
 

Licking Valley Local Schools-Substitute Teacher Form 

Date:___________________ 

Location: LVHS___  LVMS___  LVIS___  LVPS___ 

Full Day:__________     Half Day:__________ 

Substitute For:____________________________________ 

Printed Name:____________________________________ 

Signature:_______________________________________ 

Is this a long-term sub position? Yes_____     No______ 
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