
Miaml-Dade County Public Schools
Division of Special Education

rEP SUBSTITUTE FORM (2013-20X41

Thls form must be returned as soorlqgthe su.bstltute has been utlllzed. lf the substitute was used for

more than one teacher on the same day, please list the names of all teachers.

Tgacherls).Narne(s): Emolovee # {s}:

S.lr.bstltute's Name: Substitute Emploveq fr:

School Nafne: Schggl Lqgatiqn #i

Date oJL.tltilization ReEign

Substitute funding structure :

Fund: Prosram Functlon Oblect Locatlon:
4 2 0 0 0 0 3 5 3 1 0 0 0 0 5 2 0 0 0 0 5 1 4 9 0 0 1 9 7 3 1 0 0

Above funding structure is for 2013.2014 school year only. All prlor program numbers have explred.

Use of program numbers from prevlous vears wlll result in a charge back to your school location.

Return this form by fax to Ms. Diane Greer, at 305-995 -t760 or 305-523-0159. You may also email it to

dgreer@ dadeschoois, ne-t.
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