Relearning/Reassessment Plan (Major Assessments Only)
Name _____________________________________	Date _______________   Class/Period ________
STEP 1: GENERAL INFORMATION
Name of the major assessment you would like to reassess? ________________________________________	    
Original Assessment Score ________	   
Relearn/Reassess Score #1 ________		Date Completed __________________________   
What is your goal for reassessment? ___________________________________________________________ 
__________________________________________________________________________________________
STEP 2: SELF-REFLECTIONS
What skills and/or concepts did you struggle with the most on this assessment? _________________________
__________________________________________________________________________________________
When completing this assessment, did you study?  ______________
When completing this assessment, did you make careless mistakes? ____________________ 
While completing the assessment the first time, what is something you could have done different for a better result?
______________________________________________________________________________________________
STEP 3: ACTION
Action steps you will need to complete for the relearning process.
1. Test/Project Correction 
2. Complete ALL missing assignments:  
3. One 30-second share	     Date__________________ Time:  ___________________
4. One 3x Summaries	     Submission Date__________________ 
a. (1) summarize concept in 75-100 words 	Date ______________________
b. (2) summarize concept in 35-50 words	Date ______________________
c. (3) summarize concept in 10-15 words	Date ______________________	
5. Schedule Your Relearn/Reassessment Date 
What will you do to prepare for the relearning process? ____________________________________________
__________________________________________________________________________________________

Teacher Signature ____________________________________________	Date _____________________

Student Signature ____________________________________________	Date _____________________

Parent Signature _____________________________________________	Date _____________________

STEP 4: SCHEDULED ASSESSMENT

SCHEDULED REASSESSMENT DATE/TIME/LOCATION: You must email me, Ms. Gibson, to request a day and time to retake your assessment.  I will respond, confirm date and time within 24-48 hours Business Days.
Date: ___________	Time: __________	Location: ___________________	Teacher Initials: __________
	
	
	



