
 

2010 AP Exam Registration 
Registration Forms and Payment Due: Tuesday, March 23

rd
, 2010 

 

STUDENT INFORMATION 
 

Student Name:   _________________________________ _________________________________ ____ 

Full Legal Name  Last      First      M.I. 

 

Grade: ______     1
st
 hour: _____________________ Phone Number: _________________________ 

 

 

 

Test          Date/Time  

 

___________________________________________  _______________________ 

 

___________________________________________  _______________________ 

 

___________________________________________  _______________________ 

 

___________________________________________  _______________________ 

 

___________________________________________  ________________________ 

 
 

FEES 

Cost:  

Regular Exam: $86 per exam  

 

Total # of Exams Ordered: _________ Total Amount Due: ________ 

 

Balance Due By 2/23/10: 
 

Check amount: _________ Check number_________  OR cash amount: _________  
 

Received by: ____________________________________________________  

 

Please make checks payable to:  St Mary’s Prep  

(Write name(s) of test(s) to be taken in memo line.) 

A copy of this form will serve as your receipt. 
 

 

PREADMINISTRATION SESSION 

All students must participate in a preadministration session to complete exam-related paperwork.  

Date will be announced in school.  Student must attend preadministartion session. 
 

SIGNATURES 

By signing below you acknowledge that you have received and red the 2009-10 Bulletin for AP 

Students and Parents and that you agree to all policies and practices stated within. 
 

Student Signature: ________________________________________________________   

 
 

Parent/Guardian Signature: ________________________________________________ 
 

 


