RETURNING__________

NEW __________


ONEIDA   SPECIAL SCHOOL  DISTRICT 
SUBSTITUTE  RECORD

Name________________________________ Date______ 20__
DOB___________ Level of education _____________________

New address or phone?  

_____Yes

_____No
Mailing Address_______________________________________

City_________________ State____________  Zip__________

Home Phone_______________ Cell Phone__________________

E-mail______________________________

May we contact you via text message or email? 
Yes_____ 

No_____ 

Schools where you want to sub:

Elementary_________ Middle__________ High__________

Days you will be available:

Mon._____ Tues._____ Wed._____ Thurs._____ Fri.______

_____________________________________________________

THIS SECTION FOR OFFICE USE ONLY
Board Approved_________
    

Orientation______________
