
Hopkinton Middle High School 
Reassessment Plan Form 

  

 
Hopkinton Middle High School encourages all students to continually grow through traditional and innovative 

opportunities.  In order to do this successfully, a student must be able to reflect upon their learning.  The Reassessment 
Plan allows students to accept responsibility for their learning by taking the initiative to develop a plan with their teacher 

to take a reassessment upon completing a reassessment plan.  
Guidelines 

1. If a student scores below a 70% on the original summative assessment, the student must take a reassessment to achieve 
a 70%.  Students who score above a 70% have the opportunity to reassess if they choose to do so.  The student has five 
school days to meet with their teacher to develop a reassessment plan from the time that the original summative 
assessment is handed back to them.  
2. Once the student has met with the teacher and completed the Reassessment Plan Form, the student has five school days 
to take the reassessment unless the teacher agrees to grant additional time to prepare for the reassessment. 
3. The reassessment may be in the same format as the original or an alternate format based on teacher discretion and the 
reassessment plan. 
4. Upon completing the reassessment the student will receive the higher assessment score and the higher score will be 
recorded in the teacher’s grade book in Aspen.  The grades will not be averaged.   
 
Student Name:                                                                       Teacher:                                                                               
 
Name of Assessment:                                                            Original Assessment Grade:                                                
 
Date Assessment was returned:                                             Date for Reassessment:                                                       

Reflect On Your Performance  
The teacher has the right to ask the student to enhance their reflection by providing more extensive writing and/or in 
person responses. The teacher has the final say on the timeframe and method for reassessment. Answer the following 

questions prior to meeting with your teacher to discuss and develop your reassessment plan. 
1. Did I complete all homework assigned prior to taking the summative assessment? If not, why didn't I complete the homework 
assignments?  

 
 
 
 
 

 
2. Did I complete all class assignments prior to taking the summative assessment? If not, why didn’t I complete the class assignments?  

 
 
 
 

 
 

3. Did I give an honest effort to prepare for the original summative assessment?  If yes, how did I prepare? If not, what was the reason 
for not preparing? 

 
 
 
 
 
 

4. What do I want to discuss when I meet with my teacher to make a reasonable reassessment plan?  
 
 
 
 

 



 

 

My Reassessment Learning Plan 
What is your goal for a reassessment? 

What will I do to be ready to submit improved quality of work on my reassessment opportunity? 
Provide details of what you intend to do as well as due dates. 

 
Possible Methods:  
 
      Meet With Teacher        Extra Study/Home Based Effort       Complete  Homework/Classwork         Make Corrections 
 
                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

Student Signature:                                                              Date:                                               
 
Teacher Signature:                                                             Date:                                                


