REQUEST TO RETEST

          Name:______________________	   Date:____________	     Test Score:_______

Reflection
What concepts did I struggle with on this test?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What concepts did I do well on this test?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Check a minimum of three activities you did to improve your understanding of concepts you struggled with.  Test corrections are a requirement of the three.  Choose two others.

Test corrections
Complete chapter review packet
Attended tutoring session(s) with Mrs. Bernhard  Date(s):__________
Worked additional problems from chapter (problems not originally assigned on homework, study skills, quiz, or test from online textbook, etc….)
Worked with adult on concepts from test (parent, CAT, Mrs. Bernhard, another math teacher)

	Adult Signature:______________________ 	Date:________

Checklist
You must attach the following to your request:

Test corrections
All CORRECTED quizzes from this chapter
Proof of activities (chapter review packet or practice problems, additional problems worked,      
[bookmark: _GoBack]      etc…)

Request
I request the opportunity to retest.  I have worked hard to improve my understanding of the concepts I struggled with.

