201 1-2012
CE College EntrANCE Examination Preparation COURSE

Upper Arlington High School 1950 North Mallway Drive Upper Arlington, Ohio 43221 487.5007 x1119 — 487.5012 (fax)

ReGiISTRATION FORM

* Please US€ INK AND PRINT the following information. Thank you!

nAMe PHONE(S)
ADDRESS ZIP COD€
HIGH SCHOOL GRADE Level

* Please indicate which math course(s) are you currently taking (courses are for URHS; if you attend another
high school, please indicate as closely as possible which coursels) you are currently taking:

Pre-Algebra Algebra Geometry Algebra Il Functions & Data Analysis (FDA)
Aduanced Algrebra____ Honors Aduanced Algebra____ Aduanced Functions & Tigonometry (AFT)

Honors Aduanced Functions & Tigonometry (HAF——— Aduanced Functions & Trigonometry Pre-IB (AFT Pre-IB)
Precalculus 6 Discrete Mathematics (PDM) ______ Honors Precalculus — AB Pre-IB

Honors Precalculus = BCPre-B— AP Caleulus —AB — AP Calculus — BC

e In case of €EMERGENCY, please notify:

NAME(S)

PHONE(S)

RELATIONSHIP(S) TO YOU

e Please check one:

[ ] Autumn Session (Sep 07 thru Oct 05) — registration doses Wednesday, August 24.
[ ] Winter Session Jan 18 thru Feb 15) — registration doses Wednesday, Januany O4.

[ ] Summer Session Jun 1 | thru Jun 15) = registration doses Wednesday, May 16.

* Please send this form and your registration fee—include a $295.00 cheque payable to “UAHS (€€ COURSE™ to:

(ollege €ntrance €xam Course

% Dan Donovan

Upper Arington City Schools

1950 North Mallway Drive

Upper Adington, OH 43221.4398

Questions should be addressed to Dan Donovan, (€€ Coordinator, 487.5007, x1 1 19.



