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WHITE – HUMAN RESOURCES YELLOW – SUBSTITUTE TEACHER PINK – TO BE RETAINED AT SCHOOL  

SUBSTITUTE TEACHER REPORT 
 
SUBSTITUTE TEACHER’S NAME ___________________________ 
 
The above named substitute was in _______________________ school on 
________________.  The substitute was assigned to replace ______________  teaching grade 
________ and the following subject(s) _____________________. 
 
Basis of Principal’s evaluation   __  visit to classroom 
     __  casual observation 
     __  feedback from teacher replaced 
Comments (Principal) 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
How would you rate this substitute’s performance at your school?  Check one: 
 Excellent ___ Good ___ Average ___ Unsatisfactory ___ 
If unsatisfactory, please give detailed reasons.  Use additional sheet if necessary. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Would you consider this substitute for an extended assignment at your school? 
 Yes ___ No ___ 
Would you want to have this substitute assigned to your school again? 
 Yes ___ No ___ 
Would you recommend that this individual continue to be employed as a substitute?  

Yes ___  No ___ 
If the answer to any of the above questions is “no” please provide reasons. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

Observations were discussed with the substitute on ___________________________________                        
                                            (date) 

Date _____________  Signed ___________________________________ 
 
NOTE TO PRINCIPALS:  A copy of this report will be sent to the substitute by the Human Resources Department.  The Principal’s 
rating is the only basis on which the effectiveness of a substitute’s work can be assessed.  Therefore, your cooperation is essential. 
 
Please complete a rating form for a substitute teacher the first time he/she is assigned to your school and any time you deem an 
assessment necessary. 


