
 

Registration Form for Paschal PSAT/SAT Summer Course-2010 

Student Name_____________________________________________________________________ 

Current School (spring 2010)________________________________________________________ 

Current Grade Level (spring 2010)_________English Teacher (Paschal only)_____________ 

Name of Parent/Guradian___________________________________________________________ 

Street Address______________________________________________________________________ 

City, State__________________________________     ZIP Code____________________________ 

Phones:  Home_____________________________ Alternate # to reach a parent during the 

day in case of an emergency_________________________________________________________ 

Have you attended a Paschal Summer Course before?  Circle          Yes              No 

Mark clearly (X) the Paschal Summer Session you wish to attend. 

Session one is CLOSED.  No walk up registrations will be accepted. 

Session two is CLOSED.  No walk up registrations will be accepted. 

___________  Session Three:  Monday, July 19-Wednesday, August 4 

 

All Sessions run from 8:25 a.m. to 12:00 noon.  Classes meet Monday through Friday of each 

week, except as noted above. 

Return this form with check, money order or cash to:  Barbara Ozuna or John Hamilton at 

Paschal High School, 3001 Forest Park Blvd. Fort Worth, TX  76110. 

Make checks payable to Paschal High School.  Pricing as follows: 

Students who live within the FWISD boundaries and pay by May 5, 2010         $150.00 

Students who live within the FWISD boundaries and pay after May 5, 2010     $175.00 

Students who do not live within FWISD boundaries                $225.00 

If you need further information please contact our office at:  817-814-5041 
 

 For School Use Only - to be completed by Academic Coordinator 

___ Full Pay     In district        out of district    (circle one)  

___ Scholarship                                                                          Amount Received from Student    __________________ 

___ Cash/received by__________                    Date Received   __________________  

___ Check #___________       Name on Check if Different from Student/Parent ____________________________________ 


