
Retake Request Form 
 

NAME:_______________________________________ 
 

Quiz/Test you wish to retake:_____________________________________ 
 
 

1. What score did you earn on the assessment? Include BOTH the percent (%) and 
fraction (# correct/total # of questions). 
 
 
 
 

2. How DID YOU prepare for this quiz/test? Be specific AND honest. 
 
 
 
 
 
 

3. Why do you think your performance was not your best? What went wrong? 
 
 
 
 
 
 

4. How WILL YOU prepare differently for this retake? Be specific. 
 
 
 
 
 
 

5. What is your goal PERCENT score for this retake? 


