LAKE WALES SUBSTITUTE
CHARTER SCHOOLS TEA_CHER,S SURVEY

In order to improve our Lake Wales Charter Schools’ procedures, we are asking you to rate your
experience while serving as a substitute in our school system. Thank you for your assistance.

Substitute Name: Date (s) Substituted:

School Name: Teacher Subbed for:

1. Please mark "X" for the response in each item which best indicates how you feel about your experience as a
substitute in the school for which you subbed. (These questions relate to general conditions found at the school
where you subbed.)

Very
Very Dis- Dis-
Satisfied Satisfied Neutral Satisfied Satisfied
a. Physical working conditions O ] [] [] ]
b. Type/Volume of work Performed L] L] ] ] ]
c. Clarity of Assignment Given O ] [] [] ]
d. Availability of Lesson Plans O ] L] ] ]
e. Explanation of school procedures ] L] [] [] ]
f. Fair and impartial treatment O ] L] ] ]
g. Challenge of work performed ] ] [] ] ]
h. Availability of safety supplies OJ ] L] L] ]
required for Blood Borne Pathogen
i. Cooperation of school staff L] L] ] ] ]
j. Mannerisms/Respect of Students ] L] [] ] ]
k. Overall working for the school ] ] ] ] ]

2. Please comment on what you feel could be done to help make this school a better place to work. (Please use
additional paper if needed.)

Please return completed survey to the Lake Wales Charter Schools Central office .
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