
ATLANTA PUBLIC SCHOOLS 
Teaching and Learning 

 
HIGH SCHOOL AUXILIARY SPONSOR 

 
SCHOOL  SCHOOL YEAR  

AUXILIARY SPONSOR’S NAME  

AUXILIARY SPONSOR’S SSN  

AUXILIARY SPONSOR’S LAWSON ID NUMBER  

BASE SCHOOL  BASE SCHOOL CODE  

CONTRACTED AMOUNT :   $771.00 
 
 
 

____________________________________________/_____________ 
Band Director’s Signature                                               Date 
 
 
 
_____________________________________________/_____________ 
Principal’s Approval Signature                                         Date 
 
 
 

THIS FORM MUST BE RETURNED WITH BAND DIRECTOR’S 
SUPPLEMENTAL PAY FORM 

 
 
 

Complete this form and e-mail to:  vmporter@atlanta.k12.ga.us
 

 
 
 
 
 
 
 
03/07/06  CT 
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