Name: _________________________________			Period: _______


Reassessment Request Form
If you would like to reassess an assessment, please fill out this form and turn it in to your teacher.

Name of the assessment you would like to reassess: ______________________________________________________________________
What grade did you earn? _______________
Why did you earn a low grade on that assessment?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
What will you do to prepare for your reassessment?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
When would you like to reassess (date/time)?
______________________________________________________________________
Student Signature: ________________________________
Parent Signature: ________________________________
Date: _________________

