
SUBSTITUTE LESSON PLAN 
Date: __________________ 

Teacher: ___________________________ 

Room: _____________________________ 

Grade/Subject: _____________________ 

Contact Person: ____________________ 

TIME SUBJECT LESSON INSTRUCTIONS & ACTIVITIES 

   

   

   

   

   

   



SPECIAL INSTRUCTIONS / STUDENT NEEDS  

Attendance Taken 

Lunch Count Submitted 

Classroom Tidied 

Materials Prepared 

Notes for Teacher 

Emergency Procedures Reviewed 


