
Retake Quiz or Test Contract

Name _____________________________________________________________________ Date ___________________ 

Directions:  
1. This contract must be completed and filled out correctly to earn the opportunity to retake the quiz/test and 

earn the higher of the two test scores. No extensions and no exceptions!  The contract is due by 8:15 AM on the
day specified on the classroom website.

2. Make sure all steps have been completed by checking off each item when it is fully completed. 
3. Make sure all lines have been correctly filled out.
4. Do not wait until the last day to turn it in.  Just in case the contract is not complete, Mrs. Nechvatal will be able 

to let you know so you can fix what is not complete.

Quiz/Test Name: ___________________________________________________ Original Score: ___________ 

Date Retake Contract is Due: __________________

Retake Quiz/Test Date: ___________________ Time:  From _____________ to ________________

1. ____Quiz/Test Correction Form: Quiz/Test Correction Form needs to be completed fully for each problem wrong.
a. Problem # ______:  Write the number for the problem you did not get correct. 
b. Original Problem:  Copy the original problem from the quiz/test.
c. Original Answer/Work:  Write your original answer and show all of your original work. If you did not do work 
originally, then write “I did not do the work.” and explain why you didn’t show work on the quiz/test. 
d. What I did Incorrectly: Explain why you got the problem wrong.  Use complete sentences that are easy to 
read. 
e. Correct Answer Explaining How You Fixed It: Show the correct way to do the problem.  You may get help 
from the teacher, your parents, and other students. It is encouraged that you get help from someone if you do 
not understand the concept!  Also explain how to solve the problem completely using a short complete 
sentence. 

2. ____Putting the Packet Together: Staple the Retake Quiz/Test Contract, Quiz/Test Correction Forms, and Original 
Quiz/Test together with the contact on top, forms in middle in numerical order, and quiz/test on the bottom.   
3. ____Parent/Guardian Check/Signature: A parent/guardian must sign the Retake Quiz/Test Contact after they have 
double checked that you have followed all of the above directions. 
__________________________________________________________________________________________________ 

**PARENTS: PLEASE DO NOT SIGN UNLESS YOU HAVE READ AND CHECKED THIS ENTIRE PACKET AND IT IS FINISHED!**

Parent/Guardian Permission to Retake Quiz/Test

I, _______________________________(first and last name), give my child, ____________________________________ 
(first and last name), permission to retake the above math quiz/test on the date and time listed on the classroom 
website and copied above.  Since my child has completed this Retake Quiz/Test Contract, I understand they will earn the
higher of the two quiz/test scores.  I also understand that if the above child is not picked up by a parent/guardian at the 
retake ending time, then they will be sent to After Care and all charges/fees for the After Care Program will be charged 
accordingly. 

X__________________________________ ______________________________ 
Parent/Guardian Signature Date 

**This Retake Quiz/Test Contract will only be accepted by Mrs. Nechvatal if ALL of the directions have been followed.
No extensions will be given under any circumstances!**


