
Action Plan Form for Test Retake 
 

Name: ____________________________________ Date: ________________ 
 

Name of Unit Test: ____________________________________ Original Score: ________ 
 

Student Signature Action Plan Steps Teacher Signature 

 I have scheduled a retake date with my 
teacher: The date and time is  

 
____________________________________ 

 

 

 I have completed the test corrections and 
reflection form 

 

 I have stayed after for extra help sessions 
 

Session #1:  
 
     Date: _____________ 
 
     Signature of teacher/tutor: 
 

____________________________________ 
 
Session #2 (if applicable): 
 
     Date: _____________ 
 
     Signature of teacher/tutor: 
 

____________________________________ 
 

 

 
 
 
Parent/Guardian Signature: ___________________________________________ 


