Chilton Math Department Retake Request          

I think I need to retest. 
I would like to retest the following:____________________________________________. 

You see, what happened was...
(Tell me where you went wrong. Be honest!!!) 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]I know, I know. I messed up. Here is what I did to fix that:
(Circle at least three things from this list AND you MUST provide proof for each option circled) 


· I visited http://www.kapili.com and did quizzes or online activities about the topic I struggled with. 
Attach a screen shot or printed document that shows your quiz score.


· I attended tutoring with my teacher. 
Teacher’s signature and date:
______________________________________________


· I asked for help from an adult or another teacher and completed additional practice. Attach work. 
	Helper’s signature:
______________________________________________

· I reviewed my quizzes or test and made notes on my mistakes.    
	Attach your notes.

· I looked over my old notes and summarized them 
	Attach your Cornell notes


By signing this paper, I understand that my teacher decides whether I will be granted the opportunity for reassessment and that I must have 80% of my coursework completed for this unit before I may reassess. In addition, my parent is required to sign this form before any retest will be allowed. It is my responsibility to ensure that I do better on my reassessment by completing extra practice and taking advantage of the many ways to get extra help because my retake score will replace my first score.  


Student Name: _____________________________________Student Signature:_______________________________________
Parent/Guardian Name:____________________________Parent/Guardian Signature:____________________________
