
 DINUBA UNIFIED SCHOOL DISTRICT 

 QUESTIONNAIRE FOR SUBSTITUTE TEACHERS 

 

 

Print Name:_____________________________________________________SS#: xxx-xx-______________ 

 

Cell Number ________________________ 
 

 

Please check all you are willing to substitute: 

 

Dinuba High School (9-12) 

 

Washington Intermediate (7-8) 

 

Continuation-Sierra Vista 

 

Independent Study – Ronald Reagan 

 

Adult Ed.  

 

 

Check elementary grades  

you will accept:     

   

 

Elementary Locations include: GrandView/Lincoln/Kennedy/Jefferson/Roosevelt/Wilson 

 

 

Check mark the days of the week you will not be available: 

 

 

 

 

What is the longest continuous assignment you will consider:________________________________________ 

(You must hold a regular preliminary or professional clear credential to accept long-term assignments) 
 

 

 

Signature:______________________________________________Date:______________________________ 

 

RETURN TO: Alyssa Mendoza, Personnel Technician I   

1327 E El Monte, Dinuba CA 93618 

alyssa.mendoza@dinuba.k12.ca.us  

 

 

For District Use Only  

 

Credential(s)                          Expiration Date 

 

Pre-School TK K 1st 2nd 3rd 4th 5th 6th 

MON TUES WED THUR  FRI 
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