Academic Solutions
ISEE Practice Test
Student’s Name: ___________________________________________
Parent(s) Name: ____________________________________________

Home Address (including zip code): ____________________________

__________________________________________________________
Email : ___________________________________________________
Home Phone #: _____________________________________________

Parent Cell #: ______________________________________________
Current School: ____________________________________________
Prospective High School(s):___________________________________
Test date: 
October 15


November 12


December 17
October 22


November 19


December 31
*You may only register for one test per month (ie. you may choose either October 14 or October 21, but not both).



Choose preferred time slot:
9 – 12am


1 – 4pm
Test fee: $75.00
Method of payment: ____check  ____credit card   ____cash

Credit card type _____  # ___________________  exp date______
Signature for authorization:________________________________
*Make checks payable to Academic Solutions
2305 Coit Rd. Ste B
Plano, TX 75075
972-758-1909
academicsolutions@verizon.net
www.planoacademicsolutions.com

