
SUSSEX-WANTAGE REGIONAL SCHOOL DISTRICT
27 BANK STREET

SUSSEX, NJ 07461
973-875-3175 973-702-0764 Fax

HOME / BEDSIDE INSTRUCTION PAYROLL VOUCHER

Employee Name: _______________________________ Phone #:___________________________

Address:___________________________________________________

Submit Voucher Date:_______________________________________

□ Regular Education Teacher □ Special Education Teacher

Please attach detailed lesson plans to this voucher in order to receive payment.

Information on Student Receiving Home Instruction:
Initials:_________________ Student #________ Grade:______________

Student’s Teacher(s):______________________________________________________________

Location of Home Instruction: ___________________________________________

DATE SUBJECT AREA(S) COVERED START
TIME

END
TIME

TOTAL
HOURS

Employee Signature:______________________________________________ Date:____________


