Sussex County ESC 
10 Gail Court
Sparta, New Jersey 07871
Phone:  973-579-6980; Fax:  973-579-1086
Andrea Romano                                                       	                    	    		Erin Siipola
Superintendent                                          	                                      		Business Administrator

SUBSTITUTE NURSE REQUEST FORM

School Nurse Name:____________________________________
Today’s Date:________________________________________
Date(s) Requested:_____________________Time _______
Full__________		Half a.m.______  p.m._______
Substitute Requested: ________________N/A ___Any____
Name of School:_____________________________________
Contact Information: email_______________ Phone ______
School Nurse email:______________________ Phone_______
School Notified:  ______yes       ______no  By who? _______    
Approved by:_________________________________________ 
Denied/Reason:______________________________________
Administrator Signature____________________ Date_______
__________________________________________________________
For Office Use 
Itinerant _________ Non Public________ NHA_______
[bookmark: _gjdgxs]Substitute:___________________________________________
Date:_________________________________________________    
Payroll Notified ____________ Administrator Initial ____                                                                                  
