English/Language Arts

Summative Assessment Retake Form
Student Name​​​​​​​​​​​​​​​​​​​_______________________________________ Today’s Date______
Teacher’s Name____________________________        Hour___   Due: 10/30/19 

Date of Original Summative Assessment 10/22/19         Re-take date 10/31/19 time
Score of Original Assessment _____________ Proficiency Status: partially or none
Description of Assessment ________________________________________________
________________________________________________________________________

Justification for Retake ____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Preparation for Original Assessment: “Tell the truth and shame the devil!”  ________
________________________________________________________________________

________________________________________________________________________

Plans for Improvement of Assessment _______________________________________
________________________________________________________________________

________________________________________________________________________

**Student MUST complete (staple to this form) THE REVIEW SHEET WHICH IS ON THE BLOG. MANY THE STUDENTS WHO WERE MINIMALLY PROFICIENT DID NOT COMPLETE THE REVIEW.  If you already completed the review sheet, I’ll give it back to you to study when you bring this in on Wednesday. 
Parent/Guardian Signature _______________________________________________
