SPEED S.E.J.A #802

Evaluation of Substitute

** To be completed on each SUB placed in your room on a daily basis **

Name of Substitute Date Worked

Class Level Room Number

Please rate the sub using the following scale: 1 being lowest; 5 being highest:

1 2 3 4 5

1. Arrived and left on time ] O ] O L]
2. Followed Directions ] O ] O L]
3. Took Initiative 0 O O O O
4. Interacted with students appropriately O O O O ]
5. Dressed in line with the SPEED dress

code O O O 0O ]
6. Conduct supported the learning environment  [] [] [] [] []
7. Communicated with students appropriately ] ] ] ] ]
8. Communicated with adults appropriately ] ] ] ] L]
9. | would like this person in my classroom

again 1 O O O ]
Staff Member comments:
Staff Member’s Signature Principal’s Signature ~ Date
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