English/Language Arts

Summative Assessment Retake Form
Student Name​​​​​​​​​​​​​​​​​​​________________________________________    Today’s Date_______

Teacher’s Name____________________________         Hour_______   Due: 12-16-19
Date of Original Summative Assessment: ______
Description of Assessment _Unit 2 Julius Caesar_
________________________________________________________________________

Justification (WHY) for Retake _______________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Preparation for Original Assessment __________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Plans for Improvement of Assessment ________________________________________

________________________________________________________________________

________________________________________________________________________

*ALL 3 REVIEW SHEETS MUST BE COMPLETED AND ATTACHED!
Score of Original Assessment _______________________________________________

Parent/Guardian Signature __________________________________________________

