
EAST CARROLL PARISH SCHOOLS 
Para’s Schedule 

 
Name:   ____________________________                                      Date:  __________________ 
 

 
Period 

Time 
Beginning - 
Ending 

 
No. Minutes 

 
Grade 

 
Class 

 
Teacher 

(Highly Qualified) 

Location 
Room # 

1       

2       

3       

4       

5       

6       

7       

Break       

Break       

       

       

       

       

 
   ____________________________ Para                  ___________________________ Principal 
                     Signature                                                                             Signature 
 
  _____________________________                         __________________________________ 
                    Date                                                                                        Date 


