Test Retake Reflection Form
Name: ________________________________	Test Unit Title: ______________________________            
[bookmark: _GoBack]Original Test Date: _____________ 			Original Test Score: ____________
1. What did you do to prepare for the assessment? Check all that apply.

 Read through my notes
 Made flashcards/Graphic Organizer
 Studied with family
 Studied with a friend
 Watched instructional videos
 Visited Ms. Rays website for notes.
 Re-Wrote the Notes
 Completed Homework on Time


2. Did you put forth 100% effort in preparing for the assessment? Circle one:      YES    NO

If no, why? _______________________________________________________________________

3. How many minutes did you spend studying for the assessment? _________

4. I did not meet the standards because I… (check all that apply)

 should have studied more
 goofed off in class
 didn’t ask questions
 used my time poorly
 did not follow instructions
 should have taken thorough notes
 should have done my homework
 did not listen or pay attention
was not prepared for class
other: ____________________


5. To be successful on all future assessments, I will change my actions in these three ways:
1. ________________________________________________________
2. ________________________________________________________
3. ________________________________________________________

6. Once questions 1 through 5 have been filled out, see Ms. Ray for approval.

Retake Test Date: ____________________________
 Teacher signature: ___________________________

7. I understand that I must record at least two study sessions in preparation for my retake test. I understand that I have the ability to retake the test until mastery (70%- 100%), however in order for this to happen I must approach my studying differently.
8. 
Student signature: ____________________________

9. I understand that my child does not feel that he or she has met the standards for this unit, and he or she will retake the test until mastery. Parent signature: ______________________________

10. Preparation for the retake test:

Date: _______________				    Date: _______________
Amount of time spent studying: _______________	     Amount of time spent studying: ___________________
Method of studying: _________________________       Method of studying: _____________________________
Adult signature:____________________________           Adult signature:________________________________
