Arts Together 

Preschool Substitute Application Form

Name: __________________________________________  Age: _________________

Address: ______________________________________________________________________

Email address: ________________________________________

Primary Phone Number: ________________________________

Available days of the week:   



Mon.

Tues.

Wed.

Thurs.

Fri.

Sat.

Available hours (please list):  

Areas of interest (please circle all that apply)



art

dance

drama

music

science

Special interests, skills or abilities:

Please list your experience with children: 

Please tell us a little about your education:

