[bookmark: _GoBack]Request to Retest
Name ____________________ Date of test ______________ Period ___ # __
Concept to Retest ______________________________________________
Window for retaking assessment ___________________________________
MY REFLECTION: First Score _______  1/3 possible additional points +______
STAPLE ORIGINAL ASSESSMENT TO THIS SHEET
AFTER FIXING AND REVIEWING MY ASSESSMENT, I noticed I had challenges with:
(Example- On problem #4 adding integers, I added the two different integers instead of finding the difference between the differently signed integers.)
___________________________________________________________
___________________________________________________________
___________________________________________________________
 (Attach more paper if needed)
Three (3) Activities I did to improve my overall Understanding of this Concept.
1. _______________________________________________________
2._______________________________________________________
3. _______________________________________________________
(ATTACH- Proof of Activities)
Before I take my next math test for the first time, I learned I should:
1. _______________________________________________________
2._______________________________________________________
3. _______________________________________________________
Request: 
I request the opportunity to retest this concept.  I have worked hard to improve my understanding of this concept. 		
								Student Signature _______________

I have shared all of my work with my parent(s). 	Parent Signature ________________
I would like to retest on or after date: _________________________
