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WOLFE COUNTY BOARD OF EDUCATION
SUBSTITUTE TEACHER TIMESHEET

NAME OF SUBSTITUTE TEACHER

SCHOOL

Actual Hrs
NAME OF TEACHER SUBSTITUTED FOR: DATE  Begin Time End Time Worked*

TOTAL NUMBER OF DAYS WORKED:

SUBSTITUTE TEACHER SIGNATURE DATE
PRINCIPAL SIGNATURE DATE

Please return completed form to the school secretary/bookkeeper on or before the
designated timesheet submission dates.

*Substitute Teacher pay is based on number of days and half days worked. Actual hours worked
are for documentation purposes only.





