
Reading Seminar 
Jamestown Test Retake Ticket	

	
NAME	_____________________________________________________________	

	
BLOCK	___________	 	 DATE____________________________	

	
Grade	you	received	on	the	original	test	____________________	
	
STUDENT	REFLECTION	
	
Please	explain	why	you	did	not	do	well	on	the	original	test?	
	
	
	
	
Review	the	original	assessment.	What	specific	areas	do	you	need	to	improve	upon?	
	
	
	
	
	
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~	
In	order	to	retake	the	test,	you	must	complete	the	following	steps.	The	teacher	must	
initial	each	step	below.	
	
1.	______________	All	work	that	teaches	these	skills	was	completed	and	turned	in.	
2.	______________	Made	corrections	to	the	original	test.	
3.	______________	Completed	a	Jamestown	Practice	test-	found	on	my	webpage.	
	
	
This	form	must	be	signed	by	a	parent/guardian	prior	to	retaking	a	test.	This	form	must	
be	turned	in	when	the	retake	test	is	taken.	
	
_______________________________________________________	Parent	Signature	
	
_______________________________________________________	Student	Signature	
	
✔ My	son/daughter	is	available	to	take	the	test	on	the	following	days	(please	circle):	
	

Tuesday	 Wednesday	 Thursday	
	
✔ Circle	Preference:	
	

																After	school	in	Homework	Club											During	lunch/advisory	time		 													


