
 
ENTRANCE EXAM REGISTRATION FORM 

 
Parent’s Name: _________________________________________________________ 
 
Child’s Name: ________________________________DOB __________Grade ______ 
 
Address: ______________________________________________________________ 
 
Phone #: ________________________ Email: ________________________________ 
 
Previous School_________________________________________________________ 
 
 

DO NOT WRITE BELOW THIS LINE. FOR OFFICE USE ONLY 
 

ENGLISH KNOWLEDGE AND SKILLS 
 
 
 
 
 
 
 
 
 
MATHEMATICS KNOWLEDGE AND SKILLS 
 
 
 
  
 
 
 
 
 
 
Proctor’s Name: _____________________ Proctor’s Signature: _________________ 
 
 
Date: ___________ 

SCORE / COMMENTS: 

SCORE / COMMENTS: 


