
Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

2. Adequate information was left for me by the substitute regarding day's work.

3. Classroom, desk, books, papers, etc. were left in order.

4. Classroom management and discipline were handled appropriately.

5. Do you have any concerns about having this substitute teacher assigned to your
classes again?

1. Lesson plans were followed as directed.

Comments:

Please return completed form via e-mail to tbeny@carboncti.org.  Thank you
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