
First Name

Street Address Permanent Email

City, State & Zip Home Phone Approx. Class Rank

Parents Name(s) Last SAT/PSAT Score

Date you next take SAT Target Score

Math: Reading: Writing:

Parent(s) Place of Work/Work Phone

Friend:
Name Name Please Specify

Have you taken?        Algebra 1      Geometry      Algebra 2      (Circle all that apply)

Interests or extracurricular activities?

Course Location

Date For O�ce Use Only

Last Name School Year of Graduation 

How did you hear about this course? School: Other:

Student Registration Form
Directions: Please print this form and �ll out completely. 
You can mail it to the address at the bottom of the form 
or bring it to class with your payment.

STRATEGIES FOR SUCCESS™

SCORE INCREASE GUARANTEE
I agree to:   • Attend all sessions of Strategies For Success Prep Course consecutively and sign the attendance register each session.
        • Complete all homework assignments.    • Take the SAT I within 30 days of the last session.
I understand that if neither my math nor my critical reading nor my writing score improves, JANTZI TEST PREP, INC. will gladly
refund my full tuition. Refund requests must be submitted within 45 days of the test date with an original copy of the score verification 
report and completed homework assignments. Requests are evaluated and processed within thirty days.

Student’s Name Parent’s Signature Date

Discounts (not to exceed $100)
50/50 Club ($50)

Print Friend’s Name Print Sibling’s Name

Payment Method
Sibling($50)

Educator ($50)

Notes or Concerns:

Print School Name

Mail to:  Jantzi Test Prep, Inc.
1547 Sea Pines Dr. 
Mount Pleasant, SC 29466     ©Jantzi Test Prep, Inc.

Print Company Name

Corporate($50)

Amount Due:

Check #: Payable to: Jantzi Test Prep

Exp. Date:

Credit Card #:


