<insert course>:  My Improvement Plan for Retakes/Reassessments
Name:  _________________________


Assessment Title:  _________________________ 
Date:  
_________________________


Assessment Mark: ___________
Congratulations on taking charge of your own learning!  
1.  Please complete this Improvement Plan, attach your original assessment, and discuss your plan with me.  
2.  Once you have your evidence, please attach it and come to see me.  We will look it over together and schedule your reassessment.  
	1.  Strengths
	2.  Areas for Improvement

	What did I do well? What are my areas of strength?  Please refer to specific learning targets and learning standards (content and/or curricular competencies).

	In what areas do I need to improve?  Please refer to specific learning targets and learning standards (content and/or curricular competencies).

	3.  Steps for Improvement
	4.  Evidence of Completed Improvement Plan

	How do I plan to improve my achievement on this assessment? Please be specific and list the activities/tasks you are going to DO.

	What evidence will I give my teacher to show that I have completed my Improvement Plan?  e.g., handouts, study notes, bookwork, practice activities, etc.
When will I turn in my evidence to <insert teacher>?
​​​​______________________________

	Date improvement plan submitted: 
 _____________________
	Student Signature:  
___________________________
	Teacher Signature:  
___________________________

	Date evidence submitted:  
_____________________
	Student Signature: 
 ___________________________
	Teacher Signature:  
___________________________

	

	Dear Parent(s):  Your child would like to improve their mark on an assessment. Please review this sheet with them focusing on what specific activities from their Improvement Plan they will use to improve their understanding of the learning standard (content and/or competencies), and what Evidence (documentation) they will turn in to me.  Your signature is required for your child to retake an assessment. 

	Parent Signature:  ____________________________            Date: ______________________________  


