STUDENTS RATE WEEKLY 

TOTAL 
    

    

    

TOTAL DUE 
 
_______________________ 

 
 
 
 

Signature  
of Teacher 

 
Date 

Signature 
of Cyber School Administrator 

 
Date 

Signature 
of Tracy Harris, Director of Finance 

 
Date 

 

 

  


