
Reading Seminar 
Phineas Gage RETAKE TICKET	

	
NAME	_____________________________________________________________	

	
BLOCK	___________	 	 DATE______________________________	

	
Test	you	wish	to	retake	__________________________________________________________	
	
Grade	you	received	on	the	original	test	____________________	
	
STUDENT	REFLECTION	
	
Please	explain	why	you	did	not	do	well	on	the	original	test?	
	
	
	
	
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~	
In	order	to	retake	the	test,	you	must	complete	the	following	steps.	The	teacher	must	
initial	each	step	below.	
	
1. ______________	All	Phineas	Gage	worksheets	must	be	completed	and	reviewed	with			

				Mrs	Coleman	before	retaking	the	test.	
	
2. ______________	Create	a	PowerPoint	or	Google	Slides	presentations	that	reviews	all	of		
																																the	information	from	the	study	guide.	Email	to	Mrs	Coleman	before			
																																retaking	the	test.	
	
	
This	form	must	be	signed	by	a	parent/guardian	prior	to	retaking	a	test.		
	
_______________________________________________________	Parent	Signature	
	
_______________________________________________________	Student	Signature	
	
	
	
✔ My	son/daughter	is	available	to	take	the	test	on	the	following	days	(please	circle):	
	

Monday	(before	school	only)	 							Wednesday	(before	or	after	school)	
	 	

					
Thursday	(before	school	only)												Friday	(before	school	only)	

	
	


