
Name

School

Assignment

I. General Context:
Subject area of qualification, familiarity with class, number of days in assignment, 
classroom composition, etc.

II. Evidence of Planning:

Satis-
factory

Less than 
satis-

factory

Not 
evaluated 

(By 
agreement)

Not 
evaluated 
(no data 

collected)

1. Defines purpose of lesson clearly.

2. Clarity of presentation.

3. Monitors learning.

4. Provides for student motivation.

5. Defines student expectations clearly.

6. Identifies and provides for individual differences.

7. Provides for closure.

8. Selects and uses strategies to respond to the variety
of  learning styles.

9. Utilizes effective questioning techniques

Comments:

SCHOOL DISTRICT NO. 36 (SURREY)
TEACHER-ON-CALL EVALUATION FORM

Rev. 01/03 Teacher-on-Call Evaluation Page 1 



III. Classroom Management, Discipline:

Satis-
factory

Less than 
satis-

factory

Not 
evaluated 

(By 
agreement)

Not 
evaluated 
(no data 

collected)

1. Defines and adheres to a clear set of classroom rules
and routines consistent with school practices.

2. Sets high expectations for students.

3. Facilitates positive student involvement and 
participation.

4. Facilitates smooth transition from one activity to another, 
with attention to appropriate pace.

5. Defines appropriate behaviour and consequences.

6. Monitors student behaviour and work habits.

7. Responds effectively to unanticipated interruptions.

8. Actively promotes interactions.

Comments:

IV. Summary Comments:

Lesson format; evidence of planning; assessment and evaluation of student progress;
classroom environment; professional involvement.
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V. Conclusion:

Per Article 43 of the collective agreement, the teacher's performance in this assignment is

Teacher-on-Call's Comments

Received by

Employee's Signature Date

(indicate satisfactory or less than satisfactory)

Administrator's Signature Date
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