2018/2019 SUBSTITUTE TEACHING FORM

INSTRUCTIONS:

New Registrant: Complete all questions on this form to be active on the
current Marin Countywide Substitute Teacher List.

Change of Information: Complete only pertinent sections.

New Registrant Change of Information

OFFICE USE ONLY:

TB Test Date:

MMR ___ Mnd Rpt

CTCLS ___ MCOE LS
QSS __ SublID

(A) Personal Information

Social Security Number:

Birthday:

First and Last Name:

Mailing Address:

City, State, Zip:

Preferred Telephone Number:

Email address:

Current Credential(s):

IN CASE OF AN EMERGENCY

Person to notify:

Relationship:

Phone number:

Doctor to notify:

Hospital:

Phone number:

(B) Professional Fitness Questions

Please circle your answer.

1. Have you ever been convicted of any felony or misdemeanor, fined, or placed on probation? Yes
(Exclude minor traffic violations except as required by law.) A conviction will not necessarily disqualify you
from employment. (You can refer to page 2 of the CTC 41-4 form for additional information

http://www.ctc.ca.gov/credentials/leaflets/414.pdf )

2. Areyou currently using controlled substances without a prescription and/or are you an active Yes

alcoholic?

2
o

Has your credential ever been suspended or revoked?

Yes

Have you ever been dismissed or asked to resign from any teaching position?

Yes

Do you have any relatives working for a district within Marin County?

Yes

Are you currently, or have you ever been a member of STRS or PERS? (Circle as applicable) Yes

N(jo|u|s W

Are you a STRS or PERS Retiree? Or were STRS funds withdrawn? (Circle as applicable) (Note: Pension  Yes

reform in 2012 requires a 180 day sit out period effective 1/2013. Contact STRS/PERS for questions.)

HEEEE

8. If you worked for the district under a different name, what was your former name?

Yes

5

For each question answered yes, explain in writing and attach the statement to this form.

Signature: Date:



http://www.ctc.ca.gov/credentials/leaflets/414.pdf

(C) Substituting Preferences

Please circle your grade selection(s):

Preschool

K-3

4-5

6-8

9-12

Special Education

Regional Occupational
Program (ROP)

Please circle your district selection(s):

Adult Education

Home/Hospital Instruction (1-2
hours/day)

Al. MCOE Alternative Education A2. MCOE Regional Occupational Program A3.MCOE Special Education

(Include: ‘Interest to Substitute in MCOE Programs’ form. Contact Mirna Long (mlong@marinschools.org)
for more information.)

B1. Mill Valley B2. Reed (Tiburon-Belvedere)

B3. Sausalito Marin City

C1. Dixie C2.San Rafael C3.Ross C4. Lagunitas C5.Ross C6. Kentfield C7. Larkspur- C8. Tamalpais
Valley Corte Madera H.S.

D1. Bolinas-Stinson  D2. Shoreline

E1l. Novato E2.LlagunalJoint E3.Lincoln E4. Nicasio

Please circle your subject selection(s):

01 Elem. School Subjects 21 Music 41  Iltalian

02 Agricultural Science 22 Philosophy 42  Latin

03 Anthropology 23 Physical Education 43 Russian

04 Art 24 Physics 44 Spanish

05 Astronomy 25 Psychology 45  Computers

06 Biological Science 26 General Science 46  Bilingual/Cross Cultural (BCLAD)

07 Business Education 27 Health Science 47  Deaf & Hard of Hearing

08 Chemistry 28 Political Science 48  Visually Impaired

09 Drama 29 Social Science 49  Orthopedically Impaired

10 Driver Ed. & Training 30 Sociology 50 Speech Therapy

11 Economics 31 Remedial Reading 51 Communicatively Impaired

12 English 32 Library Science 52  Clinical/Rehabilitative

13 Early Childhood Education 33 Vocational Education 53  Traumatic Brian Injury

14 Geography 34 Drafting 54  Learning Impaired

15 Geology 35 Humanities 55  Severely Impaired

16 History 36 School Nurse 56  Physically Impaired

17 Home Economics 37 Counselor 57 Resource Specialist

18 Industrial Arts 38 French 58 ESL (English as a 2" Lang.)

19 Journalism 39 German 59  Government

20 Mathematics 40 Greek 60 Ed Specialist: Mild/Moderate

61 Ed Specialist: Moderate/Severe



mailto:mlong@marinschools.org



