Social Studies

Summative Assessment Retake Form
***  Retakes are only allowed on chapter or unit exams. 

***  Retakes must be completed within a week of the date of the original assessment, barring 

        unusual circumstances including but not limited to an extended absence or suspension from 

        school.
***  Retakes may be in a different format than the original assessment, but will cover content 

        similar to the original assessment.
***  Retakes are only allowed 1 time per assessment.

***  Retakes will only be given after submitting this form. 
***  Retakes will only be allowed if ALL study questions, IDs, and section notes are complete 

        and approved by the teacher prior to the retake date. 
Student Name ________________________________________  Today’s Date _____________

Teacher’s Name _________________________________________
Hour  ____________

Date of Original Assessment __________________

Score of Original Assessment _________________

Title of Original Assessment ______________________________________________________

Justification for Retake of Original Assessment  _______________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Parent/Guardian Signature  __________________________________________________

Parent/Guardian Home Phone # ____________________________________

Parent/Guardian Cell Phone #  _____________________________________

Parent/Guardian Email Address ____________________________________

