
Request to Retest

Student Information

Name Class Period

Today’s Date Test Date

Test Information
Previous Score

Explaination 
for low test 
score

Three acti-
vites I did to 
improve my 
understand of 
this concept

Please attach the fol-
lowing to this form: All homework & classwork for chapter to be retested

Class notes from the chapter to be retested

Proof of your activities

I request the opportunity to retest this concept.  I have worked hard to improve my understanding 
of this concept

Test Number

Signature

The problem is not the problem.  The problem is your attitude about the problem.”
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