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CLASSROOM SUPERVISOR FORM
I, __________________________________, do hereby declare:

That I have supervised as a Classroom Supervisor for __________________________________ in the ________________________________________School of the Grande Prairie RCSSD No. 28, of the Province of Alberta, in Grade _____________________ on the following:

SPECIFIC DATE:  ______________________________

FULL DAY _______________ or HALF DAY _______________

_________________________________________

______________________________

(Signature of Classroom Supervisor)




(Date)

Classroom Supervisor’s Address (only if address has changed or first time supervising in the district):

______________________________________

______________________________________

______________________________________

Phone:  (_____) _________________________

_________________________________________

______________________________

(Signature of Principal)




(Date)

NOTE:  Must be printed on gold paper
Grande Prairie & District Catholic Schools              FORM 400 J
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