
Rewrite/Redo Agreement 
 
Name: ___________________________ Class: _________________  Today’s Date: ________________________  
 
Assessment to be redone ______________________________________________________________________ 
 
Student Reflection:  Explain the concepts you would like to improve your understanding of before attempting the 
assessment again. Identify specific areas of the curriculum or skills you will try to improve. 
 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
Preparation Information: Meet with your teacher to determine the tasks you will complete prior to your 
reassessment to improve your understanding of the concepts and/or skills identified above. 
 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
Teacher Approval: The student has completed the required relearning tasks and is ready to rewrite.  
 
Teacher Signature: __________________________________  Date: ___________________________________ 
 
 
Student Declaration: I have completed all the necessary relearning activities, and will complete my rewrite at the 
date and time specified on this agreement.  
 
Student Signature: __________________________________ Date: __________________________________  
 
 

Rewrite/Redo Information:  
 
Date of rewrite/Redo: ___________________________________  Time of Rewrite/Redo: ____________   

Location: _________________________________________  

Rewrite/Redo Method: ______________________________________________________________ 


