
 

 
 
 
 
 
 
 
Ad Astra Middle Level Practice SSAT 
 
Ad Astra Educational Services is offering a full-length middle level practice SSAT. This is a great opportunity to 
determine where to devote your attention leading up to the test.  
 
Testing Information: 
October 26, 2019 
8:30am - 11:20am  
Total Time: 2 hours and 50 minutes 
Cost: $150  
Location: Thomas Jefferson School, 4100 S. Lindbergh Blvd. St. Louis, MO 63127 
 
What’s included? 
Within three weeks of the practice test, detailed feedback will be sent out, including a breakdown of question types 
missed, questions left blank, estimated percentile, scaled score, and individualized study and strategy suggestions. 
 
How to register? 
Mail registration and payment to Ad Astra Educational Services, 217 Fawn Meadows Drive, St. Louis, MO 
63011.  
------------------------------------------------------------------------------------------------------------------------------------------ 
 
Student 
First _______________________________ Middle _________________ Last _______________________     Gender: Male __ Female__ 
School Name __________________________________ Grade _______ Birth date _____/_____/______ Age  _____  
Street Address _________________________________________________________________________________________________  
Town/City ___________________________ State ______ Zip code ___________ Child’s Home Phone _______________________  
 
Parent/Guardian - Contact Information 
Parent/Guardian #1 
First_______________________________________Last_________________________________ Ms. Mrs. Mr. Other _______  
Street Address ________________________________________________________________________________________________ 
Town/City ____________________ State ___ Zip Code ________ Phone ________________  
E-mail _________________________________  
 
Parent/Guardian #2 
First_______________________________________Last_________________________________ Ms. Mrs. Mr. Other _______  
Street Address ________________________________________________________________________________________________ 
Town/City ____________________ State ___ Zip Code ________ Phone ________________  
E-mail _________________________________  
 
Guardian Signature: __________________________________________________________ Date: __________________________  
 
Printed Name of Parent/Guardian: _______________________________________________ 
 
 
Please list any testing accommodations: ______________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________
TJ 
 


