Name: __________________________
Class/Period: __________________
Date: ___________________________
Action Plan for Quiz Retakes

Directions:  Staple your original quiz to this action plan and answer the following questions using complete sentences. 

1.) Who helped you correct your answers on your original quiz? 
2.) What are you going to do differently to do better on the quiz this time? Name at least two things.

____________________________________________________________________________________























Directions: All the boxes need to be checked off and a guardian’s signature is needed in order to retake your quiz on Thursday in Advisory. 

I stapled my original quiz to this action plan.

I corrected the questions I got wrong on my quiz.

[bookmark: _GoBack]I completed the action plan. 



Parent signature: _______________________________________________________________________
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Parent signature.



