
 

SB-18 

Giles County Public Schools 

Long-Term Substitute 

 

Authorization Form 
 

 

Date:   

 

School:   

 

Employee Who Will Be on Leave:    

 

Employee’s Position:    

 

Anticipated Leave Dates:    

 

Name of Recommended Substitute:    

 

 

 

 

 

   

Principal’s Signature 

 

 

 

 

 

School Board Office use Only 

 

 

      

Approved  Not Approved  Assistant Superintendent 

 

 

 

      

Approved  Not Approved  Division Superintendent 

 


