
Lindsey Hopkins Technical Education Center 

          Approved School Event 

Coverage Form 

 

Teacher’s Name:________________________   

 

Event Teacher will be attending:_____________________________ 

 

Date of Coverage:________________________ 

 

Times of Coverage:____________________________ 

 

Approval from Supervising Administrator:________________________ 

 

 

*Please make sure you turn this form into Ms. Gobert at least 2 days 

before your event.  If coverage is  approved by your administrator 

please leave instructional material for your substitute. 
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