Dear Mr. and Mrs. ____________________________, Your son/daughter received a ____________ on a quiz/test given _______________________.  I will be offering a review session and retake on __________________________ at 2:00 in _________.  It will take approximately __________________.   The retake will take the place of the original assessment.  This opportunity is optional.  Please sign the bottom of this form and indicate whether your child will be attending.  

Thank you, 

(Name)

978-681-1399

Parent signature: _____________________________________________

Please circle one: 

My son or daughter will attend on ____________ and _____________.

My son or daughter will not attend on either day. 

