Appendix L:  Peer Observation Assurances
Harlan County Schools
Peer Review
Assurance Document

I, (observer)_________________________,completed a peer observation
 for (name of teacher being observed)__________________________________
on (date)_____________.  
__________________________________________________________________________
 This peer observation was assigned by my principal or supervisor.
This observation will be considered confidential.   The results of this peer observation will only be shared between the peer observer and the person being observed.  This assurance document will be submitted to the principal/supervisor of the employee who was observed to document that the peer observation did occur.  

[bookmark: _GoBack]Signature of peer observer:_______________________________________________
Signature of person who was observed:____________________________________
Date: __________________

