
 
 BELLEFONTAINE CITY SCHOOLS 
 
 EMPLOYEE REQUEST FOR SUBSTITUTE PAYMENT 
 
 
 

              is requesting payment of  
 
 

$35.00   46 or More Minutes 
 
$22.50   20 – 45  Minutes 

 
 
 
Absent Teacher:   

  
 

Absence due to approved:     Sick          Personal       Professional 
 
 
Substitute Teacher’s Signature: 
 
Date:     
 
Principal’s Signature:    
 
Date:     
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