Application for Testing Out – East Lansing High School 

Return form to ELHS Student Services Office by May 24, 2019
Student Name _________________________________________________________________________________

(please print)
Last
First

Grade 2019-20 school year _______________________________

Testing out dates are listed below. Please plan accordingly as tests will only be administered on these dates. Students may take up to two tests per date. Please check the date you will like to take the test and indicate which course you are attempting to test out of in the space provided. 
_____Tuesday, August 6, 2019

8:30 a.m. _____________________________________Pre-AP placement- yes □ no □
                                               Subject
12:30 p.m. ____________________________________ Pre-AP placement- yes □ no □
                                               Subject

_____Tuesday, August 13, 2019
8:30 a.m. _____________________________________ Pre-AP placement- yes □ no □
                                              Subject
12:30 p.m.                                                                          Pre-AP placement- yes □ no □

                                               Subject
I have read the Testing Out Procedure and have not taken the testing out exam or the class for the above subject(s). 

________________________________________________________________________
Student Signature


Student has an IEP□ or 504plan□

Textbook Loan Agreement

1. Study materials will be checked out to all students June 10–12, 2019 from 8:00 a.m. -11:00 a.m.
or 1:00 – 3:00 p.m. in the Student Services office.

2. A $70 deposit check is required for each textbook checked out.

3. Please make checks payable to East Lansing Public Schools. Payment must be submitted in the form of a check. Cash and credit cards are not accepted.

4. All textbooks must be returned in the same condition as when borrowed.

5. If textbooks are not returned on the testing date, the check will be cashed.

I have read the Testing Out procedure and approve of my son/daughter taking the above test(s). In addition, I have read the Textbook Loan Agreement and accept the terms of this agreement.

__________________________________________________________   ___________________

Parent/guardian Signature






Date

___________________________

___________________________________________

Parent/guardian Phone Number

Parent/guardian E-mail address


Notes: �The PE test-out requires two sessions.





For courses which offer a Pre-AP option, please indicate if you wish to be placed in the regular or Pre-AP course.





For office use only:





_____________________	_____________________	_________________________________


Check Number		Date Returned			Check Returned To








