
 

2010 CRLS AP Exam Registration 
STUDENT INFORMATION (PLEASE PRINT) 

 
Student Name:   _________________________________ _________________________________ ____ 
                Last      First      M.I. 
E-mail:_________________________________________ 
Grade: ______             Homeroom: ________________ Home phone: ______________________________ 
 Learning community:  C R L S                                               Student Cell:_______________________________ 
 

 

FEES 
Check One:    
___   Regular Exam: $86 per exam  
___   Fee-Reduced* Exam: $20 per exam** 

 *Student has qualified for free or reduced-price lunch program OR has  documentation to show financial need. 
 **If  you don't know you qualify for reduced fee, see Ms. Madden directly. (R121 - office in Cafeteria) 

 
LIST ALL AP COURSES YOU ARE TAKING THIS ENTIRE YEAR (2009-10) 
COURSE NAME                             TEACHER                           SPR OR FALL           TAKING TEST? 
1._______________________          __________________           ________                     YES     no 
2._______________________          __________________           ________                      YES     no 
3._______________________          __________________           ________                      YES     no 
4._______________________          __________________           ________                      YES     no 
                                                                                                              TOTAL NUMBER OF TESTS  TO TAKE:  ___    
                                                                                                         
                                                                                                                               TOTAL AMOUNT DUE:  $_________  
------------------------------------------------------------------------------------------------------------------------------------------------ 

DDEEAADDLLIINNEE::    DDEECCEEMMBBEERR    1188,,  22000099 (deposit OR you can pay in full which is preferred)   
 
                                                              OUTSTANDING  BALANCE DUE by  FEBRUARY 26, 2010:    $_________ 
 

Please make checks payable to: CRLS AP PROGRAM   (NO CASH ACCEPTED!) 
 

 
 

MMAANNDDAATTOORRYY  PPRREE--AADDMMIINNIISSTTRRAATTIIOONN  SSEESSSSIIOONN  IINN  AAPPRRIILL!!  
All students must participate in a pre-administration session to complete exam-related paperwork.  
Please place an X next to the pre-administration session you would prefer attend:  
___   Pre-administration Session 1:  Tuesday, April 27 @7:15-8am  Room TBA 
___   Pre-administration Session 2:  Wednesday, April 28@ 2:45-3:30  Room TBA 
___   Pre-administration Session 3:  Thursday, April 29@ 7:15-8am  Room TBA 

 

REFUND POLICY 
 If a student registers for an exam and cancels before  February 26,  all but $20.00 will be refunded. 
 If a student registers for an exam and cancels after March 31, half of full fee will be refunded.   
 If a student registers for an exam and cancels after April 16  (Friday before April vacation) no refund. 
 

 

COLLEGE BOARD APPROVED SPECIAL ACCOMMODATIONS  
List each exam name:                                    List specific accommodations requested and approved: 
________________________________  ____________________________________________________ 
________________________________  ____________________________________________________ 
________________________________  ____________________________________________________ 

 
 

SIGNATURES 
Student Signature: _______________________  Parent/Guardian Signature: _________________________ 

 


