
 

 
 

 

School Support Cover Feedback Form 

 

Please complete at the end of the day  

Supply TA’s Name____________________________________________________________ 

Name of absent TA (if known) __________________________________________________ 

Date_______________________________________________________________________ 

Name of class teacher_________________________________________________________ 

 

Brief description of support duties_______________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Pupil Behaviour______________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Children worthy of a special mention_____________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Comments (issues that need to be followed up, work to be completed etc.)______________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Signed_______________________________________ 
 
Dated_______________________________________ 


