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	First Name
	Last Name
	Student Email Address
	School

	
	
	
                              @stjames.gaggle.net
	[bookmark: _GoBack]

	Course Status
	Current Score
	Program
	
	Grade Level

	
 Ahead of Pace

 On Pace

 Behind Pace

	
	  Edgenuity (E2020)

  Village Virtual

 Other
	  K
  1st 
  2nd  
  3rd 
  4th 
  5th 
  6th 
	  7th
  8th
  9th
 10th 
 11th 
 12th 

	Retake Requests:

	
Course Name: ___________________________________    
  
Virtual Teacher:  _________________________________

Assignment/Test/Exam Name and Number:________________________________  
  
Reason for Retake: __________________________________________________________________________________

What will you do to prepare for the retake:
__________________________________________________________________________________


	Signatures:  (all required)

	
  Teacher in Lab/classroom:  ________________________________________ 

 Student:  _________________________________________ 


	
  Approved                                                                                                           requested for retake  to VV   

  Denied

 Virtual Academy Staff Member:  __________________________________________________________________
                                                                                                                                                                Date
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 Lutcher, Louisiana 70071
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