Name: Period: Date:

Integrated Algebra
Learning Target Re-Assessment Plan

1. What Learning Targets (WINK TOPICS) would you like to be
reassessed on?

2. How do you plan on learning these topics?

3. How do you plan on practicing these topics?

**All work and practice must be submitted with this form on the date
of the reassessment**

Approved: Date to be Re-Assessed: Work Verified:




