[bookmark: _GoBack]Name: ________________________________________ Period: __________________________ Date: ______________
RETEST TICKET
	Assessment Wishing to Redo:
	

	Proposed Re-Take Date:
	

	Original Test Score:
	



Explain why you think you were not able to score well the first time you took this assessment.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How do you plan to prepare yourself to retake the assessment? BE SPECIFIC. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Student must get teacher approval before retaking the assessment. 
· The maximum you can score on a retest is 70%.  
Student Plan of Action (Be Specific!)
	1.

	

	

	2.

	

	

	3.

	

	



The student and parent understand that he/she is submitting an action plan to retake an assessment. Failure to show up for the retake may result in loss of privilege in the future. 
	Student Signature:
	

	Parent Signature:
	

	Teacher Approval:
	


YOU MUST BRING THIS COMPLETED FORM TO THE RETEST.
