
Request for Substitute Driver

This sheet must be turned in for every request for time off work!!!!

Driver’s Name_________________________________________________
Bus#___________        Area _______________ Position _______________
Date(s) requested (MM/DD/YYYY) ___________________________________
AM   PM   ALL DAY   (circle one)

Sick or Personal Leave (circle one) for accounting records
Time of AM departure__________    PM Route ____________
Please be sure that you leave the following information on the bus for the substitute:

1. CURRENT  Map of route
2. First and second stop marked

3. Time at first stop

4. Turn by Turn directions/If you have students at ECAP/ICARE in 
        Wetumpka/KEEP CURRENT!!!!   ECAP_______ ICARE_______
5. Bus shop phone number Frank 558-2953, Ray 391-3021
6. Drivers phone number _________________________

The bus must be brought to the shop or school for the substitute to drive and it will be returned to the bus shop or school when the route is completed!!!
Please attach a copy of your doctor’s appointment card/ your doctor’s name and telephone number.  
Doctor’s Name: ________________________________________________
Doctor’s Phone Number: _________________________________________
Leave Approved By: ____________________________________________
Bus Driver’s Signature: __________________________________________
Supervisor’s Signature: __________________________________________

Sub Drivers Name_______________________________________________
Thank You
