VenturaUnified
SCHOOL DISTRICT

Ventura Unified School District
SUBSTITUTE TEACHER SURVEY ON CLASSROOM & SCHOOL SITE

Name of Substitute Teacher:

Name of Regular Classroom Teacher:

Date(s) of Substitute Teaching Assignment:

Name of School/Grade/Assignment:

TO BE COMPLETED BY SUBSTITUTE TEACHER:
YES NO

Were you made to feel welcome at the school?
Did you meet the principal or other site administrator?

Were there adequate lesson plans for the instructional day?

i

Were the lesson plans, teacher’s edition of textbooks, and
instructional materials readily accessible?

5. Would you be agreeable to substituting in this classroom
in the future?

6. Please rate your overall satisfaction substituting in this class.
(1 = poor, 10 = excellent)*

*Please elaborate on the rating of your experience:

Signature of Substitute Teacher: Date:

honesty.respect.sportsmanship.punctuality.self-control.responsibility.courtesy.cooperation.kindness
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