
S E V E N T H  G R A D E  P R A C T I C E  T E S T  R E G I S T R A T I O N  F O R M SPRING 2011
S AT U R D AY,  M A RC H  1 2

S T U D E N T ’ S  N A M E :

A D D R E S S :
(Street)

(City) (State) (Zip Code)
T E L E P H O N E : 				          C E L L : D O B :

P R E S E N T  S C H O O L :

S C H O O L  A D D R E S S :

PA R E N T  E M A I L :

FAT H E R ’ S  N A M E : M OT H E R ’ S  N A M E :

Please mail this form with the $30 non-refundable test registration fee to Nazareth Academy High School by Friday March 4, 2010.
Please make checks payable to Nazareth Academy High School.         Office Use Only:	Check		  Cash		  Date of Rec.

Nazareth Academy High School  •  Advancement Office   •   4001 Grant Avenue  •  Philadelphia PA 19114   •   215.268.1026


