
The Wayne Finger Lakes BOCES Substitute Profile 

 

NAME_____________________________________________PHONE____________________________ 

ADRESS______________________________________________________________________________ 

CITY________________________________________ST_____________ZIP________________________ 

EDUCATION_______________________________________ 

CERTIFICATION_____________________________________ 

EMAIL ADDRESS__________________________________________________________________ 

**PLEASE CHECK ALL OF THE AREAS YOU ARE QUALIFIED OR WILLING TO SUBSTITUTE IN** 

TEACHER____TEACHER ASSISITANT___TEACHER AIDE____ SCHOOL MONITOR____ 

 

**PLEASE CHECK ALL OF THE BUILDINGS YOU ARE WILLING TO WORK ** 

 SODUS ELEMENTARY____                                                                          SODUS INTERMEDIATE___ 

                                                                       SODUS JR/SR___                                                    

 

AVAILABILITY: MON     TUE     WED     THUR    FRI             DATE RANGE OF AVAILABILITY, IF APPLICABLE 

A.M.             ____      ____     ____    ____     ____                  _____________________________ 

P.M.               ____       ____     ____     ____    ____                  _____________________________ 

AUTOMATED PHONE NUMBER FOR THE SUBSTITUTE SERVICE(AESOP) 

 800-942-3767 

TO LOG INTO YOUR ACCOUNT PLEASE USE AESOPONLINE.COM 

FOR ASSISTANCE ANY TIME WITH AESOP PLEASE EMAIL 

Amy.iddings@wflboces.org  

FOR ASSISTANCE BETWEEN 7AM AND 3:30 PM PLEASE EMAIL OR CALL 315-332-7547 

*PLEASE SUBMIT THIS FORM TO THE DISTRICT* 

** THANK YOU AND WELCOME! ** 
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