Testing Registration Form 

PLEASE NOTE:   SPACE IS LIMITED SO BE SURE TO REGISTER EARLY!
(Please print clearly.)
Parents____________________________________      Address_____________________________________________

City____________________________  State _____  Zip_____________    Phone (________)_____________________

E-mail______________________________________________   Emergency phone (________)____________________

Testing location _______________________________   Dates ______________________________________________
 

Students’ Names:   (List last name only if different than the parents’ last name)
  

	Name
	Grade Level
	Name
	Grade Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 

Please indicate the number of tests needed at each grade level:
 

	Grade
	How many
	Price
	Total
	Grade
	How many
	Price
	Total

	3
	
	$40
	=
	8
	
	$30
	=

	4
	
	$30
	=
	9
	
	$30
	=

	5
	
	$30
	=
	10
	
	$30
	=

	6
	
	$30
	=
	11
	
	$30
	=

	7
	
	$30
	=
	12
	
	$30
	=

	Subtotal A =
	(
	Subtotal B  =
	

	
	(                                       Subtotal A  =
	 +

	
	Subtotal for A + B  =
	

	Please add $10 for each test you want scored by the Tester:   $10 x _____ tests  =  (
TOTAL AMOUNT DUE:
	 –   

	
	


I   [ □am  /  □ am not ] interested in helping as a Test Proctor (helper) this year.  (See web page for compensation.)
□   I understand that I am responsible for any purposeful or inadvertent damage my child(ren) may cause to testing materials or testing facilities.  (The replacement fee for a test booklet is $ 20.00.)  
□ By my signature below, I acknowledge my acceptance of responsibility:

_______________________________________________      _______________________
                                                                Parent/Guardian Signature                                                                                Date 
       Please make check payable to David Nelmark and send to him at 2517 Greenway Ave., Longview, WA 98632.
