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SUBSTITUTE TEACHER WORK REPORT

COPPER COUNTRY INTERMEDIATE SCHOOL DISTRICT

HANCOCK, MICHIGAN 49930
Name of Substitute
Please Print
Date(s)
Half Day(s) Full Day(s)
X .
Signature - Substitute ‘ Date
X .
Signature - Principal 4 ) , Date

.CC.CO..C.‘QOQ.QQ.'CQQ.O..'..Q.CQ.QOD0060'5'00.0'0_05'0'000.3

For Offi nly;
To Substitute For:
| Program
Reason for Teacher Absent: g — Sick L__I Business Day
L__I Other (explain)
Date Paid __~
Daily Wage -

# of Days Worked
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	Full Days: 
	Sub Signature: 
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	Principal Signature: 
	Prin Sig Date: 
	Subbed For: 
	Subbed for 2: 
	Sick: Off
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	No of Days: 


