
 
 

 
 
 

SUBSTITUTE TEACHER PAY REQUEST 
 

 
 

Name of Substitute   ____________________________________________________________ 
 
Email_________________________________________________________________________ 
 
Calendar date(s) taught__________________________________________________________ 
 
Half day___________________        Full Day_______________________  
 
School Name  ________________________________________________________________________ 
 
Name of regular teacher  ______________________________________________________________ 
 
Sick Day ___________      Personal Day ____________   Professional Development___________ 
 
SIGNED  _____________________________  Date of this report ________________________ 
 
 
 
 
 
 
Return directly to Amy Bacon at amy.bacon@mnsda.com 
 
****************************************************************************** 
 

Note from Treasury:  All substitute pay must be paid directly through the conference. 
 


