[bookmark: _GoBack]Retake Form 
(revised 8/10/17) (Maddock Math)

Name: ____________________________________ Per: _______				
____/4    A  B  C  D  F
Assessment Name: __________________________________  Original Score(s):     ____ /____     

You would like to retake the assessment on:Other suggested and agreed upon date and time: 

Monday, (date) _________________ Before School
Tuesday, (date) _________________ Before school OR homeroom 
Wednesday, (date) _______________ Before school
Thursday, (date) _________________Before school OR homeroom
Friday, (date) ___________________ by appointment only

The questions/ material that gave you the most trouble were…
__________________________________________________________________________________________
_________________________________________________________________________________________

How are you planning to improve in that area and/or show you’ve worked on this skill/concept? Be specific. Saying you will “study harder” doesn’t mean anything to me (these must be filled in, in order to retest). 
Are there assignments you are missing to still complete?

1. ________________________________________________________________________
2. ________________________________________________________________________

Student Signature: __________________________________________ (must be signed before I will agree)
Parent Signature: ___________________________________________ (must be signed before I will agree) 
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