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Certified Occupational Therapist Employment Agreement 

 
Bethany Weberpal (“Employee”) is hereby employed by North Boone CUSD 200, Poplar Grove, 
Illinois, (“District”) in the position of Certified Occupational Therapist at a hourly rate of $50.13 
($45.62 w/o TRS) for the 2023-2024 school year.   
 In consideration of her employment, the employee agrees to conform to the policies, rules 
and regulations of the District and recognizes that, except in the case of the Employee’s removal 
or dismissal for reduction-in-force pursuant to Section 10-23.5 of The School Code (105 ILCS 
5/10-23.5), her employment and compensation can be terminated, with or without cause, and 
with or without notice, at any time, at the option of the District.  The Employee also understand 
that no employee of the District has any authority to enter into an agreement of employment for 
any specified period of time or to make any promises or agreements contrary to the above. 
 Any adjustments in wages during employment will be made in accordance with the 
District practice or policy governing employee pay.  The Employee shall be entitled to 
compensation only for such time as he/she has actually worked.  The District reserves the right to 
schedule the Employee’s work hours and days.  The Employee will perform such services as are 
assigned to him/her from time to time, or at the direction of the Director of immediate 
supervisor. 
 Employee to work 20 hours per week when school is in session.  Days of attendance will 
follow North Boone CUSD 200 School calendar.  Holidays equal to the same calendar-without 
pay; no benefits included with this position.  Extended School year as needed with separate 
compensation package. 
 
I agree to the foregoing terms and conditions 
 
 
 
Employee         Date 
 
______________________________________________________________________________ 
District Representative       Date 
 
 
 
 


