
Code Review Form

Review Item:  _____________________________________  Project: _______________________________________________

Review Date:  _____________________________________  Start Time: ________________    End Time: _________________   

Phase:    FORMCHECKBOX 
 Scope/Outline                FORMCHECKBOX 
 Partial Completion: _______%  
           FORMCHECKBOX 
 Complete Draft  
               FORMCHECKBOX 
 Acceptance   

Signature

Name:  ________________________________________    

Participants

	Review Role
	Name
	Technical Role or Position
	Effort (hrs)

	Author:
	
	
	

	Reviewer:
	
	
	


Checklist

Please indicate if the following code development goals were met:

Yes
No  
Did Not Review or N/A
   
Comment


Clear and complete

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
      ________________________________________________________

Adheres to given design

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
      ________________________________________________________

Appropriate Error Handling
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
      ________________________________________________________

Well structured and organized
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
      ________________________________________________________

Meets requirements 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
      ________________________________________________________

Technically accurate

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
      ________________________________________________________

Follows best practices

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
      ________________________________________________________

Includes appropriate comments
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
      ________________________________________________________

Accounts for dependencies
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
      ________________________________________________________

Well documented test cases/results
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
      ________________________________________________________

General Feedback (impressions)
	


Items to Address
Use this table to record defects or suggestions.  If desired, print a copy of the code, highlight problem areas, and attach to this form.

	No.
	Page No. or Location 
	Description 
	Type 

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	


(Defect Type:  O = Omission,   I = Inclusion (unnecessary content),   CL = Clarity,   C = Compliance)
