SCHOOL DISTRICT OF OKALOOSA COUNTY
FINANCE DEPARTMENT

OTHER COMPENSATION REPORT
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INSTRUCTIONS:
· List only one entry per employee per activity.
· Attach a signed Other Compensation Report Time Sheet (MIS 3475) for each employee listed.

· Do not report substitutes on this form – all subs must be reported by school on a Substitute Time Report.
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Signature of Principal/Department Head
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