
SUBSTITUTE PROFILE 2023-24 
 
 
NAME_____________________________________________SSN__________________________ 
 
ADDRESS____________________________________CITY, ZIP__________________________ 
 
PHONE______________________________________EMAIL ____________________________ 
 
DATE OF BIRTH_____________________________ 
 
A.  SITES 

 
______ I will work at all sites. 
 
______I will work only at the sites checked below: 
  _____ DeMasi Middle    _____Beeler 

 _____ Marlton Middle   _____DeMasi Elementary 
       _____Jaggard 
       _____Marlton Elementary 
       _____Rice 
       _____Van Zant 
B.  AVAILIBILITY 

 
______I am available every school day. 
 
______I am available only on the days checked below (check all that apply): 
            _____MON     _____TUES     _____WED     _____THUR     _____FRI 
 
Please note any periods of time when you will be unavailable during the school year: 
________________________________________________________________________ 
 
C.  SUBJECT AREA 
 
Do you have a New Jersey Certification other than as a substitute? _______________ 
If yes, in what area________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
D.  CHILDEN IN DISTRICT 
 
Children in District?__________________School(s)_____________________________________ 
                                 

 
 
 
 

WIN/FORMS/SUBPROFILE22-23 

Please indicate those areas where you are comfortable serving as a substitute. 
  _____ Classroom Aide   _____ Clerk Typist 

_____ Library Clerk   _____ Nurse  
_____ Secretary                    _____ Teacher/Teacher Assistant 

_____ Alio 
_____ Absence Management 


