**STAPLE THIS SHEET TO THE FRONT OF YOUR EXAM & RETURN SIGNED BY MONDAY JANUARY 23**


Mid Year Exam




Name ______________________________

Self-Evaluation Rubric



Math Period _______ Date _____________

Test score:  ____/ 40 


Parent signature: __________________________________

You will receive a homework grade based on fully and thoughtfully completing both sides of this form and correcting your test in the work space provided or binder paper.  The form must also be signed by a parent in order to receive credit.                                                               ____ / 10 points
Use these codes to EVALUATE your own level of understanding on the concepts covered:

	++
	I understand it so well I could teach it to others.
	
	?
	I sort of understand, but I’m also kind of confused.

	+s     
	I understand it very well, but made some silly mistakes.
	
	>
	I’m really confused, and I’m ready to learn.


	Problem #
	Concepts Covered
	Sub score
	Self-Assessment Level
	Explanation

If you did not receive full credit on a problem, what specifically went wrong or confused you? Or what have you learned?

	1, 2
	Simplifying and Solving Equations

	___ / 2
	



	

	3-18
	Linear Functions
	___ / 16
	






	

	19-26
	Systems of Linear Equations
	____ / 8
	






	

	27-34


	Linear Inequalities in 1 variable
	____ / 8
	






	

	35-40
	Linear Inequalities in 2 variables and Systems of linear inequalities 


	____ / 6
	







	



Study Habits Reflection & Feedback:

1. Did I complete the Exam Review packet on time?


Yes____    No____

2. Did I do corrections on the Exam Review packet?


Yes____    No____

3. Did I make an index study card to use during the exam?

Yes____    No____

4. Did I complete any Extra Practice to prepare for the Exam?

Yes____    No____

5. Did I complete any of the Chapter Review Extra Practice 


the week before the test? 





Yes____    No____

6. Did I try the “y” assignment ever during this unit?


Yes____    No____

7. How did the pace of this unit feel to you?

Too slow_____  

Just right _______

Too fast _________


8. How did the content of this unit feel to you?

Too easy_____  

Just right _______

Too difficult _________

9. How did you feel about the amount of time given for the test?

Too much_____  

Just right _______

Too little _________

10. Did you check your work before turning the test in? 


Yes____    No___


11. Did you make a lot of silly mistakes?




Yes____    No____

12. If yes, is there a pattern to the mistakes you are making?  Ex:  forgetting about negatives, not distributing to the second term, multiplying/adding/subtracting/dividing incorrectly.  

______________________________________________________________________

______________________________________________________________________



13. How can you correct these in the future?  

_______________________________________________________________________

________________________________________________________________________


14. Other comments (optional)

________________________________________________________________________
