Request to Retest
The Basics
Name:_________________________________________________
Date: ________________________________
Subject: _________________________________
Test to retake: _________________________________________________
Reflect
Previous Score___________________
Why? __________________________________________________________
________________________________________________________________
Three Activities I did to improve my Understanding of this Concept
1. __________________________________________________________
2. __________________________________________________________
3. __________________________________________________________
When would you like to retest this concept? (must be before or after school)
________________________________________________________________
Request
I request the opportunity to retest this concept.  I have worked hard to improve my understanding of this concept.  

Student Signature ____________________________________
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