Request to Re-Assess

Name: ______________________    Date: _______    Period: ____

Name of Assessment: ____________________________________
Standard Grade on Assessment: __________

Explanation for low assessment standard score: 
_____________________________________________________
_______________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]
What have you done to improve your understanding of the concepts on the assessment? _____________________________________________________
_______________________________________________________________________________________________________________________________________________________________
Please attach the following to this form:
· Original assessment 								______
*Found in class file folder.				
· Assessment corrections 							______
*Please do these on a separate sheet of paper.
· Any missing assignments related to the assessment. 		______
*These must be turned in order to complete a retake. 

I request the opportunity to reassess this concept. I have worked hard to improve my understanding of this concept.
Your Signature: _________________________________

I understand that my son/daughter struggled with the first assessment of the concept. I am aware that he/she plans to complete a retake. 
Parent Signature: ________________________________
To be completed by Mrs. Thorsen Only:	
	
Date Completed: ___________________                   Ready to Retake: _______________	               

Comments: 
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