
               
Substitute Classroom Observation 

 
Substitute Teacher’s Name_________________________ Date of Observation______________________ 
 
Teacher’s Name______________________ Grade Level ________   Campus____________  Time_______   
 
 
Comments by teacher: 
 
 
 
 
 
 
 
 
 
____________________________________________ _______________________________________ 
                        Teacher’s Signature              Principal/Designee Signature 
 
 
     

                                                                              
Substitute Classroom Observation 

 
Substitute Teacher’s Name_________________________ Date of Observation______________________ 
 
Teacher’s Name______________________ Grade Level ________   Campus____________  Time_______   
 
 
Comments by teacher: 
 
 
 
 
 
 
 
 
 
____________________________________________ _______________________________________ 
                        Teacher’s Signature  Date       Principal/Designee’s Signature          Date 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


