
APPENDIX	H	
OVERLOAD	NOTIFICATION	

	

Teacher	 	 	 	 	 	 	 Building	 	 	 	 	 	 	

Period/Grade	 	 	 	 	 	 	 Enrollment	 	 	 	 	 	 	

Date	 	 	 	 	 	 	
	
	
In	accordance	with	the	negotiated	contractual	agreement,	between	the	WAE	and	the	Washougal	School	
District,	I	request	that	my	class	overload	be	remedied.	
	
	
	 	 	 	 	 	 	 	 ________________________________________________	
	 	 	 	 	 	 	 	 Employee	Signature	
	
	
Please	fill	out	a	form	for	each	class	in	which	an	overload	occurs.		You	may	be	eligible	for	compensation	
even	if	the	overload	situation	was	temporary.	
	
Reference	the	contract	language	Section	3.12	Class	Size	
	
	
	
_______________________________________________				 	 ________________________________________	
Building	principal	signature		 	 	 	 Date	
	
	
	
_______________________________________________	 	 	 ________________________________________	
Superintendent	or	designee	signature	 	 	 Date	
	
	
	 	 	 	 	 	


