SUBSTITUTE TEACHER MONTHLY LOG

SUBSTITUTE:

EMPLOYEE #:

NAME OF SCHOOL.:

CAMPUS CODE:

Substituted for (Teacher’s Full Name):
First Name: Last Name:

Date:

Arrived:

Departed:

Initial:

Central Office Use

Days:  Amount:
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Total Days Worked:

I hereby certify the above time is correct and true for the substitute specified.

Principal’s Signature

Revised 1/2004




	Central Office Use

