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7  Presented by
| SAT/PSAT/ACT Prep

| WHO? ~ Sophomores, Juniors and Seniors who want to perform their best on the
' ACT in 2011-2012, but have not yet taken their ACT test.

WWHLY?  Getting into the college of your dreams begins with geiting prepared!

WHEN? Saturday, August 27,2011 2 pm to 6 pm
' & - Saturday, October 8, 2011 : 2pmto6pm
Saturday, November 19, 2011 2 pm to 6 pm
- Saturday, January 21, 2012 2pmto 6 pm
Saturday, March 31,2012 2 pm to 6 pm
Saturday, May 26, 2012 - - %amto 1l pm

NOTE: January’s test date is subject to weather cancellation. Listen to School Closing List. If
Springfield Public Schools cancel on Friday, then the test will be cancelled and rescheduled for the -

following Saturday. .

COST?  rregm - o
(Other testing dates available; Cost is $10)

WHE BIE? . sylvan Learning Center
1830 E Independence
Springfield, MO 65804

- Bring a pen, pencit, cabeubator, and smnaclg,

HOW? Filout the enclosed registration form and return to the address above,
Registration must be received two weeks prior to test date. '

FOR MORE INFORMATION CALL (¢17) 882:07%0
. OREMAILL kristensyvan@sbcgiobal.net

REGISTER TODAY! SPACE IS LIMITED!
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SAT/PSAT/ACT Prep
- WHO? Sophomores, Juniors, & Seniors who want to perform their best on the ACT
' - and have not yet taken the ACT test. :

WHY? Getting into the college of your dreams begins with getting prepared!
COS'K? FREE!! e

WHERE? Sylvan Learning Center, 1830 E Independence, Springfield, MO 6580
Bring a pen, pencil, caiculator, and snacks. -

H 0 W’ Fxll out the registration form below and return to the attention of:

Kristen Fischer, Center Director at the address above
Registration must be received two weeks prior to test date.

CALL FOR MORE INFORMATION: (417) 882-0740
REGISTER TODAY! SPACE IS LIMITED!

U Cut Here §

REGISTRATION FORM

PLEASE NOTE: REGISTRATION CONFIRMATION IS DONE BY EMAIL ONLY. PLEASE INCLUDE A VALID EMAITL
ADDRESS IF YOU WOULD LIKE TO RECEIVE CONFIRMATION OF YOUR REGISTRATION.,

WILL ATTEND THE FREEACT PRACTICE ON

MY CHILD,

Ol v
~ PARENT/GUARDIAN NAME PHONE NUMBER . : EMAIL
STREET ADDRESS
Crry . STATE ~ Zr CoDE

* SCHOOL YEAR OF HIGH SCHOOL GRADUATION .. BIRTHDATE



