Teacher Name: ______________________________________________________

[bookmark: _GoBack]ILC Semester 2, Week 12 Evidence: Peer-to-Peer Assessment
4/20-4/24
Turn this form into the ILC station in the main office with the following:

1. Attach 1 copy of a peer-to-peer assessment.

2. Describe your own (teacher) “gots and needs” with the peer-to-peer assessment process.

	Gots:    new insights, understandings, connections, confidence about…
	Needs:  help with questions about…, more time on…, to just…, clarification of…

	






















	



