
Student: ________________________________________
Today’s Date: ____________

Teacher: 
Mrs. Brown
Subject: 
Geometry

Math 8
Algebra
Assessment: ________________________________________________________________
************************************************************************************************

I am requesting the opportunity to re-take the assessment listed above. I understand that the following conditions apply:

· This request must be submitted the Friday before the retake. 
· A written request by the student including an explanation for requesting the retake (see area below). 
· The student’s demonstration of effort to attain mastery learning which includes test corrections and a supplemental assignment.  Test corrections and supplemental assignment are due the Monday of the retake.
· ALL assignments for this chapter/unit must be turned in.  Assignments that are turned in will not receive credit, as stated in the student handbook.

· The re-take will take place during Advisory or a time arranged before or after school.  
· The re-take will not be identical to the original test. 

· The higher grade between the original and the re-take will be recorded in Power School.
_________________________________________

__________________________________________

Student Signature





Parent Signature

***************************************************************************************

Explanation for Test-Retake: _________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

************************************************************************************************

_____ Written Explanation



_____ Student Signature

_____ Test Corrections Complete



_____ Parent Signature

_____ ALL Assignments Turned In



​​​​_____ Supplemental Assignment
I have received this Re-take Request in a timely manner and all requirements have been met.
__________________





__________________________________________

Date 







Teacher Signature

Original Test Date: _________________

Re-Take Test Date:_________________

Original Test Grade:_________________

Re-Take Test Grade:________________
Test Re-takes at the Zone : 





By initialing this box, I am giving permission for my child to leave the Zone as soon as s/he has finished the test retake. I understand this does not apply to Zone attendance for late assignments.





By initialing this box, I am giving permission for my child to leave the Zone as soon as s/he has finished the test retake. I understand this does not apply to Zone attendance for late assignments.
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Student Signature						Parent Signature








