MINFORD BOARD OF EDUCATION

REPORT OF SUBSTITUTE EMPLOYEES

SUBSTITUTE’S NAME___________________________________________

SUBSTITUTE FOR_______________________________________________

DATES_________________________________________________________

NUMBER OF DAYS______________________________________________

PAY RATE______________________________________________________



AMOUNT DUE (Treasurer will fill in)________________________________

___________________________

                                                                                                                                        Signature                              
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Days Credit __________________


Wks. Credit __________________


Acct.  _______________________











