
SPECIAL EVENT FORM 

REQUEST FOR SUBSTITUTE PAYMENT FOR SPECIAL EVENTS 
 

BILL TO:_____________________________________________ DATE:_____________________________________ 

SCHOOL:________________________________________________________________________________________ 

DEPARTMENT:__________________________________________________________________________________ 

DATE OF EVENT:_________________________________________________________________________________ 

NUMBER OF DAYS:______________________________________________________________________________ 

REASON:________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

            SUBSTITUTE’S NAME    TEACHER’S NAME           DATE  

__________________________________ _________________________________ _______________  

__________________________________ _________________________________ _______________ 

__________________________________ _________________________________ _______________ 

__________________________________ _________________________________ _______________ 

__________________________________ _________________________________ _______________  

__________________________________ _________________________________ _______________ 

 

AUTHORIZED BY: 

 

__________________________________________________________________________________________________ 

   SIGNATURE       TITLE 

 

 

APPROVED BY: 

 

 

 

__________________________________________________________________________________________________ 

   SIGNATURE       TITLE 

 


