
(*Refer to the procedures of reassessment on the Navo Home Page.) 

  

 Student Name: _________________________      Team: _______ 

 Teacher: ___________________________       Date: _________ 

Navo Learning Contract for Reassessment: 

Title of Summative Assessment: _______________________________________________________ 

Original Grade: ___________               New Grade: ____________ (Teacher Use Only) 

*(Grades of 69 or below are required to re-assess. Grades 70 or higher have the option to reassess.) 

 

The following plan of study will be implemented to improve mastery: 
 

Required Reassessment Activities:         Completed 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

The standards I did not master on this assessment and the reasons why are listed below:  

 _____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 _____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 _____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 _____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Date(s) and times on which I will reassess: 
______________________________________________ 
(All required reassessment activities must be completed prior to taking the reassessment.) 
 
Student Signature: ______________________    Parent Signature: ___________________ 

 


