
MONTHLY DUES SHEET

FCT SCHOOL NUMBER: _____________
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SUBTOTALS:

TOTAL:    _____________ CHECK #:    ____________

Monthly Dues:
FULL TIME TEACHER'S AIDES AND ASSISTANTS: $16.00

PART TIME TEACHER'S AIDES AND ASSISTANTS: $8.00

Agency Shop Fee: Same as above

PLEASE PRINT NAME, TELEPHONE NUMBER & 

BUSINESS ADDRESS OF CONTACT PERSON:

_____________________________________________

_____________________________________________

DUES FOR THE MONTH OF:  _____________

PRINCIPAL: ___________________________

SCHOOL: ____________________________

ADDRESS: ____________________________

____________________________________

PHONE #: ____________________________

* * * * * IMPORTANT * * * * *

PLEASE COMPLETE THIS SECTION:

LIST ANY TEACHER'S AIDES AND ASSISTANTS

WHO HAVE LEFT YOUR SCHOOL:

____________________________________

LIST ANY NEW TEACHER'S AIDES AND 

ASSISTANTS IN YOUR SCHOOL:

____________________________________

LIST ANY TEACHER'S AIDES AND ASSISTANTS OUT 

ON DISABILITY AND THE EFFECTIVE DATE:

____________________________________

LIST ANY NAME CHANGES:

____________________________________

LIST ANY OTHER CHANGES:

____________________________________

Thank you for your cooperation.


