
Teacher Substitute Report 
 
 

School _____________________________ 
 
 
 
 
Teacher ______________________________________ Date ________________________ 
 
 
Substitute’s Name ______________________________ Date ________________________ 
 
 
1.  Were your lesson plans followed?  Yes No 
 
Comments: 
 
 
 
 
 
 
2. Your comments on room orderliness. 
 
 
 
 
 
 
3.  Were materials returned? Yes No 
 
Comments: 
 
 
 
 
 
 
4. Comments on sub’s report: 
 
 
 
 
 
 
Please return to school principal ASAP. 


