WESCLIN JUNIOR/SENIOR HIGH
IN-HOUSE SUBSTITUTING

(Name)

on

(Date)

subbed for

during the

(Name)

period.

Absence Verification: (Please circle one below)

Sick Personal Leave

Dock

Funding Source: (Please circle one below)

Prof. Develop.'\ Block Grant

(Teacher Signature)

Updated August 23, 2000

Title II

Education Day

Purpose:
Workshop Site:
Math/Science Tech. Lit.
(Date)



