La Cañada Unified School District

4490 Cornishon Ave.
La Cañada, CA  91011

La Cañada High School

Request to Attend Professional Activity

Click on Gray boxes, type in responses, and either print or email application to the SI Coordinator at least two weeks before the requested writing day. (Click on File, Send to, Mail Recipient (as attachment))

Today’s Date:      
Name:      
Substitute Requested:        
 

Name:      
Substitute Requested:        
 

Name:      
Substitute Requested:        
 

Name:      
Substitute Requested:        
 

Description of Activity (including relationship to LCUSD Master Plan for Staff Development or Personal Professional Growth Program)

	     


Name of Conference:       
Date(s):      
Location – City:         State:      



Will a substitute be necessary?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
Date(s):      
Source of Funds:      
Budget Account #:      
Have you preregistered?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
If yes, attach copy of completed forms.

If no, attach completed forms to be sent to:

Name:       
Street Address:      
City:         State:        Zip:     
Phone:        Fax:      
Estimated Expenses
Registration fee to be paid
$      
Substitute for       days @ $129/day = 
$      

TOTAL
$      
	La Cañada Unified School District

SUBSTITUTE REQUEST FORM
for
SCHOOL BUSINESS

Click on Gray boxes, type in responses, and either print or email application to the SI Coordinator at least two weeks before the requested day. (Click on File, Send to, Mail Recipient (as attachment))

Employee Name      
Site       

Date(s) of Absence      
Substitute Requested (if available)      
Purpose:

Funding:

     
     


	
Principal 
Date



Director (if required) 
Date



Deputy Superintendent (if required)
Date


· email this form as an attachment to Mark Ewoldsen 

· This form must be submitted to Claudia Alequin at least 2 weeks prior to the 1st day of absence.

*
This request may be revoked depending on availability of substitutes..


