
 
Updated 10/10 

 
 
Substitute Contract 
 
Today's Date _____________________________ 
 
 
Name ___________________________________ Phone # ______________________ 
 
SS# _____________________________________ Email ________________________ 
 
Mailing address _________________________________________________________ 
 
Emergency contact _________________________ Phone #_______________________ 
 
Education ______________________________________________________________ 
 
Early Childhood Experience ________________________________________________ 
 
First Aid Expiration Date   ____________________ 
CPR Expiration Date    ____________________ 
Universal Precautions Expiration Date ____________________ 
 
Rate of Pay __________________________________________ 
 
 
Days Available __________________________________________________________ 
 


