	Data Team Leader Pay Form For: _________________________________


	Date
	Day
	Start Time
	End Time
	Total Hrs
	Name of Data Team

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                     Total hours:


	
	

	Teacher Signature  ________________________________  Date ___________________



	Please submit to Vice Principal in Charge of Data Teams



