
 

SUBSTITUTE TEACHER CLASS REPORT 
 

 

Classroom Teacher’s Name______________________________________   School________________________ 
 

Date(s)_____________________________   Grade/Subject___________________________________________ 
 

Please leave this completed summary report of each class taught in the regular teacher’s substitute folder or on 
his/her desk.  
 

Indicate what was taught in each class and what still needs to be covered to complete the specific assignment. Give 
page and problem number where applicable. Please indicate students that may have discipline problems and what 
those problems were. 
 

______________Period/Subject_________________________________________________________________         
______________________________________________________________________________
______________________________________________________________________________ 
 

______________Period/Subject_________________________________________________________________         
______________________________________________________________________________
______________________________________________________________________________ 
 

______________Period/Subject_________________________________________________________________         
______________________________________________________________________________
______________________________________________________________________________ 
 

______________Period/Subject_________________________________________________________________         
______________________________________________________________________________
______________________________________________________________________________ 
 

______________Period/Subject_________________________________________________________________         
______________________________________________________________________________
______________________________________________________________________________ 

 
______________Period/Subject_________________________________________________________________         

______________________________________________________________________________
______________________________________________________________________________ 

 
______________Period/Subject_________________________________________________________________         

______________________________________________________________________________
______________________________________________________________________________ 

 
______________Period/Subject_________________________________________________________________         

______________________________________________________________________________
______________________________________________________________________________ 

 
Students Absent____________________________________________________________________________ 
 
Substitute Teacher’s Name (Please PRINT)_______________________________________________________ 
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