
Summer 2009 PSAT/SAT Course for High School Students 
Registration Form  

 
Name (please print)___________________________________________________  
 
 
Date of Birth ___________School_______________________Grade ______ 
 
 
Home Address_________________________________________________ 
 Street Apt. No.  City Zip Code 
 
Parent/Guardian: _______________________________________________ 
 
 
Phone(home)_______________(work)______________(cell)____________ 
 
 
Email ________________________________________________________ 
 
 
_____Please enroll my son/daughter in the Summer PSAT/SAT Prep Course,  

June 15th – July 2nd. (Pretest on Thursday, June 11th, 8:30-11:30) 
  

Enclosed is my check for $135.00 made out to Irving ISD. 
Registrants from out-of-district pay $200.00. 

                     
Check which session:    8:30 a.m. to 11:30 a.m. 

 
  12:30 p.m. to 3:30 p.m.  

 
(Space is limited.  Students assigned to sessions on a first come, first serve 
basis.) 
 
_____There are a limited number of scholarships available to students who 
meet financial need.  Please contact Toni Morales at 972.215.5262 for 
information regarding these scholarships. 
 

Please return this form and check to the following address by May 29th, 2009.   
 

Toni Morales, Secretary 
Irving Independent School District 
2621 W. Airport Freeway 
Irving, TX 75062 


