CALCASIEU PARISH SCHOOL SYSTEM
SUBSTITUTE JANITOR REQUEST FORM

SCHOOL NAME:






 PHONE#



ABSENT JANITOR:











**SUBSTITUTE JANITOR:










    (**Must have substitute application on file in Personnel**)

BEGINNING DATE:



 APPROXIMATE ENDING DATE:



ALLOCATION REQUESTED: (Circle one)

1) SCHOOL ALLOCATION (Paycode 028)  Rate of pay 





2) SUBSTITUTE ALLOCATION (Paycode 020) Rate of pay (Minimum Wage $7.25)

HOW ABSENT JANITOR USING LEAVE: (Circle one)


SICK DAYS


LEAVE WITHOUT PAY


OTHER 











                                                             (Explain)

ADDITIONAL COMMENTS:

**Send to Gary Anderson for approval before securing substitute**            

               FAX # 217-4051
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