MARYVILLE CHRISTIAN SCHOOL

Substitute Teacher Information Sheet

NAME:_____________________________________
PHONE:______________________

ADDRESS:____________________________________________________________________

DAYS AVAILABLE:____________________________________________________________

GRADES QUALIFIED FOR:_____________________________________________________

GRADE PREFERENCE:_________________________________________________________

PREVIOUS TEACHING EXPERIENCE:____________________________________________

______________________________________________________________________________

______________________________________________________________________________

DEGREE/CERTIFICATION:____________________________________________________

******************************************************************************

(Office Use Only)

Background Check Completed
_______

Orientation Completed

_______

