SUBSTITUTE FORM
Whenever caregivers use a substitute they must complete this form with required paperwork and return it to the office in advance of using the substitute.

Date: ___________________________	Caregiver: ________________________________

Substitute name: ______________________________________________________________

Substitute Birthdate: ________________________________________ (Must be 18 or older)

Day(s) substitute will be working: _________________________________________________

Hours substitute will be working: _________________________________________________

Agency has a copy of the following & they are up to date: Child Abuse Registry (free), Criminal Records/Vulnerable Sector check (Agency Pays), & First Aid Training - Level C. If Agency does not have a copy you must attach to this form. 
Agency has copy of Child Abuse Registry: Circle: 			YES	NO	ATTACHED
Agency has a copy of Criminal/Vulnerable Sector check: Circle:	YES	NO	ATTACHED 	
Agency has a copy of First Aid training, Level - C Circle:		YES	NO	ATTACHED

Signature of Parent: _____________________________________________________________
Signature of Parent: _____________________________________________________________
Signature of Parent: _____________________________________________________________
Signature of Parent: _____________________________________________________________
Signature of Parent: _____________________________________________________________
Signature of Parent: _____________________________________________________________

[bookmark: _GoBack]Regulation: Substitutes cannot be used more than 20 times/days  per year.
