
Request   to   Retest 
 
Name:   ____________________________________________________ 
 
Date:   _______________________________ Grade:   ______________ 
 
Concept/Chapter/Standard   to   Retest:   ___________________________________ 
 
Previous   Score:   ___________ 
 
Why   do   you   think   you   earned   this   score? 
 
 
 
 
 
Three   activities   you   did   to   improve   your   understanding   of   this   concept: 
 

1. I   met   with   Mrs.   Zierl   on:   _______________________________   (required) 

2.   

3.   

When   would   you   like   to   retest   this   concept?      _____________________________ 
(Check   calendar   in   classroom) 
 
Attach   the   following   to   this   request: 

● Previous   test 
● Proof   of   your   activities 

 
I   request   the   opportunity   to   retest   this   concept.      I   have   worked   hard   to   improve   my   understanding 
of   this   concept. 
 
 
Student   Signature:_________________   Parent   Signature:   __________________ 


