BOSTON PUBLIC SCHOOLS

SPECIAL TEST ADMINISTRATION

REGISTRATION FORM FOR OCTOBER 15, 2011
EXAMINATION FOR ADVANCED WORK CLASS PROGRAM








STUDENT #








(Office Use Only)

CANDIDATE ____________________________________________________________________



           Last Name                          First Name                          Middle Name

LEGAL ADDRESS _______________________________________________________________



                   Street                          Apt. #                      Section/Zip Code

HOME TELEPHONE _________________________   
     DATE OF BIRTH _____/_____/_____ 

PARENT’S CELL PHONE NUMBER ________________________________________________    

CURRENT GRADE _______   

SEX    [    ] Male    [    ] Female
IS YOUR CHILD OF HISPANIC OR LATINO ORIGIN?   [    ] Yes    [    ] No
CANDIDATE’S RACE (You may choose more than one if applicable)

[    ] Black    [    ] White    [    ] Asian    [    ] Native Hawaiian/ Pacific Islander    [    ] Native American
PRESENT SCHOOL _______________________________________________________________

SCHOOL CITY & STATE __________________________________________________________

PARENT/GUARDIAN NAME _______________________________________________________
SECOND PARENT/GUARDIAN NAME ______________________________________________


Registration Deadline: October 7, 2011.  
Mail to: Maria Vieira, Enrollment Services, 26 Court Street 4th Floor Boston, MA 02108  
 Fax to: 617-635-9307
Candidates may select to take the AWC Spanish bilingual test.  Check below if you wish to register for the AWC Spanish bilingual test.  A letter from the Principal is required.  Please see note in the AWC Special Testing Bulletin.





[    ] Yes, I am interested in the AWC Spanish bilingual test








