YUEN LONG MERCHANTS ASSOCIATION SECONDARY SCHOOL
(Substitution Form)
* Official / Sick / Special / Maternity / Paternity Leave / Other:           (Please delete where inappropriate)
Please fill in both Part A to Part C, and return the approved form (approved by the Principal) to Ms. Fung (General Office) TWO days before your leave.

PART A :
	Name of Teacher :                        
	Cl. Teacher of        
	Assistant C/T :         

	Date of Leave :                   (yyyy/mm/dd) to                   (yyyy/mm/dd)        Day(s)

	Title / Reason : __________________________________________________________________


PART B : (ONLY for Official Leave use )
	Venue : _____________________________________________________________________________

	Activity Time : _________________________
	Time of Leave :                     

	Activity Type : Seminar / Workshop / Meeting / Course / Competition / Others : ___________________

	Organizer : __________________________________________________________________________

	Special arrangement :                                                                  
                                                                                    


 PART C :
	Date of Leave
	Period
	Subject
	Class
	Class Room
	Substitution to be arranged by

General Office
	No substitution is needed, and special arrangement has been made as follows

	      
	1
	
	
	
	Yes
	No
	

	
	2
	
	
	
	Yes
	No
	

	
	3
	
	
	
	Yes
	No
	

	
	4
	
	
	
	Yes
	No
	

	
	5
	
	
	
	Yes
	No
	

	
	6
	
	
	
	Yes
	No
	

	
	7
	
	
	
	Yes
	No
	

	
	8
	
	
	
	Yes
	No
	

	
	9
	
	
	
	Yes
	No
	


Applicant’s signature:







   Date: 





          
                   (                        )
Principal’s remarks:   Approved  /  NOT Approved   
Principal’s Signature:                                  Date:                                
(Updated on 20200414) 
Odd Day     





Even Day     








