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Authorization for Immediate Substitute EA Support 
 
 
Name of Student (internal use only):  __________________________________ 
 
School:  _________________________________________________________ 
 
# of Hours Requested per day:  _______________________________________ 
 
Commencing:  ____________________ 
                                       

 
Expiring:  ___________________  (if known) 
                        

 
Requested by:  ____________________________    Date: ______________ 

            (Signature) 

 
 
******************************************************************************************** 
 
 
# of Hours Approved per day:  ________________________________________ 
 
 
Authorized by:  _________________________  Date:  ________________         

    (Signature) 

 
Position: 
 

 ☐  Superintendent of ☐   Superintendent of ☐  Student Services 
      Student Services        Schools        Coordinator 
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