Cover Work Form

Date:  
Day:  M Tu W Th F
Room: 
Period:  1 2 3 4 5 6
Class to be covered:  ____________   Subject: __________   Member of Staff:  _______________

· Materials/Resources are to be found as follows:

· Exercise books/files:

 _______________________________________

· Textbooks:

 _______________________________________

· Worksheets:

 _______________________________________

· Other e.g. video/keys/internet: 
 _______________________________________

· Name/room for support:

 ____________________________________

· Seating plan:

Attached / on teacher’s desk (delete one)

· List of SEN pupils, their specific needs, SA support and differentiated resources: 



Attached / not applicable (delete one)

· Learning outcomes: 

· Details of work to be completed (please include suggested timings relevant to the class):  

Homework:   ________________________________________________________________

___________________________________________________________________________

_________________________________________
Date due in:  ____________________

· At the end of the lesson please ensure that:  

___________________________________________________________________________

NOTE TO COVER SUPERVISOR:  Please record details of the lesson overleaf.  Thank you

_______________________________________________________________________________________

From Cover Supervisor to Subject Teacher:

(   All work set was completed

(   The work completed varied from the work set as follows:

Any comments about behaviour or anything else:

Students to note:








