


STUDENT RETAKE CONTRACT
You are encouraged to retake any significant assessment to show evidence of growth towards a specific learning goal. If you have not met a “Meets Standard” level, it is advisable that you retake the assessment. 
Name: _______________________________________________     Period: ______      Date submitted: ____________

Which assessment would you like to retake? ____________________________________________________________

Please attach the original assessment and/or any evidence that you are ready to retake this assessment to the back of this contract. 

  Student Signature


Parent/Guardian Signature               

             Teacher Signature 
     
___________________


_____________________
​​​​​​​​​​​​                   ______________________
     
