
Student Retake Contract- due at least 1 Day in advance of retake 

Name ______________________________________  Date Contract Submitted __________ 

   

* Note: Certain assessments are NOT available for retake, (District assessments, Unit Finals)   Check with your 

teacher to ensure an assessment qualifies for a retake.  The teacher reserves the right to decide if an assessment 

qualifies for a retake or not.  Retake requests will not be granted the last week of a grading period.  Retakes need 

to be student initiated. 

 

 

What assessment do you want to retake?  

 

_________________________________________ 

 

Date of original assessment _________________ 

 

Score on this assessment   _________________   

 

When will I retake this assessment? _________ 

 

 

(please attach all documentation of learning) 
 

I have made corrections on the assessment. 

 

I have submitted all the practice work. 

 

 I have reviewed the material related to 

this    concept in order to prepare for a retake 

by: 

 

__________________________________ 

 

__________________________________ 

 

__________________________________ 

      

      

      

       

 

Student Signature 

___________________________ 

  

 

Parent 

Signature_____________________________ 

 

Teacher Signature 

___________________________ 

 

I understand that the retake MAY NOT be the same 

version as the original assessment.  In order to 

demonstrate mastery of this concept, my teacher 

reserves the right to change the format of the 

assessment.  For example, an original multiple-choice 

assessment may take the form of a short-answer essay 

for a retake.  The purpose of changing the version of 

the assessment is to ensure that I have fully mastered 

this content and can demonstrate my learning in many 

formats.  

 

First Score__________     Retake Score_________ 

 

 

 

 


