
Morgan County Schools 
CERTIFIED SUBSTITUTE TEACHER TIME SHEET 

 
 Employee #__________ 

NAME ____________________________ 
Address ___________________________     
               ___________________________ 
SSN       ___________________________ 
 
                                                

                                                                          TOTAL DAYS ____________ 
         RATE     x  ____________ 
           Total Due         ____________                                                              
                 
        ______________________                       _______________________ 
                          Superintendent/Designee                                              Substitute Signature 

 
DATE             

 
SCHOOL                      

  
TEACHER REPLACING                                                            

 
1 day 

 
1/2 day 

 
RATE                 

Is Position Grant 
Funded? (list grant) 

       
       
       
       
       
       
       
       
       
       
       
       
       
       


