Re-Write Request Form

Student Name: _____________________________

Unit Exam Title: ____________________________

Score on first exam: _________



Goal for second exam: __________

You have not reached your desired goal for the current unit of study?  Please accept this as an opportunity to meet your goal!  However, to get there, you are going to need to do some additional work…..

Please fill out the following sheet and submit it to me when you are done:

1. Why do you think you did not reach your goal for this unit of study?  (ex. I didn’t study enough, the first time I didn’t understand the exponent laws, I missed three days of class, I didn’t do my homework, etc.)

2. What actions could you take next time so you have a more successful test experience? (at least two)

3. What are the specific concepts you had trouble understanding and that cost you the largest number of marks?

4. Create and attach a study calendar that you will follow to be successful in this attempt at a rewrite.

5. Create and attach your review notes.  This might include review questions, review notes, and review study skills.  You will know you have done enough when you are 1) confident on the subject material 2) when I have approved the work you have put in.

6. When would be an appropriate date for your re-write (remember this is before school on Tuesdays or Thursdays, at lunch or after school). 

7. Before we work on the re-write, your parents need to approve of your plan.  Please have your parents sign this sheet.  

Parent Signature: ________________________________________

Parent Comments: 

