INTERLAKE s

Pre‘p?riwg Tcdﬂa‘s Learner for Tomorrow

Student Information

e Date of Application:

Interlake School Division Provincial Standards Test
Reread Request Form

Student Name:

School:

Course Name:

Current Test Mark:

Acknowledgement of Reread Procedures

By signing this form, the student and parent/guardian acknowledge the following:

1. The request for a reread must be submitted in writing to the school Principal within five (5) school days
from the date the final standards test mark was reported to the student.
2. Atrained marker from outside the student’s school will be assigned by Senior Administration to reread

the exam.

3. The mark assigned on the reread will be final, regardless of whether it is raised, lowered, or remains the

same.

4. The final mark from the reread will be recalculated into the student’s overall course mark by the

classroom teacher.

Signatures

By signing below, we acknowledge that we have read and understood the conditions of the reread process.

Student Signature:

Date:

Parent/Guardian Name (if student is under 18):

Parent/Guardian Signature:

Date:

For Office Use Only

Date Request Received:

Principal’s Signature:

Assigned Reread Marker:

Final Test Mark After Reread:

Date Student Notified:
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