
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Name:   
 
 
Date(s) Requested:   
 
 
           Full Day   Half Day 
      Time of Day 
 
 
Type of Leave (check one): 
 

Sick    Personal               Professional          Central Office 

Substitute Request Form 

If you need a substitute for your classroom, please fill out this form 
and bring it to Mrs. Tinker or email the form as an attachment to 
barbaratinker@sevier.org 
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