
VAN NUYS MIDDLE SCHOOL

REPORT BY GUEST TEACHERREPORT BY GUEST TEACHER

Name of Guest Teacher__________________________________

Name of Regular Teacher _______________________________

SUBJECT _______________________________________________

Number of days class taught ___________________________

PERIOD 1

A. ASSIGNMENT MADE:

B. WORK COVERED:

C. BEHAVIOR OF CLASS:

D. REMARKS

PERIOD 2

A. ASSIGNMENT MADE:

B. WORK COVERED:

C. BEHAVIOR OF CLASS:

D. REMARKS

PERIOD 3

A. ASSIGNMENT MADE:

B. WORK COVERED:

C. BEHAVIOR OF CLASS:

D. REMARKS

PERIOD 4

A. ASSIGNMENT MADE:

B. WORK COVERED:

C. BEHAVIOR OF CLASS:

D. REMARKS



PERIOD 5

A. ASSIGNMENT MADE:

B. WORK COVERED:

C. BEHAVIOR OF CLASS:

D. REMARKS

PERIOD 6

A. ASSIGNMENT MADE:

B. WORK COVERED:

C. BEHAVIOR OF CLASS:

D. REMARKS

PLEASE RETURN TO MAIN OFFICE AT THE END OF YOUR ASSIGNMENT!
This form goes into the teacher's mailbox in the Main Office. Thank You.


