	  
Request for Retake Form 

Stop Read This First
Student must complete the following BEFORE or DURING the summative assessment to be eligible to retake it:
1. Turn in all assignments for this testing period on time. (no late or missing work)
1. Come to class prepared and actively participate in class (i.e., awake during class, paying attention, etc).
1. Effort in completing the summative assessment (i.e., test is not blank).

Students must complete the following AFTER the summative assessment to be able to retake it:
1. Fill out the form to request a retake and turn it in within 3 days after your teacher announces summative grades have been posted on Power School.  When you submit your form, you will make an appointment with your teacher to come after school to retake the test.
2. Turn in your review completed.
3. Consult your teacher regarding review items or a practice test.  If one is available, you must pass it.
4. Come in after school to retake your test.  You must make an appointment with me to do this.

You will have no more than 7 school days from the day your summative assessment is posted to complete all the steps.

Please read the retake requirements before filling out the form to make sure you are eligible.


Student Name:_________________________________  		  Date of Request: __________________

Test/Summative Name____________________________________  Original Grade: ____________________

Please explain your reason for requesting a retest:

 _________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 


Have you turned in all formative assessments for this unit ON TIME?      YES        NO

Do you have a completed review sheet?           YES        NO


Please provide a detailed description of what you plan to do to master the content:

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Student                                                                          Parent
Signature: __________________________________ Signature: ___________________________________


Date of retest:__________________________   
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