
ADDENDA JOB DESCRIPTION 

TITLE/POSITION 

SUPERVISOR 

EVALUATION 

TERMS OF ADDENDA 

QUALIFICATIONS 

**Your employment is "at will" and may be terminated by the District, or by you, with or without cause. Termination shall become effective upon Board action. No legitimate expectation of
continued employment is created by this notice of appointment, understandings with the District or its agents, interpretations of Board policies, salary/compensation schedules, job descriptions or
documents generated by the District.

CERTIFICATION REQUIREMENTS

ADDITIONAL REQUIREMENTS

ADDENDA TYPE Flat Rate        
Per Diem
Formula

DUE DATE:
COMPLETION DATE:

ITEMS REQUIRED 
AT THE START OF 
PROGRAM

____________________________________________________________________________________________________________________________________________________________

NOTES:

DUE DATE:
COMPLETION DATE:

ITEMS  REQUIRED 
AFTER THE START 
OF PROGRAM

DUE DATE: COMPLETION DATE:

ITEMS  REQUIRED 
AT COMPLETION OF 
PROGRAM

_____________________________________________________________________________________________________________________________________________________________

EMPLOYEE SIGNATURE:_______________________________________________________

EMPLOYEE SIGNATURE:_______________________________________________________

EMPLOYEE SIGNATURE:_______________________________________________________

SE
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_____________________________________________________________________________________________________________________________________________________________ 

COMPLETION OF ADDENDA             SUPERVISOR SIGNATURE ______________________________________________________  DATE ___________________________________

_____________________________________________________________________________________________________________________________________________________________

Addenda/Extra Duty employment is term specific with no right of continuation. Remuneration is per the Board approved schedule. The 
administrator has the right to recommend a pro-rated addenda/extra-duty stipend based on completion of responsibilities.  Should you be unable 
to fullfill your contractual obligation, the amount will be pro-rated upon actual days completed.

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@�


	Title: Title I Parent "At Home" Coordinator
	Supervisor: Principal, Manager of Federal Programs
	Evaluation: Principal
	Certification: Appropriate certification as required by ADE/HQ Paraprofessional qualifications
	Additional: 
	Qualificatoins: 1. Must have excellent interpersonal, written and verbal communication skills
2. Must be able to multi-task, be creative, and a self-starter
3. Certified or Classified Staff Member
	Flat: Yes
	Per Diem: Off
	Formula: Off
	Notes: $1,000 Annually
	Start 1: 1. Inform parents how they can support their child at home by helping their student
	Start 2: 2. Develop and implement Summer "At Home" Program
	Start 3: 3. Work with administration to schedule and organize parent involvement events
	Start 4: 
	Start 5: 
	Start 6: 
	Start 7: 
	Start 8: 
	Start 9: 
	Start 10: 
	Start 11: 
	Start 12: 
	Start 13: 
	Start 14: 
	Start Due: 
	Start Complete: 
	After Due: 
	After Complete: 
	After 1: 1. Collaborate with Title I coordinator to document parent involvement events
	After 2: 2. Manage data collection for "At Home" Program
	After 3: 3. Review campus improvement plan for alignment of program with school goals
	After 4: 
	After 5: 
	After 6: 
	After 7: 
	After 8: 
	After 9: 
	After 10: 
	After 11: 
	After 12: 
	After 13: 
	After 14: 
	Revision Date: 
	Done Due: 
	Done Complete: 
	Done 1: 1. Submit data collection to administration
	Done 2: 
	Done 3: 
	Done 4: 
	Done 5: 
	Done 6: 
	Done 7: 
	Done 8: 
	Done 9: 
	Done 10: 
	Done 11: 
	Done 12: 
	Done 13: 
	Done 14: 


