
SIERRA-PLUMAS JOINT UNIFIED SCHOOL DISTRICT


CERTIFICATED SUBSTITUTE EVALUATION
This evaluation is to be completed by school of assignment at the end of each semester.

Name_______________________________________________          _____________________________

     

Substitute Employee



              
     No. days worked this semester

Grade(s)/Subject(s) Evaluated______________________          _____________________________

                                                             School

___________________________________________________

	Key:  Outstanding; Acceptable; Unsatisfactory




	
EVALUATION
	
O
	
A
	
U
	
COMMENTS

	GENERAL

  Punctuality
	
	
	
	

	  Adaptability


	
	
	
	

	  Attitude


	
	
	
	

	PROFESSIONAL COMPETENCE

  Knowledge of Subject 

  Matter/Grade Level
	
	
	
	

	  Preparation of Supplementary

  Materials (if applicable)
	
	
	
	

	  Classroom Management


	
	
	
	

	  Adherence to Lesson Plans


	
	
	
	

	  Pupil Reaction (if applicable)


	
	
	
	

	OTHER

  (Please specify)
	
	
	
	

	
	
	
	
	


	Do you wish to have this substitute return to future assignments?
	Yes_____
	No_____


	COMMENTS:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________     ________  

__________________________     __________

Substitute's Signature                   
          Date      

              Principal's Signature          

Date

Distribution:  District Office; School; Substitute Employee


FORMS\EST (8/00)
