ST. PAUL’S LUTHERAN SCHOOL

REQUEST FOR SUBSTITUTE TEACHER

2012-2013

Name: ________________________________           Date: ______________

Substitutes Name: ________________________ 

Date of absence: _______________________________

CHECK ONE 

_____Full Day 7:30-3:15

_____Half Day AM 7:30-11:30

_____Half Day PM 11:30-3:15

PLEASE INDICATE: ________SICK (3days of more requires a medical note)




___Family Illness





___ Personal Illness





___ Doctor

________Jury Duty

________Professional Development

________Personal Days (3)   

 ________Bereavement
Teacher’s Signature: ____________________________________

PLEASE COMPLETE THIS FORM IN ADVANCE OF NEED FOR SUBSTITUTE

COVERAGE. LESSON PLANS AND OTHER NECESSARY INFORMATION MUST

BE LEFT ON DESK.
