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Practice ACT Test
Find out where you stand!
Want to take a practice ACT without it counting towards college admissions?
Steinbrenner High School is pleased to offer students a practice test and strategy session to help boost their ACT scores!  
Practice Test and Strategy Session:
Date:
 Saturday, October 13, 2018
Location:    
Steinbrenner High School CAFETERIA
Time:
 8:45AM – 3:00PM 
** Check-in begins at 8:45AM. Bring your scientific or graphing calculator and #2 pencils.  Once students arrive, they must stay until test is over **
Test Event Includes:
· Strategy Session – tips & strategies for acing the ACT

· Lunch (provided by SHS PTSA)

· Full-length practice ACT (essay portion not included)
Registration and Payment: 
Cost: $25.00    Registration Deadline: October 4, 2018 
(Lunch included in cost.  All proceeds benefit SHS PTSA.)
This event will be capped at 125 students so register early online!  Payment is required with registration. Registrations will not be accepted without payment.  
For your convenience, visit the Steinbrenner PTSA website at: http://steinbrennertampafl.ptaptsa.org and click the ACT Review link to register and pay via Paypal. To pay by check, drop off your payment with the completed registration form below enclosed in an envelope to Steinbrenner’s front office or the Student Affairs Office.  Please write ATTN: PTSA on the front of your envelope.  Thank you!
Need more info?

Contact Melissa Fleet at ACTreviewSHS@gmail.com
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PLEASE PRINT LEGIBLY.  This is how we contact you to confirm registration and for reminder details. Thank you!
Student Name: ____________________________________________    Grade: ___________

Address: ____________________________​​_____________        Lunch Choice:   Chick Fil A
               _________________________________________        (  Grilled Chicken Cool Wrap
                                                                                                         (  Veggie Cool Wrap          

Phone Number: ___________________________________              (fruit cup also included)

Email: ___________________________________________   Payment check #: __________
Emergency Contact Name and Phone for day of test: _________________________________________
