
 
 
 

 
 

SCHOOL: ______________________ MONTH: __________   YEAR: __________ 
 
 

DATE SUBSTITUTE 
TEACHER 

SUBBING FOR DAYS SUBBED 
OR PORTION OF 

DAY 

TEACHER 
SUBSTITUTE 
SIGNATURE 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

 
 
 

 

PRINCIPALS:  
 

ATTACH TO MONTHLY TEACHERS ABSENCE REPORT  
 

 

Substitute Teacher Payment Voucher 
(Colony Schools Only) 


