SOUTHGATE ACADEMY

Substitute Teacher Report
Substitute Teacher:____________________________

Regular Teacher:___________________________

Class(es):______________________________________________________________________

Date(s):________________________________

Were lesson plans available?_____________

What material was covered during the class:

Indicate any behavioral problems with students during the class(es):

To be completed by the regular teacher

Were your lesson plans followed?___________

Additional Comment:

Rating: (Circle one):

Excellent

Good


Fair


Poor

_______________________________________

          Signature of Regular Teacher

Please return this form to Mr. Henneberg within 3 days following the substitute assignment.

