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School District of Black Hawk - Re Assessment Form 

Studon1Namo. ___ ==-------------:.::::--------

iF""l 41.st) 

Course Name 
-----------------

Clas,; Period-_ _____ _ 

A li!i i grmw, n t you WOllld lilce to retake: ___________ _ 

What is the reai:Q11 Y® did 11ot rnas;ter the mat'1'1'ia11 l'leaie check all tl,at apply: 
0 I did not s!lldy. 
IJ I did not study the right materials. 
D I d,d not read/anootate ALL the lll!signed readittg,;. 
D I did not take gol)d m.ites in cl;1ss,
I] I did not participate fully in. class activities.
IJ I. did not urnl�d die concepts. 
1J I did not complete t1'.Ml homewoor/practioo prohlemi. 
D I did not come in for llltoring. 
D I du! not uDderstand lire directiollS. 
D Otruir __________ --'--------

What will yoo do to master the material so you have more suecess m, 1iie retake'/ Pleas:e check all thlll apply: 
IJ I received a study guide atid will c,;implete it {Mu!,t Wm in)
IJ I will study wi�111 partoorlparellt._--,--,---,---------------'
0. I will. read AND annotate A.LL �,e assigned readings.
D I will ret�ke notes on the pmvided rearlings/assJ gnments.
D I will romplete ALL of my practice probdems. 
O I will go to the suggesre.:! w-eb.dtes to relearn the material. 
I] I will reread the matfrial/redll practice problems.

. D I will S1lldy the previoll!; test(s)/quiz(zes).
D Otl'.Mlr __________________ _ 

Please schedule y01Jr tutoring M"1 re!ake sessions below. Both sessioru; must be complete;;! witliin S :school da)'S 
of the grade being polled: 

I will come t11 for tutoring on 

I will come in to retake on 

I 

t _ ____cf 

at ___ (pm or am). (!\.fay be wmple1x:d within the sclw;ml day)

at ___ (pm or run). ( May 1;,e �omplcid within 1he scihool day
)

Student Signature: _________________ Date: ______ _ 

Teacher Signature;-------,-------------� Date: _______ _ 
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