
INDIVIDUAL ACHIEVEMENT TESTING 2012 

REGISTRATION FORM 
 

LIST EACH STUDENT TO BE TESTED.  FILL OUT FORM COMPLETELY AND SIGN. 
 

Name (as it should appear on permanent records) Grade Level 

Of Test 

Date of Birth Male or 

Female Last First Middle 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

_______________________________________________________________________  Member of HINTS?   Y or N  

Parent's Name 

_________________________________________________________________________________ 

Address                                                                                             City                               ZIP 

_______________________________                         # of tests ordered _____ at $25.00 (4-12 grades) $______ 

Phone Number                                                               # of tests ordered _____ at $35.00 (2-3 grades)   $______ 

                                                                                       # of tests ordered _____ at $50.00 (K-1 grades)  $______ 
_______________________________________________________________   Total # of  tests ______ x $10.00 (for non-HINTS)    $_______ 

Email Address (please write legibly)         Total $______ 
 

Please be sure to send 2 checks: the security deposit will be destroyed when the materials are returned undamaged. 

____$10.00  Security Deposit per test   Make both checks payable to HINTS.    
 

Mail to:  Elizabeth Dickson 

5206 Jupiter Hills Ct.   MUST BE POSTMARKED BY 1-31-12 

Charlotte, NC  28277 
 

Testing weeks to choose from. (Please number your testing week preferences 1,2)   
 

___ Mar 26 - 30  ___ Apr 9 – 13  ___ Apr 16 - 20  
   

**Parent's Statement: I understand there will be no refunds or changes made after the registration deadline.  I am 

committed to administering these tests with honesty and integrity.  I will strictly adhere to all testing guidelines and will 

not provide my child with any assistance not sanctioned by the testing rules during the administration of these tests. 
 

_________________________________________________________________________________ 

(PARENT'S SIGNATURE REQUIRED TO REGISTER) 
 

COPIES OF THIS FORM MAY BE USED.  HOWEVER, NO OTHER FORM WILL BE ACCEPTED.  YOUR 

REGISTRATION WILL BE COMPLETE WHEN WE RECEIVE THIS SIGNED FORM WITH YOUR 

PAYMENT.  
 

Warning: If you have never tested your children before, this can be a challenging experience.  Some children, especially 

the younger ones, have a hard time understanding that you cannot give them added assistance during these tests.  We 

advise you to discuss this with your children ahead of time.  You may wish to take this opportunity to trade off with a 

trusted friend or relative. 


