WARREN COUNTY SPECIAL SERVICES SCHOOL DISTRICT

SUBSTITUTE VOUCHER
This is to certify that ______________________________________________________

(Name)

of _____________________________________________________________________

(Mailing Address)

substituted for ______________________________ on ___________________________





(Name)



(Date)
beginning _______________ and ending _______________ at _____________________



(Time)



  (Time)

   
     (School)
This voucher must be submitted to the Central Office of the WCSSSD. Payment will be made only when properly executed.
