REQUEST TO RETEST
Student Information
Student Name: _______________________________	Block: ___________
Today’s Date: ________________________________	
Name of Assignment: ____________________________________________
Score: _________

Checklist: 
 Test Correction Date: _______________

 Tutoring Date: _______________

[bookmark: _GoBack] Parent Signature 

 Re-Test


I request the opportunity to re-test ____________________________. 

Student Signature: ________________________________________________
Parent Signature: _________________________________________________
Parent e-mail: ____________________________________________________
Parent Phone Number: ______________________________________________
-------------------------------------------------------------------------------------------------------------------------
TEACHER USE ONLY
Date for Re-Test: _____________________Re-Test Location: ______________________
Re-Test Score ___________

