
Rec Games & Weight Training Student Relearning/Reassessment Plan 

   
 

Student’s Name: ___________________________________    Date: ____________________________________ 

Teacher’s Name: __________________________________   Class and Period: ____________________________________ 

DIRECTIONS: Work with your teacher to complete this form in its entirety and then turn into your teacher for reassessment. Relearn: Coaches will review 

expectations, rules, skills, and techniques, etc. for various activities done in class: students will be allowed time to practice & then complete reassessment. 

STEP 1::: GENERAL INFORMATION 

Date of 
Request 

Name of Reassess Assignment  Original 
Score 

Date of 
First 
Reassess. 

Grade for 
1st Reassess 

Date of 2nd 
Request 

Grade for 
Second Reassess 

  
 

     

  
 

     

  
 

     

  
 

     

  
 

     

  
 

     

 

Name of Major Assignment Relearn Assignment/Activity Completed to prepare 
for Reassessment (at least 2 if applicable: based on 
Teacher) 

2nd Reassessment Relearn 
Assignment/Activity Completed to 
prepare for 2nd Reassessment  

 1. 
2.  

1. 
2.  

 
 

  

 
 

  

 
 

  

 
 

  

STEP 2 ::: REFLECTIONS 

What actions and /or behaviors do you accept responsibility for that are requiring you to have to complete a reassessment? 

______________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

What will you do in the future to ensure you do not have to decrease number of reassessments? Examples: pay attention in class, listen when teacher is talking, 

participate in class activities, and ask questions, etc. 

1. ____________________________________________ 2.________________________________________ 

How can your teacher help you reach your goal? ____________________________________________________________________________________ 

SCHEDULED REASSESSMENT DATE/TIME/LOCATION:1. _______________________________________2._______________________________ 

1.______________________________  ______________________________  ______________________________ 
(Teacher Signature)    (Student Signature)    (Parent Signature) 
 
 

1.______________________________  ______________________________  ______________________________ 
(Teacher Signature)    (Student Signature)    (Parent Signature) 


