
S ubstitute Feedback Sheet 

Sub with SuitCASE Name______________________________________   Contact Phone_____________________  Date(s)_________________ 

School________________________   Teacher_______________________         Grade Level______      Total Students Served Per Day___________ 

How much notice did you have about this sub day?___________ Were you asked to plan something special?___________________________ 

Students’ Overall Behavior          5 (wonderful)  4 (very good)  3 (good)               2 (fair)               1 (poor)         

Outstanding Helpful Students: 

(Name)_______________________________________  Details______________________________________________________________ 

(Name)_______________________________________  Details______________________________________________________________ 

(Name)_______________________________________  Details______________________________________________________________ 

Disciplinary Action: 

(Name)_______________________________________  Details______________________________________________________________ 

(Name)_______________________________________  Details______________________________________________________________ 

(Name)_______________________________________  Details______________________________________________________________ 

Lesson Plan Objectives Met (Plans left by classroom teacher): 

o Language________________________________________________________________________________________________________ 

o Math___________________________________________________________________________________________________________ 

o Science_________________________________________________________________________________________________________ 

o Social Studies____________________________________________________________________________________________________ 

o Other___________________________________________________________________________________________________________ 

Art Activity Description (if applicable): 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Did the art activity tie in with class curriculum? If so, please describe how:        

                

                

                

Estimated materials cost for the art activity:_______________________________ 

Additional comments/suggestions for follow up:            

                


