
NEW FAMILY MEMBER FORM / REQUEST FOR TESTING 
 

 

Today’s Date       ________________________________ 
 

Parent’s Names    ________________________________________________________________________ 
 
Home Address     ________________________________________________________________________ 
 
City, State, Zip    ________________________________________________________________________ 
 
Home Number     (______)_________________________________________________________________ 
 
Mom’s Cell #       (______)_________________________________________________________________ 
 
Dad’s Cell #      (______)_________________________________________________________________ 
 

  
Child’s Name  ___________________________________          Date of  Birth _____ / _____ / __________                      
 
2010/2011 Grade ________      2011/2012 Grade _______          Gender:     _____ Male          _____ Female 
                                                                                                        
School currently/previously enrolled in:  ______________________________________________________ 
 

  My child has SAT scores.  Date tested: ______________ School: _______________________________ 
 
 
Child’s Name  ___________________________________          Date of  Birth _____ / _____ / __________                      
 
2010/2011 Grade ________      2011/2012 Grade _______          Gender:     _____ Male          _____ Female 
 

School currently/previously enrolled in:  ______________________________________________________ 
 

  My child has SAT scores.  Date tested: ______________ School: _______________________________ 
 

 
How did you hear about our school?__________________________________________________________ 
 
Requesting New Student Testing  for:        2010/2011 School Year         2011/2012 School Year 
 

  My high school child would be interested in:         Honors Classes            AP Classes 
 

             

 

 
 

 
 

   

 OFFICE USE ONLY                  

 

Amount Paid $__________     Method of Payment:  □  Cash        □  Check #________      □  Credit Card 
 

Date Received ________________________ Received By _______________________________ 
 

_______ Copy sent to testing proctor 
 


