Peer Review Form

COVER SHEET

Reviewer Name: ..............................................................................................

Name of Work Being Reviewed:.....................................................................
..........................................................................................................................

Name of the Creator or Creators of the Work: ................................................
..........................................................................................................................

Do you want the Creator or Creators to know who you are?
[ ] Yes, I am happy for the Creator or Creators to know who I am. (Open Review - this
page, as well as the next page, will be passed on.)
[ ] No, I would prefer this to be an anonymous review, even though I know who the
Creator or Creators are. (One-way blind review - only the next page will be passed on.)
[ ] No, I would prefer this to be an anonymous review, and I don’t know who the Creator
or Creators are. (Two-way blind review - only the next page will be passed on.)
NAME OF WORK BEING REVIEWED: ......................................................
..........................................................................................................................

COMMENTS
Looking
What has the person
learnt and expressed
about their world?
What has the person
learnt and expressed
about a new world?

RATING
0-20

[ ] They can do it with help [ ] They can do it by themselves
[ ] They know enough to be able to help other people do it.
Connecting
Does the person use
the right names for
things.
Does the person
connect these names
well?

0-20

[ ] They can do it with help [ ] They can do it by themselves
[ ] They know enough to be able to help other people do it.
Thinking
Does the person
know how something
works?
Do they understand
who something is
for?

0-20

[ ] They can do it with help [ ] They can do it by themselves
[ ] They know enough to be able to help other people do it.
Doing Things
Can they do
something the right
way?
Can they do
something in an
interesting way?

0-20

[ ] They can do it with help [ ] They can do it by themselves
[ ] They know enough to be able to help other people do it.
Expression
How well was has
the person
communicated?

0-20

For example, in writing, pictures, sounds, expression, staging ...
TOTAL RATING

ANY GENERAL COMMENTS AND SUGGESTIONS?
..........................................................................................................................
YOU MAY WISH TO CHECK HOW FAIRLY YOU HAVE RATED THIS WORK
WITH ANOTHER RATER AND A PIECE OF WORK THE ARE RATING.

