Confidential – to be completed by teacher for student seeking credit recovery.


D/F Student Assessment Form

Student: ____________________________

Course Title: ________________________

Teacher: ___________________________
Student ID# 



Course ID# 




Year: _________ Semester: Fall / Spring

 “P” Credit: Yes / N

Grade in course: ____________________

Why did this student earn only a D or F? (Check all that apply)

· Did not master subject/skill requirements

· Did not complete major tests / assignment(s)

· Absent too much

· Tardy too much 

· Daily work not turned in

· Unfocused

· Inconsistent/low work quality

· Lack of motivation

· Lack of communication with teacher

· “Personal” issues

· Disorganized

· Disruptive/behavioral problems

· Other: ___________________________

· Other: ___________________________

Comments/suggestions: _________________________________________________________

______________________________________________________________________________ 

	SELECT ONE:

· This student should retake particular sections of the course.

· This student should retake the entire course.  (If this box is checked, do not go on.)



What percentage of the coursework did the student complete at a passing level?  


If student needs to retake particular sections of the course, what sections of the course, assignments or projects, and/or tests are required of this student in order to earn a passing grade?  (NOTE: Student needs at least a C for course to count towards college.)

1. _______________________________________________________________________

2. _______________________________________________________________________
3. _______________________________________________________________________
4. _______________________________________________________________________
5. _______________________________________________________________________
· I will provide the above mentioned assignments to the credit recovery teacher, will review the work the student produces, and change the grade if it the work satisfies the standards for the course.  

· I will give the student partial credit for the passing work they did complete and they can make up the rest via Cyber High (units left to complete listed above).   

______ units with a grade of ______

Credit Recovery Contract

To be completed by the original teacher:
1)  The assessment on the front side of this form was completed by me, 





, on this date:  



.  
Print teacher’s name
Teacher’s Signature:  









To be completed by the parent:
2)  I have read the teacher’s assessment and agree to the following:  I will work with my child to attend regularly and to complete work for Credit Recovery as specified on the front of this form.  I will collaborate with the Credit Recovery teacher to help my child be successful.






, on this date:  



.  
Print parent or guardian’s name
Parent/Guardian’s Signature:  








Phone Number:  




  Alternate # 





Email:  




  Best way to reach? 




To be completed by the student:

3)  I have read the teacher’s assessment and agree to the following:  

I understand why I have received a grade of 

 in 











      Grade received
Name of course

I understand what I have to do to achieve a passing grade in this course.  I will attend Credit Recovery daily and work to complete the assignments specified on the front of this form for Credit Recovery so that I can learn the content and skills I need to be college ready.

I plan to complete the work required for 



  by 









Name of course


date 





, on this date:  



.  
Print student’s name
Student’s Signature:  








(Signatures are required on the back.)


