Ticket to Retake
Nombre __________________________
Hora _______
Fecha _________________
Nombre del examen/prueba: _____________________________________________________
For you to be eligible for a retake, you must commit to improvement by completing what is
requested of you on this ticket. Show this completed form, and this assessment to your
parents for a signature before giving it to Señorita Lotz for approval.
¿Qué necesito hacer ahora?
1. Fill out this form completely (answer questions, attend tutoring, get signatures).
2. Go to tutoring, and have the teacher sign the date when I attended tutoring.
3. Come retake the quiz on a day that is different than the date I attended tutoring.
Parte 1: Preguntas de tu nota (answer with complete sentences)
1. Why do you believe you received this score?

2. How did you study for this assessment?

3. What have you done to prepare yourself to be successful on the retake?

4. Why do you feel more comfortable with this material after studying more?
Parte 2: Ayuda Adicional (tutoring)
Fecha: ________ de _____________________
While at tutoring:
-Go over your mistakes on your assessment with the teacher.
-Correct all mistakes. Write out the corrections in the box provided. If you need more
space, add them on a separate sheet of paper.

Practice assignment. Srta. Lotz will assign you something to complete here once you have
completely reviewed your quiz with her.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
Firma del / de la maestr@: _______________________________________________________
______________________________________________________________________________
In order to retake this quiz, my homework, classwork and oral participation grade must be
higher than 80%, right now my average is ________.
______________________________________________________________________________
I understand that I must put forth effort to improve my Spanish. I have committed to
improvement by accomplishing what I have listed above. I am ready and confident that I will
be successful when I take this assessment a second time.
Signed by student ______________________________________ Date ________________
Parents, please contest to what your student has included in this document by signing below.
Signed by parent _______________________________________ Date ________________
Printed name __________________________________________
Please, email me or call anytime with your concerns. Thank you for your support!
Sara.Lotz@dvusd.org
623-445-7222

