
BRISTOLWARREN REGIONAL SCHOOL DISTRICT
235 HIGH STREET, 2nd FLOOR, BRISTOL RI 02809
WWW. BWRSD.ORG (401) 253-4000

1/7TH COVERAGE FORM

School: _______________________________________
Pay Period: _______________________________________

Date: Payment due to:
(teacher name)

Class needing coverage:
(teacher name)

Reason: Amount of
time

covered:

Administrator: _________________________________ Date:__________________

Superintendent: _________________________________ Date:__________________

**In order to avoid delays in payment this form needs to be filled out completely
and submitted to payroll no later than the Monday of a payroll week.

The Bristol Warren Regional School District does not discriminate on the basis of age, sex, race, religion,
National origin, color, disability or sexual orientation in accordance with applicable laws and regulations.

http://www.bwrsd.org
https://docs.google.com/spreadsheets/u/0/d/1QKB7o2vLd_Mecz0CTBQnLJD21XpMbcs2/edit
https://docs.google.com/spreadsheets/d/1QKB7o2vLd_Mecz0CTBQnLJD21XpMbcs2/edit?usp=sharing&ouid=113965498622658381984&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1QKB7o2vLd_Mecz0CTBQnLJD21XpMbcs2/edit?usp=sharing&ouid=113965498622658381984&rtpof=true&sd=true
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