
Central Academy at Lake Park  
3624 Lake Park Road, Indian Trail, NC  28079 

 

Homeschool Registration for Testing 
 

Please print clearly. 
 

Child’s Name:  ________________________________________________ Current Grade Level:  _______ 
 
Name of Homeschool: ___________________________________________________________________________ 
 
Parent Name:  _______________________________________________________________________________ 
 
Address:   _______________________________________________________________________________ 
 
Phone numbers:  Home:  ____________________________ Cell:  ___________________________ 

  email address:  ____________________________________________________________________ 

 
Please indicate test(s) you are registering for. 

Check Here   
 

_____ 

 

PSAT, Practice Test for SAT     October 13, 2010, 8:30am-12:30pm 
Registration Deadline – Sept. 10 
 

$25.00 

 
_____ 

 

PLAN, Practice Test for ACT   November 23, 2010, 8:30am-12:30pm 
Registration Deadline – Sept. 20 
 

$20.00 

 
 

_____ 

 

Stanford Achievement Test and 
Otis-Lennon Test of School Abilities (for Elementary & Middle Only) 
March 21 -  March 25, 2010 (elementary students; a.m. times vary) 
March 21 – March 24, 2010 (middle school students; 8:30-12:15) 
 

Registration Deadline – December 17, 2010 

$45.00 

 
_____ 

 

Stanford Achievement Test  (for high school students; 8:30-11:30/12:00) 
March 21 – March 23, 2010  
 

Registration Deadline – December 17, 2010 

$40.00 

  
TOTAL Amount Due 

 
 

Make checks payable to Central Academy at Lake Park. 
 

Cancellation Policy 
PSAT and PLAN 
These tests may not be rescheduled unless an alternate test date is available at the time of registration.   
If testing is cancelled by the parent, testing fees cannot be returned.  The Academy orders and pays for tests based on 
registration and does not receive reimbursement for unused tests.  Testing may not be re-scheduled. 
 

STANFORD 
If cancelled at least 24 hours in advance, the registration fee, less a $5 administrative fee, will be refunded to the parent.  Testing 
may not be re-scheduled.      
 

Please contact Dr. Mildred Similton at 704-882-6267 or msimilton@centralacademyatlakepark.org, if you have questions. 

 
___________________________________________   ________________ 
Parent’s Signature        Date 
 

For Office Use only 
 

Payment rec’d/date:  ____________ Check # /cash:  ____________  Amt:  $___________ Date test preview/prep guide sent:  _______________  
 
Date cancelled: _____________________   Refund Sent: ______________ Other information:  _______________________________ 
                          (8/10) 


