
 
 
 

 

High School Placement Test (HSPT) Registration Form 
 

This HSPT Registration Form must be completed and submitted to the school where your child will be 
taking the test.  Your child may take the test at either school and then have the results sent to the 
school of your choosing. 

 The test measures cognitive skills in the following areas: reading, mathematics, science, and 
language, as well as verbal and quantitative skills.  

 The HSPT testing fee is $20.00, please make your check payable to the school where your child 
will be taking the test.  *Note: Families who qualify for the MI Free/Reduced Lunch program are 
not required to pay the testing fee. 

 You must Pre-register by mailing this form & payment to the address below: 
 

Catholic Central High School    West Catholic High School 
Attn: Lauri Ford     Attn: Marzi Johnson 
319 Sheldon Ave. SE Grand Rapids, MI 49503     1801 Bristol Ave. NW Grand Rapids, MI 49504 

 HSPT Contact Information, Questions or Concerns: 
 

Catholic Central:  Lauri Ford (616) 233-5810  West Catholic:  Marzi Johnson (616) 233-5909 

 
 
Name of Student/Child: _________________________________________________________________ 
 
Name of Parents/Guardians: _____________________________________________________________ 
 
Mailing address: ______________________________________________________________________ 

Street    City    Zip 
 

Phone: ______________________________________________________________________________ 
Home    Work    Cell 

 

Current Elementary or Middle school: ______________________________________________________ 

 
*My family does qualify for Free/Reduce Lunch: ____ 

 

Check-in on the testing date begins at 8:00 am                 Testing runs from 8:30 am until 11:50 pm 
 

Testing Site: (please indicate)    Registration Deadline:    
 
___ February 14, 2009 at  West Catholic HS  February 6, 2009 
 
Please forward HSPT Test results to: ____Catholic Central    ____West Catholic    ____ Both  
 
 

Students must bring two (2) sharpened #2 pencils.   Calculators are NOT allowed. 
A sample test is enclosed containing five different subtests for practice. 

 

 
For Office Use Only:  
___Check Received   Check # ______ 
___ Cash      ___Free/Reduced Lunch 
 


