SUBSTITUTE RATE SHEET
TEACHER’S NAME:

________________________________________________

DATE ABSENT:

________________________________________________

SUBSITUTE’S NAME:
________________________________________________

	
	YES
	NO
	Comment

	Was the sub sheet left and filled out?
	
	
	

	Were lesson plans followed?


	
	
	

	Did substitute have any major discipline issues?
	
	
	

	How effectively do you feel the sub was at teaching the lessons left?
	
	
	

	Did the substitute leave you adequate information about the day?
	
	
	

	Do you feel confident that this sub did an adequate job?

	
	
	

	Would you like to have this substitute again?

	
	
	


Additional Comments:

