Performance Evaluation

® v
Y for
/ CERTIFICATED Sub Teachers

e Unifed CLASSIFIED Subs (all departments)

School District

Name of Substitute

Date(s) of Assignment Total Number of Days
ASSIGNMENT
Certificated Classified
School School/Department
Subject/Grade Type of Assignment

(Clerical, Maintenance, etc.)

Person for Whom Substituted

Substitute: ~ Was punctual __ Yes ____No
Demonstrated appropriate appearance — Yes — No
Followed instructions __ Yes ___No
Knowledgeable in assigned area __ Yes —No
Left room in an orderly fashion ___Yes ____No
Positive attitude toward assignment — Yes — No
Interacted professionally with others —Yes —No

Describe rapport with other staff members and/or students

with students

OTHER COMMENTS

Substitute recommended for future assignments Yes Not at this class/school
Not for this position
Not for IUSD

Evaluation completed by Date

Reviewed by

Please email form to ambercrespi@iusd.org in Human Resources
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