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DATE WORKED SCHOOL WORKED AT *

GRADING

INSERVICE

REGENTS REVIEW

REMEDIATION

TRANSLATOR
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TEACHER SIGNATURE:
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6/14/2022

DR. MICHELLE CARDWELL/ASST SUPT FOR INSTRUCTION

PRINCIPAL/DIRECTOR

TOTAL HOURS WORKED

2022-2023
$40.00/HOUR

WAPPINGERS CENTRAL SCHOOL DISTRICT
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