
Ferguson-Florissant School District 
Time Card  

For 
 

 SUBSTITUTE TEACHERS ONLY 
 
 
 
 

SUBSTITUTE TEACHER NAME:_______________________________ 
 
 
SUBSTITUTE SOCIAL SECURITY NO.__________________________ 
 
 
DATES WORKED:____________________________________________ 
 
 
REASON/POSITION:__________________________________________ 
 
 
APPROVAL__________________________________________________ 
 
 
 
 
 
 
 
 

SUBSTITUTE TEACHERS ONLY 
 


