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PEER OBSERVATION SUMMARY FORM 

 
Teacher’s Name _________________________________________Date ________ 
 
Name and site of teacher being observed __________________________________ 
 
What’s being observed ________________________________________________ 
 
Information I gained from the visit (new strategies, ideas, materials, interactions, etc.): 

_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 
I will implement or try the following in my classroom: 

_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
After the observation, I am still unclear about the following: 

_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
______________________________________________________

______________________________________________________ 


