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_______________________________________ 
Substitute’s Name (please print) 

 
has reviewed the Plattsburgh City School District’s substitute teaching orientation 
video on _________ and has reviewed the Right-to-Know video on _________. 

                      date             date 
 
 
______________________________   
 Signature 
        Substitute Teacher/Teaching Assistant 


	Substitutes Name please print: 
	date: 
	date_2: 


