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ELEMENTARY SCHOOL FACULTY REPORT 
FOR SCHOOL YEAR 2011-2012 

Name of School_____________________________________________ City __________________________ 
Principal __________________________________________________ Phone ________________________ 
Secretary __________________________________________________ 
____________________________________________       _________________________________________ 
Development Director ______________________________  Nurse _________________________________ 
 
 

GRADE 
 

TEACHER(S) 
 

ENROLL-
MENT 

      IF DEPARTMENTALIZED,            HOURS 
 SUBJECT                        GRADE         PER 
                                                               WEEK 

Pre-Kindergarten    
 
 

Kindergarten 
 
 

Grade 1 
 
 

Grade 2 
 
 

Grade 3 
 
 

Grade 4 
 
 

Grade 5 
 
 

Grade 6 
 
 

Grade 7 
 
 

Grade 8 
 
 

SPECIALIZED AREA NAME GRADES FULL TIME/       HOURS 
PART TIME        PER WK 

ENROLLMENT 

Art  
Computer  
Foreign Language: 
________________ 

 

Music  
Physical Ed.  
Reading  
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SPECIALIZED AREA NAME GRADES FULL TIME/       HOURS 
PART TIME        PER WK 

ENROLLMENT 

Resource Teacher  

Writing  

Religion                             

Math  
 

  
 

Band (incl. CYO)    
 

Orchestra (incl. CYO) 
 

   

Choir 
 

   

Health 
 

   

Library N/A  N/A 

Library Asst. N/A  N/A 
 

 
GUIDANCE  

Tutor / Aide  

Tutor / Aide  

Tutor / Aide  

Tutor / Aide 
 

 

Tutor / Aide  

Tutor / Aide  

Tutor / Aide  

Tutor / Aide  

Tutor / Aide  

 Tutor / Aide  

Tutor / Aide  

Tutor / Aide  

Tutor/Aide  

Extended Care  

Extended Care 
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Teachers from public 
school Corporation 

NAME FULL T/ 
PART T 

SUBJECT ENROLLMENT 

  

  

  

  

` 
 

Office  Staff NAME FULL/PART TIME HOURS PER WEEK 

Office Staff NAME FULL/PART TIME HOURS PER WEEK 

Office Staff NAME FULL/PART TIME HOURS PER WEEK 
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ANCILLARY STAFF REPORT - ELEMENTARY 
 

SCHOOL:  _________________________________  CITY:  __________________ 
 
Please Identify:  Ancillary or "special" teachers in your building not covered by a full 
or part-time diocesan contract:  (Music, Art, Resource, Library, etc.) 
 

SOCIAL SECURITY #   (Last 
4 digits only) 

LAST /FIRST 
NAME 

POSITION SALARY HOW 
FIGURED 

HRS  PER 
WEEK 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 
Please Identify: Aides Employed: 
 

SOCIAL SECURITY# (Last 4 
digits only) 

LAST/FIRST NAME HOURLY 
RATE 

HRS  PER   
WEEK 

TOTAL SALARY 
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Please Identify: Aides Employed: 
 
SOCIAL 
SECURITY# (Last 4 
digits only) 

LAST/FIRST NAME HOURLY 
RATE 

HRS  PER   
WEEK 

TOTAL SALARY 
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Diocese of Gary MUSIC TEACHERS  - 2011-2012 
 
SCHOOL: ___________________________________________ 
 
CITY: _____________________________ 
 
Please complete and return this form to the Schools Office by Friday, Sept.  23, 2011. 
NOTE: Please include any CYO staff who come to your school and  teach your students 
Please list ALL music teachers and the corresponding specialty code(s): 
Please print! 
 
E – Elementary Music 
G – General Music 
V – Vocal or Choral Music 
B – Band 
O – Orchestra and/or Strings 
S – Supervisor, Consultant, or Director of Music 
I – Instrumental 
 
 
1. Name: _____________________________________________________________________ 

      First Name                     Last Name 
 
 

Teacher’s email address: _____________________________ @ _______________________  
 
 
Music Specialty: _____     _____     _____     _____ 
 
****************************************************************************** 
 
2. Name: __________________________________________________________________ 

      First Name                     Last Name 
 
 

Teacher’s email address: _____________________________ @ _______________________  
 
 
Music Specialty: _____     _____     _____     _____ 
 
****************************************************************************** 
 
3. Name: _____________________________________________________________________ 

      First Name                    Last Name 
 

 
 Teacher’s email address: _____________________________ @ _______________________  
 
 
 Music Specialty: _____     _____     _____     _____ 
 


