Boston Public Schools 
Substitute Management Department
Do Not Use Form

	School Name:
	
	
	Date:
	


	Name of School Representative:
	
	
	Title:
	


	Name of Substitute:
	
	
	Emp ID:
	


Select from the list below, the reason(s) you have chosen to discontinue the services of the specified substitute teacher for your school.  If the reason is not listed, use the “Comment” box for further clarification.

	check 
box
	Description of Behavior

	
	Substitute arrived late for his/her assignment

	
	Substitute did not show for his/her assignment

	
	Substitute is not a good fit for our school (please clarify in the comment section)

	
	Substitute displayed poor classroom management

	
	Other (please clarify in the comment section)


Please provide as many details as possible, the substitute cannot improve or develop without specifics examples of the unwanted behavior. 
	Comments: 




Fax to 617.635.9672 or via e-mail to bpssubcentral@boston.k12.ma.us
