Magill Elementary Summative Assessment Retest Request Form

While we will always offer re-teaching opportunities, reassessment is limited to TWO local school summative assessments per subject each semester. Reassessments do not roll over to the next semester and WILL NOT be administered during the last two weeks of the semester.

Student Name: _______________________________________________________
Title of Summative Assessment: __________________________________________
Date of Summative Assessment: _____________________ Score: _______________

REFLECT
What topics or vocabulary was I confused about on the test? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PREPARE
Please choose at least TWO of these helpful ways to prepare for the retest. 
________ I fixed or completed classroom work that received low scores.
________ I copied, reviewed, or rewrote notes from class.
________ I reread passages my teacher shared with me or pages in my textbook, took notes, or worked the problems.
________ I used an online resource to help prepare. Website(s): ____________________________________________

Please choose at least TWO of these helpful ways to study. 
________ I made flashcards and reviewed them with someone. Name of partner: ________________________
________ I studied with a partner. Name of partner: ________________________
________ I explained the concept, information, or skills to an adult. Name of adult: ________________________
________ I had another adult re-explain the subject matter. Name of adult: ________________________
________ I played an educational game approved by my teacher. Name of game: ________________________
Please staple ALL the work you did to prepare for the retest to this paper.
You should have completed at least TWO items from each section for a total of FOUR items. 

I understand that it is my responsibility to help myself prepare for the retest.
Student Signature _________________________________ Date: ________________________

I will monitor my child’s preparation for this retest and ensure my child completes at least four of the activities he/she has chosen above.
Parent Signature _________________________________ Date: ________________________

__________________________________________________________________________________________________________
Your retest has been approved. Please see the information below.

Student Name: ____________________________________

Scheduled Date of Retest: ___________________________ Time: ________________________

Teacher Signature: _________________________________ Date: ________________________
