Request to Retest

[bookmark: _GoBack]If you wish to retake a test, you must fill out this form, attach your original test, and get this form signed by your parent/guardian. You have two weeks from the date the original test was returned to turn in this form and retake your test. Retests will occur in working lunch by appointment.

Name: ______________________________________________

Date: _______________________________________________

Block: ______________________________________________

Test you would like to retake: _______________________________

Date original test was returned: _____________________________

Original test score: ______________________________________

Why did you perform the way you did? ________________________

___________________________________________________

___________________________________________________

List what you have done to prepare yourself for the retest: __________

___________________________________________________

___________________________________________________

Your Signature ________________________________________

Parent/Guardian Signature _________________________________
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