
 
SAT/ACT Reasoning Course Registration Summer/Fall 2012 

 
Student Name__________________________________ Current School ______________________ 

Year in school in Fall 2012 (Circle One)  10th  11th  12th  Other__________ 

PSAT/PLAN or previous SAT/ACT scores (Bring score report to 1st class)  Date Taken (M/Y) ___/___  

SAT: Writing _______ Critical Reading _______ Math _______ 
 ACT: English ____  Math ____  Reading____ Science ____  Writing ____Composite _______ 
 

Course Session you are registering for (Please check one) 
 SAT A:  M/W 7/16-8/22, 6-7:30 PM, $799 
 SAT B:  M/W 7/31-9/5, 8-9:30 PM, $799  
 SAT C:  M/W 8/27-10/3, 6-7:30 PM, $799 
 TURBO SAT:  M/W 9/11-9/27 8-9:30 PM, $599 

 ACT: Tu/Th 8/14-9/4 6-7:30 PM, $599 
 Private/Semi Private, $75/hr + $100 registration 
 Drop-In, $60 per session, no materials included 
 Other ____________________________________

 
In order to get the most out of our course, students must follow a few simple rules: 
• Attendance and punctuality at all regular sessions is required. 
• Attendance at 2 Review Nights and Full-Length Practice Test sessions is required 
• Students should come to class prepared and ready to participate. 

• Students are responsible for an additional 2-3 hours of homework per week in order to practice skills from 
the classroom sessions. 

• Students may make up 2 classes with another scheduled group.  No additional make-ups will be permitted. 
• Course fees include all necessary materials and books, except a calculator.  Students should bring the 

calculator they plan to use at the exam so that we can coach them on how to use it to the best advantage. 
 

150 Point Score Increase Guarantee: 
• Students must attend all required sessions and complete 90% of homework assignments. 

• Score increase is measured from the last PSAT or SAT exam taken, or from an official practice test taken in 
our office to the SAT and ACT test date listed for that course. 

• If a student’s score does not increase by 150 points, the student may retake the course at no charge. 
 

Billing Information 

Parent Name(s)_____________________________ Email_________________________________ 

Street Address__________________________________   City________________   ZIP _________ 

Home Phone (___)____-_______ Cell Phone (___)____-_______ Other Phone (___)____-________ 
 

Please keep one copy of this form for your reference, and return an original, signed copy with your 
payment.  Space is not secured until payment in full is received. 

 
Student Signature ______________________________________________ Date _______________ 
 
Parent Signature _______________________________________________ Date _______________ 

 
Payment Information:  Amount Paid _____________ 
 

 Check # ___________   
 Credit Card/Online Payment        

(additional form required) 

 Online Voucher Code 
__________________________________ 

 Cash (in office registration only)
 
 

Mail to The Tutor Studio, 2440 N Glassell St #T, Orange, CA 92865 or FAX to The Tutor Studio 714-921-0831 


