
 
Peer Observation Feedback Form 

 
Teacher Observed: _____________ Content Area: ____________ Grade Level: ____ 
 
Observing Teacher: ______________________ Observation Date: ______________ 
 
Focus on lesson (i.e. student engagement, academic rigor, scaffolding categories as listed 
on 3 Domains Instructional and Observation Feedback Form).  Check all that apply: 
 
   Student Engagement Strategy ______________________ 
   Academic Rigor _________________________________ 
   Scaffolding ____________________________________ 
 
Comments: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Was observation videotaped?  Yes No 
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