LOS ANGELES UNIFIED SCHOOL DISTRICT

Title I, Part A, Private Schools Program

Teacher Locator

Week of: _____________ to ______________                                  
Teacher’s Name:



                    






Employee No: 

Contact Phone:  

 IN CASE OF AN EMERGENCY, CONTACT:  __________________________
AT THE FOLLOWING PHONE # _________________________

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


           EMAIL or SCAN to CJO3637@LAUSD.NET or FAX to 213-241-8033 by 9am MONDAY

            CALL PSP HOTLINE 213-241-7075 for LAST MINUTE CHANGES & SUBMIT REVISIONS by 9am FRIDAY

