
Request for Guest Teacher Coverage 

Name:        Today’s Date: 

SVVSD ID #  

Building:       Subject/Grade: 

Date (s) of Absence:       Time of Absence: 

Name of Activity:  

Is a Guest Teacher required?    YES  /   NO 

 I have already called this Guest Teacher and received confirmation. 
 Prearranged Guest Teacher Name:  __________________________ 

Guest teacher’s name 

        Please have the system find me a Guest Teacher 

Teacher Signature:  

Name of Person providing the budget code: ________________________________ 
Please Print Name 

Authorized Signature: ___________________ 
____________________________ 
Phone

Reason: Select Activity and complete code 
Note: If the correct code is not provided – this form will NOT be processed 

⎕ Leadership Team 

10 .6 _ _  . _ _ .  _ _ _ _ .0120. 207._ _ _ _ 
⎕ Student Activity & Community Programs

23 . _ _ _ . _ _ .  _ _ _ _ .0120. 207.0000 
 27 . _ _ _ . _ _ .  _ _ _ _ .0120. 207.0000 

⎕ Professional Development 
10 . _ _ _ ._ _ . 22 _ _   .0120 . 207 ._ _ _ _ 

  22 . _ _ _. 00 . 22 _ _   .0120 . 207 ._ _ _ _ 
  27 . _ _ _ .00 . 3305     .0120 . 207 ._ _ _ _ 

 ⎕ Misc - i.e. No Employee Absence, testing, meetings
_ _ . _ _ _ . _ _ . _ _ _ _ . 0120.207._ _ _ _ 

⎕ Outside Source paying for Guest Teacher - Finance office will invoice 
 10.000.00.0000.1998.000.0000 

Contact information for invoice: 
Name / Phone# /Email and or Address:______________________________________ 
To Process – Email to: silva_kate@svvsd.org or  fax:  303-682-7366           

HR 01/06/2025


