
 
 
 
 
 
 
 
 

 

Print Name_____________________________________________________ 
 
Address_______________________________________________________ 
 
Home Phone_____________________ Cell Phone_____________________ 
 
Email Address__________________________________________________ 
 
_____Check here if your address or phone number has changed.   
 

What Days Are You Available To Sub:   

Mon.-Fri          Mon.          Tues.          Wed.          Thurs.          Fri.  

 
What Grade Levels Would You Sub For? 

______________________________________________________________ 

 
What is your Degree or your Major? 

______________________________________________________________ 

 

____NO, I do not want my name to be placed on the USD 320 substitute 

teacher list for the 2010-2011 school year.   

 
_____YES, I want to be on the USD 320’s substitute teacher list for the  
2010-2011 school year.  
 
If you intend to be on the 2010-2011 substitute teacher list please fill out 
the following Emergency Contact Information. 
 
Print Name____________________________________________________ 
 
Relationship___________________________________________________ 
 
Primary Phone_________________   Alternate Phone__________________ 
 
Any Medical Conditions We Need To Be Aware Of?___________________ 
 
______________________________________________________________ 
Please return this form and a copy of your current certificate if your last 
one expired to: 
USD 320 
Attn:   Debbie Klein 
510 E. Hwy 24 
Wamego,  KS.  66547 

 

Wamego Public Schools 
510 East Hwy. 24  
Wamego, KS  66547     
www.usd320.com 
 
Ph:   785  456  7643 
Fax: 785  456  8125 

                   

 

Wamego USD 320,  
a progressive and 

committed school district, 
in a cooperative effort 

with families and 
community, will educate 
students to be responsible, 
problem-solving citizens 

who produce quality work 
in their individual pursuit 
of excellence by offering 
relevant, academically 
challenging and diverse 

learning experiences. 
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