
Table 10.1  Senior-Year Standardized Testing Form  

Name: 

Date: 

1.  Which standardized tests do you plan to take?  

 Are You Registered?  

Indicate Yes/No 

 

Date of Test 

__ACT 

__ACT Plus Writing       

__SAT    

__SAT with Essay   

__SAT Subject Test  

     Which Subjects?   

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

2. Method of preparation for ACT/SAT? (Check all that apply.) 

__ Preparation Class 

          Indicate Which __________________________________ 

__ Online Preparation  

__ Private Tutoring 

__ Preparing on My Own 

Note: See your counselor for information about fee waivers/ reduction forms. 

 


