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Yl Distiet °) ASSROOM SUBSTITUTE SIGN-IN SHEET
CENTER: PAYROLL PERIOD: to Year:

HEAD TEACHER: CONTACT SUPERVISOR IMMEDIATELY IF A SUBSTITUTE INDICATES HE/SHE IS PERMANENTLY EMPLOYED IN THE SCHOOL DISTRICT.

ARE YOU EMPLOYED AIDE

, INAPERMANENT | TIME TIME TEACHER NAME OF ABSENT EMPLOYEE
DATE SUBSTITUTE'S NAME POSITION IN OUR IN out TOTAL % 2/3 | FULL (or additional help)
DISTRICT? HOURS | pay | pAY | DAY
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