       Staple a copy of the test to this TEST reflection form!
 TESTS  and  QUIZZES
                             (to be kept on file ready for inspection)

Teacher’s Name:                                                          Date of Test:


Class:   7   /   8   /   9   /   10   /   11   /   12                      Level: 

 (circle)                                                                                                            (fill in)

Type of Test:            RDG. COMP.  /  LIT.  /  LANG. AWARENESS  /  PRESENTATION /  ...

  (circle or fill in)               OTHER:  ______________________________________________________

                                                 

What were your aims when 

when you wrote the test?

List the sources you used 

for the test -

The highest grade attained for the test was -


The lowest  grade attained for the test was -                


How many students scored below 60%


Number of students who took the test                           The class average 

   Teacher reflection on the Test and the Results 

    Coordinator’s signature:                                                       date:

