Date of Request_____________________-

SUBSTITUTE REQUEST FOR PROFESSIONAL LEAVE

If necessary, did you complete a professional leave request form and submit to Mrs. Grayson ?

                                                                       Yes______           No_______

Teacher Name                                                __________________________________________

Date(s) of Leave                                            __________________________________________

Reason(s)                                                       __________________________________________

Substitute Preferred



_________________________________________

Please check appropriate time that you will need a substitute:

Whole Day____________               Half Day a.m.________          Half Day p.m.___________

Signature______________________________________-

ADMINISTRATOR WILL COMPLETE

Job # ________________________

Date phoned in ______________________

Initials ________________________

