Human Resources U

Substitute’s Name:

7387 S. Campus View Drive ® West Jordan, UT 84084
PHONE: 801-567-8150 e FAX: 801-567-8056

www.jordandistrict.org

June LeMaster, Ph.D., Administrator, Human Resources

SUBSTITUTE REPORT FORM

School:

Position:

Substituting For:

Dept./Grade Level

Date Substituted:

Total Days:

CATEGORY

EXPLANATION OF CIRCUMSTANCES

Acceptable

Unacceptable

Arrived on Time

Followed Lesson
Plans/Directions

Established Professional
Relations with Staff

Maintained Professional
Relations With students

Classroom/Work Space
Left Orderly and Neat

Maintained Classroom
Management
{Tec_zchers Only)

Would you like this individual to substitute for you in the Future?

If no, please explain:

Yes

No

Employee Signature

Do you wish to have this substitute return to your school location?

If no, please explain:

Date

Yes

No

Dept. Supervisor/Principal Signature

Please submit the completed Substitute Report Form to the Substitute Office, Human Resources Department

Date

You may complete this form online at http://hr.jordandistrict.org/documents/Open-HRForms/Substitutes/SF-1-SubstituteReport.pdf
Rev. 4/2012
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