CLAY COUNTY SCHOOLS

COMPENSATION IN LIEU OF LUNCH
Employee Name________________________________   Date_________   Page ___ of ___
	DATE
	DUTY
	
	AMOUNT DUE

	
	
	
	

	
	
	
	

	
	
	                           
	                        

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



__________________________




_________________________

Principal Signature 






Employee Signature 










_________________________










Employee ID Number 






Total Regular Lunch  	 _____________ x $3.25 = _____________





Total Sp. Ed. Lunch	            _____________ x $3.50 = _____________





                           Complete this section only for Final Page 








