
Retake / Relearning Contract (SPANISH)

Name____________________________________ Hour__________ Date_____________________

I request to retake the ____________________________ test/ quiz (circle). I will devise a plan to be more
(name of assessment)

successful and agree to the terms listed below. I understand that if I do not adhere to this contract, I will not be allowed to
participate in this opportunity.

Terms and Conditions
1. What went wrong on the first test? (refer to learning objectives for the lesson as necessary)

2. List the steps that you will take to improve your understanding so that you will be more successful on the retake.
a. I will go over my test with my teacher on ________________________ (date)

b. c.

3. I will complete the steps listed above and take my retake by_______________________(date)
(Must be within a week of handing back the assessment!!!)

I agree to follow the plan that I wrote and I will see my teacher to go over my test and to ask any questions I may have. I understand that I MUST
complete ALL steps of this plan or I will not be eligible for the retake. I also understand that my score will be the score that I receive on the second
assessment.

_______________________________________(student signature)
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