
 
 

SSAATT  PPRREEPP  
RReeggiissttrraattiioonn  FFoorrmm  

========================================================================================= 
Return application and payment by March 18th, 2010  to: 

College Bound, Inc. 
128 M Street NW, Suite 220 

Washington, DC 20001 
PLEASE NOTE: Refunds will NOT be issued after the course begins. 

 
Space is limited, so register TODAY! For more information, please call College Bound, Inc. at (202) 842-0858. 

Section 1: Please Print 
 

Name____________________________________________________________________________________ 

Address____________________________________________________________________    Apt. # ________ 

City___________________________________     State_______       Zip Code________ Ward _________ 

Home Phone___________________________         Student’s Cell Phone _____________________________ 

Student’s E-Mail _________________________________________________________ 

Gender (check one)       Male       Female                  

Ethnicity___________________________________________________________________________ 

                                      

School________________________________________     Sophomore        Junior       Senior  

Have you taken the SAT before?   No   Yes      

If yes, please indicate last scores  

Math Score: _______        Verbal Score: ________ Writing Score: _______ 

Are you a College Bound student?      Yes       No 

I understand that I am expected to attend ALL classes, arrive on time and complete all required in-class and out-of 

class homework. I also understand that if I exhibit unruly behavior, at any time during the course of this program, I 

will be dismissed effective immediately. 

Signature: ____________________________________________    Date:________________________________ 

Section2: To be completed by Parent/Guardian 
 

Parent/Guardian Name: _______________________________________________________________________  

Relationship to Student: ________________________________________________________________________ 

Daytime Phone: __________________________  Cell phone: ______________________________ 

Evening Phone: __________________________  E-Mail: __________________________________ 

 
I understand that my child is expected to attend all of the classes, arrive on time, complete his/her homework, and 
be prepared for each class. If at any time during the course he/she is asked to leave the class for unruly behavior, 
he/she may not be allowed to return to the class. In this extreme case, all fees will be forfeited. 
 

Parent/Guardian Signature: _________________________________  Date: ________________________  
 
Parent/Guardian Name (please print): _________________________________________________________ 
 


