
College Planning Partnerships 

ACT Prep Class Registration Form 
 

Saturdays: April 28, May 5, 12, 19 Monday: May 21, Saturday:  May 26 

Saturday classes are from 9 a.m. – 1 p.m., Monday class is from 6 p.m. – 9 p.m. 
 

ACT June 9, 2012  

 
 

Student’s name ____________________________Grade _____ Year of Graduation______ 

 

Student’s home phone _________________________    Student’s Cell ______________ 

 

Student’s e-mail ______________________________________________________   

 

Parents’ names _________________________________________________________ 

 

Home address   ________________________________________________________ 

 

Town ____________  State ______    Zip code __________  Phone _______________ 

 

Parent’s Work Phone  _______________   Parent’s Cell ________________________ 

 

Parent e-mail address ____________________________________________________ 

 

Allergies ___________________   Additional medical info.  ______________________ 

 

Emergency backup contact (neighbor, nearby relative)  Name ____________________ 
 

Home phone ____________________________   Cell _____________________________________ 

 

The 23-hour course costs $585 and includes The Real ACT Prep Guide, two retired 

ACT exams, & College Planning Partnerships’ ACT Guide.    
 

College Planning Partnerships  

248 E. Main St.  

Clinton, CT 06413 

860-664-9857 

sam@satprepct.com  
 

Please note your scores if you have taken the PSAT, the SAT or the ACT.  

  

PSAT:  Math                          Critical Reading                                       Writing 

 

SAT:    Math                          Critical Reading                                        Writing 

 

ACT:    Composite score         English          Math           Reading           Science  

 

See what students and parents are saying about us at www.satprepct.com   

mailto:sam@satprepct.com
http://www.satprepct.com/

	Students name: 
	Grade: 
	Year of Graduation: 
	Students home phone: 
	Students Cell: 
	Students email: 
	Parents names: 
	Home address: 
	Town: 
	State: 
	Zip code: 
	Phone: 
	Parents Work Phone: 
	Parents Cell: 
	Parent email address: 
	Allergies: 
	Additional medical info: 
	Emergency backup contact neighbor nearby relative  Name: 
	Home phone: 
	Cell: 


