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	Please fill out this form if you are interested in redoing your summative assessment. You can only receive half credit for correct responses. ALL AREAS OF THIS FORM NEED TO BE COMPLETED IN COMPLETE SENTENCES. If you have any questions, please see me.

Assessment Title __________________________________________________ Score ______

Why do you believe you earned the score you did? ____________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What steps are you going to take in order to complete your corrections? __________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	Please hand in this completed form with your original summative assessment and corrections.

Student Signature ____________________________________

Parent Signature ____________________________________
