 (
Student Name
:_
___________________________________
) (
Date
:_
____________________________
) (
Teacher Name
:_
__________________________________
) (
Subject
:_
_________________________
) (
Assessment
:_
____________________________________
) (
TEACHER USE ONLY
) (
Original Test Date
:_
_____________________
) (
Original Grade
:_
________________________
) (
Re-Take Grade
:_
________________________
) (
Re-Take Date
:_
_________________________
) (
I am requesting the opportunity to re-take the assessment listed above. I understand that the following conditions apply:

 
The re-take will be scheduled at the teacher’s discretion, which may include the Zone before or after school. If that is the case, I will be responsible for transportation to or from school.

 
ALL assignments for this chapter/unit must be turned in. 

 
Assignments that are turned in late may or may not receive credit, according to the teacher’s classroom policy.

 
I will complete any additional work or study required by the teacher to demonstrate continued learning

 
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
) (
I have received this Re-take Request in a timely manner. The re-take for this test will be taken 
on :
 
____________________________________.
(Date and Time)
__________________________________________
Teacher Signature
)
