
 
 
CP  06/21/2012  10:36 AM 

San Diego Unified School District 
Custodial Services 

 
RELIEF CUSTODIAN/SUBSTITUTE CUSTODIAN EVALUATION FORM 

 
Relief or SubCustodian Name:_____________________Wearing Badge:   Yes No 
Dates Assigned:___________________________ School/Site:___________________ 
Absentee Name:___________________________ Hours Worked:_________________ 
 
1.  OBSERVANCE OF WORK HOURS :    Acceptable  Unacceptable 
     Remarks:____________________________________________________________ 
 
2.  SECURITY:      Acceptable  Unacceptable 

      Remarks:____________________________________________________________ 
 
 3.  WORK PERFORMANCE : (Grading System -   1    2    3    4    5   -  Excellent) 
      NOTE:  Grades 1 or 2 MUST be supported in Remarks line 
 
     a.   QUALITY OF WORK:      _____Rating 
 
      b.  COMPLETION OF ASSIGNED DUTIES:    _____Rating 
 

4. LIST EMPLOYEE’S STRENGTHS AND/OR WEAKNESSES : 
 

 
 
 
 
 
Name of Supervisor (Please Print)            Signat ure                             Date 

 
- - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - --- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 FOR  CUSTODIAL SERVICES USE ONLY – FOLLOW UP 
 

DATE: __________COMMENTS: _________________________ ____________________ 
 
 
 
 
NAME: ________________________________  SIGNATURE:_ _____________________ 
Complete and return evaluation form to Custodial Services the date the relief custodian or substitute custodian is 
released.  Please contact a custodial services supervisor immediately if you have any major concerns.  Return address is 
below.   

 
CUSTODIAL SERVICES 

PHYSICAL PLANT OPERATIONS CENTER 
4860 Ruffner Street, San Diego, CA  92111 

(858) 627-7210  Fax (858) 496-1699 


