
Name: 		

Date Submitted:

/substituterequest.indd 		

SUBSTITUTE TEACHER/ APPRENTICE/ HELPER REQUEST	

Date Replacement Requested: 

Class(es) to be Covered: Proposed Substitute:

Approved by: 

(All substitutes must be approved by the Skating Director/Manager)

Name: 		

Date Submitted:

/substituterequest.indd 		

SUBSTITUTE TEACHER/ APPRENTICE/ HELPER REQUEST	

Date Replacement Requested: 

Class(es) to be Covered: Proposed Substitute:

Approved by: 

(All substitutes must be approved by the Skating Director/Manager)


