CALCASIEU PARISH SCHOOL SYSTEM
SUBSTITUTE CLERK REQUEST FORM

	SCHOOL NAME:
	     
	PHONE#:
	     

	ABSENT CLERK:
	     

	**SUBSTITUTECLERK:
	     

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

	BEGINNING DATE:
	     
	APPROXIMATE ENDING DATE:
	     

	

	ABSENT CLERK USING LEAVE: (Check one)

	 FORMCHECKBOX 

	SICK DAYS
	
	

	 FORMCHECKBOX 

	LEAVE WITHOUT PAY
	
	

	 FORMCHECKBOX 

	OTHER
	     

	
	
	(Explain)


	

	ADDITIONAL COMMENTS:

	     


**Send to Administrative Director for approval before securing substitute**
Revised  08/13/07

