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  “Re-do” Request Form
Name_____________________________________

Title of the assignment:   __________________________________________
Date the assignment or test was given: ____________________
The score I earned:  ____________________
The reason I did not do as well as I had hoped. (Be honest with yourself.)
These are the study strategies I will try so I can learn the material better.
Student Signature __________________________________

Parent/ Guardian Signature____________________________________
Teacher Initials_____________
