Stewart County High School

Substitute Request Form

Teacher Name: _____________________________________                         

Date(s): _______________________                  

Need to be out:

· Full day
· ½ day Morning

· ½ day Afternoon

How will this be charged?  

· Personal Leave


· Professional Leave


· Sick Leave


· Department


· Other ___________________

Sub Folder will be: 

· On the desk

· In the office

· Other _______________________________________________________

Office Use Only

Approved By: __________________________________

Sub Assigned: _________________________________

Date: ____________________

