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FORM N  

Excursion Occasional Teacher Day Requirements 
 
 

School: ________________________________________            _______________ 
 
Excursion Name/Location: _________________________        ________________ 
   
Number of Occasional Teacher Days Required: ____________________________ 
 
Dates Required: _______________________________           __________________ 
 
 
 
Staff Organizer Signature:        Date:     ________  
 
 
Principal Signature:      _________  Date:                      
  
 
 
 
 
EXCURSION OCCASIONAL TEACHER DAYS APPROVED BY: 
 
 
Superintendent Signature:         Date Approved:      
 
 
Director Signature:          Date Approved:      
(for Extended Excursions) 

 
 


