
  Request   to   Retest  
 
Student   Information: 

Student   Name:   __________________________ 

Date:                                                   __________________________ 

Name   of   Test:         __________________________ 

 

ReÙection: 
Test   Score:                     __________________________ 

Reasons   for   Low   Score: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 
What   are   2-3   things   you   will   do   to   prepare   for   re-test? 

1) _______________________________ 

2) _______________________________ 

3) _______________________________ 

 

Request: 

Date   You   Will   Re-test:   _____________________ 

(within    3    days   of   original   quiz/   test) 

Time   of   Re-test:         Before   School            or            After   School 

(circle   one)   

Student   Signature:   _______________________ 

Parent   Signature:         _______________________ 

Original   Test/   Quiz   attached:      ⃣   



Request   to   Retest 
 

Student   Information: 

Student   Name:   __________________________ 

Date:                                                   __________________________ 

Name   of   Test:         __________________________ 

 

ReÙection: 
Test   Score:                     __________________________ 

Reasons   for   Low   Score: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 
What   are   2-3   things   you   will   do   to   prepare   for   re-test? 

4) _______________________________ 

5) _______________________________ 

6) _______________________________ 

 

Request: 

Date   You   Will   Re-test:   _____________________ 

(within    3    days   of   original   quiz/   test) 

Time   of   Re-test:         Before   School            or            After   School 

(circle   one)   

Student   Signature:   _______________________ 

Parent   Signature:         _______________________ 



Original   Test/   Quiz   attached:      ⃣   


