[bookmark: _GoBack]Test Re-Take Form
Name_______________________________________________________________	Hour________
Title of Test:  _______________________________________________________________
Retake Date and Time: Any Tuesday morning at 7:00 or Wednesday after school before the end of the quarter. You must turn this form into Mrs. Burke at least a day before you plan to retake the test.
			    					
Describe the extra work that you have done or will do to get ready for the retake.  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


When will you retake the test?  _____________________________

Please choose one of the below options.
	After School Option:  I give my child permission to walk home from school after the test is complete.
	After School Option:  I will be picking up my child from school after the test is complete.
	Before School Option:  I will drop my child off to take the test before school.

Parent name (print)__________________________________________
Parent signature_____________________________________________
