DATE OF QUESTIONNAIRE:

SAN Luis OBISPO COUNTY

OFFICE OF EDUCATION

LEADERSHIP » COMMUNITY » SERVICE
JAMES J. BRESCIA, ED. D., SUPERINTENDENT

Substitute Performance Questionnaire

This questionnaire should be used by personnel to report positive, constructive, or negative

comments and concerns regarding a SLOCOE substitute.

NAME OF SUBSTITUTE: Certificated Assignment [
JOB CLASSIFICATION: Classified Assignment ]
DATE(S) OF SUBSTITUTE’S ASSIGNMENT:

PROGRAM/CLASSROOM:

YES | NO | N/A
1. Classroom Only: Did the substitute follow your lesson plan? (If applicable)
2. Classroom Only: Did the children relate well to the substitute? (If applicable)
3. All: Were there any positive or satisfactory incidents? (Please comment below)
4. All: Were there unsatisfactory incidents that occurred? (Please comment below)
5. All: Did the substitute follow directions?
6. All: Did the substitute work well with others?
7. All: Overall, did the substitute perform satisfactory? (If not, please comment below)
8. All: Do you wish to have this sub return?
COMMENTS:
Evaluator’s Signature Director/ Cabinet Official
Please submit this form to Human Resources (fax 541-1105).
No action will be taken until this form is reviewed by Human Resources.

Human Resources Action:

[J Classroom/ Site Removal — Letter Mailed :

[1 Program Removal — Letter Mailed (1) Copy for personnel file

[1 Substitute Services No Longer Needed - Letter Mailed

[0 No Action Required (Positive Questionnaire) - Letter Mailed

HR Technician Signature of Chief Human Resources Officer
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