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NC Pre-K Personnel Compensation Form

	Name of Employee:
	



	Position:
	



	Number of years & months in the NC Pre-K classroom:
	



	Current Annual Salary:
	
	Current Hourly Rate:
	



Pay Schedule: check one on each line 
	Pay Calendar
	10 months
	
	12 months
	



	Pay Cycle
	Every 2 weeks
	
	Twice a month
	
	Monthly
	



Value of 2024-2025 Benefits Package

	Annual Health Insurance Premium
	$

	Annual Dental Insurance Premium
	$

	Annual Employer Retirement Contribution
	$

	Other:
	$

	Other:
	$

	Other:
	$

	[bookmark: _GoBack]Total Benefits 2024-2025 Package value:
	$

	Total Salary + Benefits:
	$

	
	





	
	
	
	
	

	Administrator
	Date
	
	Teacher
	Date



Please attach copies of the paystubs and supporting documentation showing the cost of benefits.  This is needed to verify that the NC Pre-K staff are appropriately compensated.
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