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1. Each Employee MUST Submit a Leave of Absence Form to Mrs. Kathleen Lanier IMMEDIATELY AFTER RETURNING TO WORK.

2. Please complete Substitute Request form and return to Mrs. Kathleen Lanier within 24 hours.

Teacher’s Name: ________________________________________________________

Location of the following items:

1. Lesson Plans: _______________________________________________

2. Class Roll: __________________________________________________

Date(s) Requesting Sub: (Insert Date)

	DATE
	DAY
	ALL DAY
	½ AM
	½ PM

	
	MONDAY
	
	
	

	
	TUESDAY
	
	
	

	
	WEDNESDAY
	
	
	

	
	THURSDAY
	
	
	

	
	FRIDAY
	
	
	


Date Received: ________/________/________
Employee Signature: ___________________________________

Substitute Assigned: ___________________________________
