
Blooming Prairie Schools 
Peer Review 
2016­17 

 
Name of Teacher: __________________________________________ 
 
Name of Peer Reviewer: _____________________________________ 
 
Meeting Specifics: 
 
Pre­Conference Date: ______________Time:_________________ 
 
Observation Date: ______________Time:_________________ 
 
Post Conference Date: ______________Time:_________________ 
 
Peer Review Goals: 
 

1. Improve teacher performance and student learning. 
2. Peer review should be non­judgemental, developmental, reflective, relevant, safe, and 

job­embedded. 
 
Observation Notes: 
 
Topic of lesson: ______________________________________________ 
 
Class:_____________________Grade(s):___________Hr:____________ 
 
Teacher Goals: 
 
1. 
 
 
2. 
 
Peer Reviewer Comments(I saw): 
 
 
 
 
 
 
Peer Reviewer Signature: ____________________Teacher Signature:__________________ 


