SANTA MARIA-BONITA SCHOOL DISTRICT

Substitute Teacher Evaluation

Name of Substitute:

Date(s) of substitution:

Name of School:

TO BE COMPLETED BY REGULAR CLASSROOM TEACHER:

YES NO
1. Did the substitute follow your plans and accomplish planned activities?
2. Did the substitute leave your room and materials in good condition?
3. Based on reports, classroom condition, etc., do you feel that the substitute had
acceptable classroom control?
4. Did the substitute leave an adequate report of the day’s activities?
5. Did the substitute follow school procedures?
6. Would you want this person to substitute in your classroom again?
COMMENTS (Required if “NO” is checked above)
Completed by: Date: Teacher: Paraeducator
TO BE COMPLETED BY ADMINISTRATOR:
YES NO
1. Did you observe this substitute teaching?
2. Did you talk/communicate with this substitute?
3. Would this substitute be acceptable to work in your school again?
(If no, please explain.)
COMMENTS
Signature of Principal: Date:
Signature of Asst. Supt., Personnel Services: Date:

White:  Personnel Services
Yellow: Site Form #1753 Rev. 5/2/06
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