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Human Resource Services 

Certificated Substitute Profile Sheet 

 

I acknowledge my appointment and wish to serve as a substitute 

teacher for the ______ school year. Fax back to: (916) 643-9454. 

I wish to place the following restriction(s) on my substitute assign-

ments. I understand that I may remove these restrictions at any time 

during the school year. 
 

 


