Refresher Course
This course is for students taking the October PSAT or SAT and have previously taken the Nsoromma Triple Threat SAT Prep course (the full 8-9 week course).
September 25 & October 2, 2010
Saturdays, 12:30 – 3:00 p.m.
Register by September 13, 2010
Only $48 for both days!
  
TWO WAYS TO REGISTER:
1.  Complete registration form (see next page) and email it to info@nsoromma.org.  You will receive an email with PayPal link to pay via PayPal.
2.  Complete registration form and mail it along with a check or money order to:  Nsoromma School, 2295 Benjamin Mays Drive, SW, Atlanta, GA  30311.

THEN, on September 25, arrive at Nsoromma no later than 12:30 p.m. with:

· Your copy of the Official SAT Study Guide

· Your index cards (filled in and some blank ones) from the previous class

· Pencils

· Calculator

· Water bottle!
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Nsoromma School


P.O. Box 311606, Atlanta, GA  31131-1606     

404-755-4994       info@nsoromma.org

www.nsoromma.org

---------------------------------------------------------------------------------------------------------------------------

REGISTRATION FOR REFRESHER SAT PREP COURSE

Place cursor in the gray box to highlight it, and begin typing.  It will adjust to the contents.




Student's Name:                                                                                       Date:      
Current Grade:         School:                                                
When did you take the Nsoromma SAT Prep course previously?  ___________________________________

Update any information that’s changed since you last registered: 

Home Address:                              City:        Zip:      
Parent’s Phone:          


Alternate Phone (can be parent’s or student’s):        

Parent E-mail that is checked regularly                                                                 
Student E-mail that is checked regularly                                                                 
TEST INFORMATION:
	
	Critical Reading
	Mathematics
	Writing
	Date Taken

	PSAT
	
	
	
	

	SAT
	
	
	
	

	
	
	
	
	

	ACT
	
	
	
	


Test Scores:

What score goal would you like to achieve on the SAT?      
What other information do you feel we need to know as we plan how we can best meet your prep needs in this course?                                                                                                                                                                       
I certify that all of the information in this application is true and complete to the best of my knowledge and that I have not intentionally falsified or misrepresented any information.

_____________________________________      ________________

Student Signature



    Date

_____________________________________      ___________________________________    ________________

Parent/Guardian  Name (Please print)

    Signature




Date

FOR NSOROMMA OFFICE USE ONLY:

	Amount Paid
	Form
	Date Paid
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