Pre-arranged Substitute Teacher Request Form

This section to be completed by the teacher and submitted to the Principal at least two days prior to pre-arranged absence
Teacher Making Request:______ ___________
Reason for Request:_________ __________________

Date Substitute is needed:____ ______________

Circle one:  A Day or B Day
Teacher Schedule:

1st Hour- 
2nd Hour- 
3rd Hour-

4th Hour-

5th Hour- 
Describe location of sub folder and lesson plans: 

*submit a copy of this form to the “D&F” folder located in the office

This section to be completed by the Principal and returned to the teacher
Name of Substitute:________________________________________

Principal’s Signature:________________________________________

