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This form is to be filled out prior to final retest of student.

Student Name:_______________________________
Skill Failed:  ________________________________
Reason for failure:____________________________
Date of original test:___________________________
Date/time of remediation training:________________
Amount/type remediation provided:______________________
Date of re-test:_______________________________

By signing below I acknowledge receipt of what I deem sufficient remedial training in the aforementioned skill.  I also understand that a second failure will result in dismissal from the program.

Student signature:_____________________  Date:________________

Faculty (retest) signature:____________________  Date:_______________

Comments:
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