
 
 
 

Registration Form for the PSAT  
Saturday, October 15, 2011 

8am-11am 
 

Student Name: ________________________________________________________________ 
 
 
Grade Level:  _________________________Homeroom:  ______________________________ 
 
 
Student Signature: _____________________________________________________________ 
 
 
Parent Signature:  _____________________________________________________________ 
  

Registration must include a $20 check made payable to De Smet Jesuit High School 
 

Please return to your counselor by Thursday, September 29, 2011 


