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RETEACHING REQUEST 
 
Your Name: ______________________________________________ 
 
Your Advisor: ____________________________________________ 
 

Use this form to request up to three teachers for the upcoming Reteaching Cycle.*  

 
Preference # Teacher I need to. . . 

1st 

  

2nd 

  

3rd  

  

 
 
*Please note: This is a request form – unfortunately you may not 
always be placed in a reteaching cycle with the teacher(s) you request.  


