
APPLICATION FOR SUBSTITUTE 
 
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
Telephone _______________________________________________________ 
 
Social Security # __________________________________________________ 
 
Education ________________________________________________________ 
 
Brief Statement about self, family, and experience working with children 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Circle the days that you will be available to substitute: 
 
            MONDAY   TUESDAY   WEDNESDAY   THURSDAY   FRIDAY 
 
 
 
Substitutes are paid at the rate of $30.00 per day to be taken off tuition or in 
the form of a check.  Teachers are responsible for making the calls for 
substitutes.  Please understand that, if possible, calls will be made in advance 
but most often will occur in the morning between 6:30 and 7:30 A.M. 
 
 
 
 
 

PLEASE RETURN BY AUGUST 20, 2010 


