Chehalis School District
SUBSTITUTE TEACHER TIME CARD

NAME SCHOOL MONTH YEAR

SUBSTITUTES
Date AM PM SUBSTITUTE FOR: SIGNATURE

OO N[OOI |WIN|F-

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

| certify that the hours recorded above are correct.
Check AM or PM if worked half day.

Check AM and PM if worked full day.

Supervisor Signature Date

(pink color)



