
RELEASE FORM 

BODY FLUIDS 

 

_____I have reviewed the information on AIDS and Body Fluids and understand its contents. 

 
______________________________________________________ 
Printed Name of Substitute 
 
______________________________________________________ 
Signature of Substitute 
 
______________________________ 
Date 
 

HANDBOOK 

 

_____I received the Substitute Teacher’s Handbook and understand its contents. 

 
______________________________________________________ 
Printed Name of Substitute 
 
______________________________________________________ 
Signature of Substitute 
 
______________________________ 
Date 
 
 

CONFIDENTIALITY 
 

 
_____I understand the importance of confidentiality in any school I work in and have read the 

appropriate section in the Substitute Handbook regarding it. 

 
______________________________________________________ 
Printed Name of Substitute 
 
______________________________________________________ 
Signature of Substitute 
 
______________________________ 
Date 

 


