Student Registration Form PSAT/SAT/ACT Preparation
Student Name: 
                        







Parents’ Names:                                               






Contact Information:


Home #:





Work #:





Cell#:







Email address:






Home address:








Name of School and Graduation Year:







College Choices:

Previous Test Preparation: 




Cum. G.P.A.___________


Previous PSAT/SAT/ACT scores:


PSAT- date- 

Math:

Reading/Writing:
 Total=



PSAT- date- 

Math:

Reading/Writing:
 Total=



SAT- date- 

Math:

Reading/Writing:
 Total=



SAT- date- 

Math:

Reading/Writing:
 Total=



SAT- date- 

Math:

Reading/Writing:
 Total=



ACT- date-                  Eng=               Math=         __ Reading=____ Science=_____ Total=


ACT- date-                  Eng=               Math=         __ Reading=____ Science=_____ Total=

For all classes and all individual sessions: 
*Make checks payable to: CSS Tutoring Services.
*Mail these checks to: 824 Castle Hollow Road, Midlothian, VA 23114

*For all credit card payments a 3.5% convenience fee will be added.
Class choices:





For Office Use Only/CSS Tutoring 
Please register by class number:


Class registered for:


Choice #1-





N/R Deposit Paid: 


Choice #2-





Balance Paid: 



Choice #3-



Individual Options:
 Full SAT:                  SAT Math Strategies Only:                 SAT Reading/Writing Strategies Only:__________               
ACT Only:                          SAT/ACT Combo:                              PMR:                    















