SPEED S.E.J.A. #802

ONE-ON-ONE BILLING
Employee Name:_____________________________________________________________

                                (list one employee per form)
Student Name:_______________________________________________________________




(list one student per form)
Program:_____________________________

District Number:___________________

Time Period (1-on-1 Dates):_____________________________________________________

Number of Days:______________________________________________________________

ROUTE TO PAYROLL

FOR CENTRAL OFFICE USE ONLY

	SALARY:                                                             _________________________

FICA:                                                                   _________________________

MEDICARE:                                                        _________________________

IMRF:                                                                  _________________________

MEDICAL:                                                          _________________________

DENTAL:                                                            _________________________
LIFE:                                                                  _________________________
ADD:                                                                  _________________________
LTD:                                                                   _________________________
EAP:                                                                  _________________________
                                                   TOTAL:           _________________________

                                                                                 





White – Central Office


Yellow – Program

SPEED: Stu-010
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