FRANKLIN-McKINLEY SCHOOL DISTRICT
SUBSTITUTE EVALUATION FORM

Substitute Teacher: Date:
School: Teacher:
1. I have the impression the substitute was....

a. very successful.
b. successful.
C. unsuccessful.

2. My room was left in....
a.___ very good order.
b.___ fairly good order.
C.___poor condition.
3. The substitute....
a.___ corrected all papers.
b.___ did not correct papers.
c.___ did not have to correct papers.

4. The substitute....

a.___left a written report.
b.__ did not leave a written report.

5. The substitute....

a.___ carefully followed the lesson plan.
b.__ followed most of the lesson plan.
c.___did not follow the lesson plan.

COMMENTS:

This form will be placed in the substitute’s personnel file.



