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UPWEY Accelerated Learning Program 2009

HIGH SCHOOL

Assessment Application:

STUAENt NAMEI e e s
Date of Birth: ....cocreiiieae
Parent/s Name/s fOr CONTACT: ...coviieiieieireeri e e e e s r b aenas
Ao L0 T
Contact PRONE NUMDBEI[S: ..ottt ee e ee s s eeen e
Current SChool: ..o
Assessment requested in: English

Mathematics
Preferred Testing Date: Saturday 24" May

Saturday 31°" May

| give permission for my son/daughter to be tested for placement in the 2009 Accelerated
Learning Program and for Upwey High School to seek a report from my son/daughter's
school to be considered in conjunction with the test results.

| understand that placement in the program is subject to assessment results, current school
performance and if necessary, an interview.

Parent/s Signature/s: ......ccvecevrrenssesesesesesesssesesenens D] (SHE



