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WALTON COUNTY SCHOOL DISTRICT
TEMPORARY DUTY ELSEWHERE (TDE) NOTIFICATION FORM
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Form # SDWC 256
Event:


Date of Event:


Location of Event:





Attendees:





Request Summary:








Estimated Financial Impact and Funding Source:


�
Financial Impact�
Funding Source�
�
Per diem�
�
�
�
Mileage�
�
�
�
Substitute�
�
�
�
Registration Fee�
�
�
�
Other�
�
�
�






Transportation:	District Vehicle			�  Private Vehicle











Funding source verified ___________________________________ Date__________


Supervisor’s Authorization ________________________________ Date__________





TRACKING VERIFICATION:





INITIAL BELOW:





______  Employee completes TDE Notification Form and presents form and TDE packet to School Administrator/Supervisor


______  School Administrator/Supervisor verifies funding sources and leave approval


______  Reviewed by Superintendent 


______  Superintendent’s secretary notifies employee


______  School Board secretary records on spreadsheet


______  Accounts Payable Clerk processes for payment and files hard copy


*THIS FORM TO BE COMPLETED FOR ANY TDE OUT OF COUNTY/STATE (Exception: PAEC travel)*








