
 
SUBSTITUTE AVAILABILITY QUESTIONNAIRE 

 
Name __________________________________________________ 
 
Address 
 
City, Zip 
 
Home Phone (_____) ___________________ Cell Phone (_____) ____________________ 
 
Other Phone (_____)  ___________________ 
 
Preferences 
_____ Early Childhood (Pre-School and Prekindergarten) 
_____  Primary (Grades K-4) 
_____  Physical Education 
_____  Middle School (Grades 5-8)   _____  Upper School (Grades 9-12) 

_____ Math     _____ Math 
_____ Science     _____ Science 
_____ History     _____ History 
_____ Foreign Language   _____ Foreign Language 
_____ English     _____ English 
_____ Art     _____ Art 
 

Availability 
 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
All Day      

AM      

PM      

 
Best way to reach you :  _____  Home Phone    _____  Cell Phone   _____  Other 
 
Best time to reach you:  _____  AM _____  PM 
 
Are you willing to be called in the morning for a same day assignment? _____YES ____NO 
 
Comments: 
 
 
 
 
 
 
Please return this form along with a copy of your resume.  Thank you. 


