
	CRCS Substitute Teacher Evaluation Form

	

	 Substitute Teacher's Name: 
	 Date:
	

	                  

	Full  Time Teacher's Name:
	Grade/Subject:
	

	                  

	Please make any comments on the lines below the questions.
	 
	
	

	When completed, please send to building principal.

	Please rate the substitute teacher on the following:

	 
	
	
	
	
	

	Classroom Teacher Responses:
	YES
	NO

	 Followed lesson plans?
	 
	

	 
	
	

	
	
	

	Accurately accounted for student attendance?
	 
	

	
	
	

	
	
	

	Left summary of work (assignments) covered?
	 
	

	 
	
	

	
	
	

	Left the room in an orderly condition?
	 
	

	 
	
	

	Principal Responses:
	 
	

	 Arrived on time and observed school schedules? 
	
	

	 
	 
	

	
	
	

	 Used acceptable methods of control?
	
	

	 
	 
	

	
	
	

	 Provided favorable learning situation?
	
	

	
	
	

	
	
	

	 Cooperated with school staff?
	 
	

	
	
	

	
	
	

	 Received favorably by students?
	
	

	
	 
	

	
	
	

	Additional Comments:
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