Miami Carol City Senior High School
Internal Coverage Form

By signing below you agree to provide coverage for 

__________________________ on _________________

                   Teacher                               Date of Coverage 

Teachers providing coverage:

Period 1:







 Room #: 



Period 2: 






Room #: 



Period 3: 






Room #: 



Period 4: 






Room #: 



Period 5: 






Room #: 



Period 6: 






Room #: 



Period7: 







Room #: 



Period 8: _






Room #: 



**** Please place a sign on your door on the day(s) that you will be out and indicate where your students are to report also give a copy to Ms. Williams. Thank you for your cooperation. ****
