
LPA SUMMATIVE RETEST CONTRACT & 

REFLECTION FORM 

Name: ______________________________Teacher:  __________________ 

Summative Assessment:  _______________________________________  

In order to retest, I understand that I need to complete the items listed below.  I will 

give my teacher this contract with the additional work stapled to the back on 

_________________________________, the date I will be allowed to complete the 

retake.  I also understand that the highest grade that I can earn on the retake will be a 

70%.   

Plan of Action (to be completed by the student): 
 

RE-TEACHING ASSIGNMENT: 
You must have completed the assigned extra 

practice before you can retake the test.  If 

you have not completed the assigned 

practice, you will not be allowed to retake 

the test.  You get ONE chance to retake this 

test!! 

 

ASSIGNMENT:  

 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
RE-TEACHING ASSIGNMENT DUE: 
_______________ 
 
RETEST MUST BE COMPLETED 
BY:_______________ 
 
 

 

I did not score as well as I wanted on this assessment because I … 
(Check all that apply) 

 should have studied 
more 

  should have done 
my homework  

 should have come to 
tutorials 

 

 didn’t pay attention in class  
 wasn’t prepared for class  
 should have asked questions 
 other: _____________________ 

__________________________ 
 

 used my time poorly  
 should have taken 

notes  
 did not follow 

instructions 
 

 



On this assessment, I did not understand … 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

To be successful on future assessments, I will do the following 3 things … 

1. 
__________________________________________________________________ 
2. 
__________________________________________________________________ 
3. 

__________________________________________________________________ 

I understand that I must complete all of the above work in order to be allowed to retake 

the summative assessment:   

Student signature: ___________________________________Date: ____________ 

Teacher signature:___________________________________Date:_____________ 

Parent signature: ____________________________________Date:_____________ 

 


