REPORT OF NON-EMPLOYEE CONTRACT SERVICES RENDERED

TO THE CALCASIEU PARISH SCHOOL BOARD
School’s Name
____________________________________________

Budget Code
____________________________________________

*******************************************************************************

Contractor’s Name
_________________________________________


Address
_________________________________________



_________________________________________

Social Security or Tax ID Number
_____________________________

Type of Service Provided
_____________________________________________________________

*******************************************************************************

Schedule of Services to Be Paid on This Report
	Date of Service
	Hourly Rate
	Hours of Service
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	


I certify that these reported services were provided as stated above:



Date:

Signature of Contractor

Approved by Principal

Approved by Administrative Director of Schools

Attach school check to this form and send to appropriate Administrative Director of Schools.
