
SAMPLE Student Relearning/Reassessment Plan 

   

 

Student’s Name: ___________________________________     Date: ____________________________________ 

Teacher’s Name: __________________________________   Class and Period: ____________________________________ 

DIRECTIONS: Work with your teacher to complete this form in its entirety and then turn into your teacher for reassessment. 

STEP 1::: GENERAL INFORMATION 

What is the name of the major assessment you would like to reassess? ____________________________________________________________________ 

What is the score on your original assessment? _______________________ 

How many times have you completed a reassessment for this major assessment already? _________________________ 

What is your goal for reassessment? _____________________________________________________________________________________________ 

STEP 2 ::: REFLECTIONS 

What skills and concepts did you struggle with the most on this assessment? 

______________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Everyone wants you to reach your goal     . 


