	EAST RUTHERFORD PUBLIC SCHOOLS

SUBSTITUTE REPORTING FORM

Substitute’s Name:  ______________________________________
Substitution Date:  _______________________________________
Grade:  ___________________Teacher: _____________________
Were lesson plans available?                    Yes:  _____     No:  _____
Were you able to follow classroom

routines?                                                    Yes:  _____     No:  _____
Were you able to complete lessons

indicated in the plans?                              Yes:  _____     No:  _____

Are you interested in substituting again

at this grade level?                                    Yes:  _____     No:  _____

Additional Comments:  ____________________________________
_______________________________________________________
_______________________________________________________

_______________________________________________________
Substitute Signature:  _____________________________________
cc:  School File
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	EAST RUTHERFORD PUBLIC SCHOOLS

SUBSTITUTE EVALUATION FORM

Substitute’s Name:  ______________________________________
Substitution Date:  _______________________________________
Grade:  ___________________Teacher: _____________________
Were lesson plans followed?  _______________________________
_______________________________________________________
_______________________________________________________
Discipline:  ______________________________________________
_______________________________________________________
_______________________________________________________
How were things left? _____________________________________
_______________________________________________________
_______________________________________________________
Additional Comments:  ____________________________________
_______________________________________________________
_______________________________________________________
To be filled in by Principal:

_____  This teacher should remain on the active substitute list.

_____  This teacher should remain on the sub list, but be restricted to:

            Level:  ________________  Subject:  _________________
_____  This teacher should be dropped from the substitute list 

             immediately.
            Reason:  _________________________________________

                                                          __________________________
                                                                            Principal

cc:  School File

       Superintendent’s Office   (send only if dropping from sub list)
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