
 

MARIA REGINA HIGH SCHOOL 
SAT COURSE 

2012 REGISTRATION FORM 
FAMILY CONTACT INFORMATION 

Parent(s) Last Name                                   First Name(s) Today’s Date 

Student’s Last Name                                   First Name 

Address (Street, City, State, Zip Code) Home Phone # 

Parent(s) Cell Phone # Student Cell Phone # 

Parent(s) E-mail Student E-mail 

SCHOOL INFORMATION 

Current Grade Level  Test Date       
 May 5, 2012 

 TEST INFORMATION 

PSAT SCORE Reading Math  Writing 

PAYMENT INFORMATION 

The total cost of the MRHS  SAT program is $875 (Early Check Registration $ 775 postmarked by 2/15/12 paid in full) per student to be 
paid in full by 2/27/12 prior to the commencement of the program.  Classes are scheduled for Mondays  3/5,12,19,26 4/2,*17,23,30 
and Thursdays 3/1,8,15,22,29 4/19,26  5/3 from 3:15-6:15 pm at Maria Regina High School. Please feel free to contact Gayle Marchica 
at Eduscape Associates with any questions. Telephone 914.941.4148   GMarchica@EduscapeAssociates.com     
www.EduscapeAssociates.com 

Group #: (Please Check One)            □   Group 1: Mondays           □   Group 2: Thursdays 

 

PAYMENT 
        
□ Payment 1  $475 due at 

registration 

□ Payment 2  $400 due by 
2/27/12 

□ On-line Credit Card Payment 

$875 
www.eduscapeassociates.com 

   
Early Registration postmarked by February 15, 
2012. Full Payment by Check- Mail Only 

 

□ $775 due at Early Registration 

 

 

MAILING 
INFORMATION 
 

  
Please make checks payable to Eduscape Associates Inc  
Mail check and completed registration form to: 
Eduscape Associates Inc, PO Box 145, Briarcliff Manor, NY 10510 

Note: Fees are non-refundable even if Eduscape Associates is instructed by the parties to terminate their efforts after commencement of 
services. Eduscape Associates reserves the right to terminate this contract at our discretion. There will be a $30 charge for returned 
checks. 

□ I understand the terms of this agreement 
 
Parent Signature 

Office Use 
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