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Substitute Teacher Feedback Form for Students 
(Share with Teacher) 

 
Substitute’s Name __________________        Teacher’s Name _______________________ 

 

School____________________________         Date(s)    _______________________ 

 

1. The class followed instructions and behavior rules 

          Agree        Don’t Know        Disagree 

 

2. The class was respectful of the teacher and each other 

                       Agree        Don’t Know        Disagree 

 

3. Students worked hard on assignments 

                      Agree        Don’t Know        Disagree 

 

4. The following students were very helpful: 

____________________________________________________________________ 

             ____________________________________________________________________ 
 

5. The following students did not feel well:  
____________________________________________________________________ 

             ____________________________________________________________________ 
 

6. The following students had difficulty with behavior and/or assignments: 
         

____________________________________________________________________ 

             ____________________________________________________________________ 
 
7.    The following students did something special: 
 

 

 ____________________________________________________________________ 

             ____________________________________________________________________ 
 

 

 


