TJHSST Precalculus Placement Test Request/Verification Form

Please print clearly:

Name ________________________________________________________________________________
Address ______________________________________________________________________________

Street






City


Zip
Home Phone ______________________________ Email _______________________________________
08-09 school _____________________ 08-09 grade level _______ 08-09 math class _________________

Please obtain the appropriate signatures to verify that you have met the requirements to take the placement test. 

1. A’s in Algebra 1 and Geometry. Verified by guidance counselor upon review of transcript.

Counselor name ____________________________ 
Signature _______________________________

2. An average of 97% or above in your current Algebra 2-Trig class. Verification by your current teacher. 

Teacher name ______________________________ 
Signature _______________________________

(Please note: This grade will be verified at the end of the year. Students who fall below the 97% requirement will be notified that they are not eligible for the exam.)

On the back of this form or on a separate piece of paper, please write (1) a short explanation of why you want to place out of precalculus and (2) an explanation of how you have demonstrated that you have a strong interest in mathematics. 


By signing below, I am indicating that I understand and will abide by the placement test policy:

· The placement test will be given only on Friday, August 28, 2009 from 9 am to noon in room 243 at TJHSST.

· I will earn placement in BC Calculus if I achieve a 90% on the exam. I will not earn credit for precalculus. 

___________________________________

_______________________________

Student signature




Parent signature

This form must be completed and returned by May 31, 2009.

Jennifer Allard, Math-CS Division Manager
TJHSST, Room 240WK

6560 Braddock Rd

Alexandria, VA 22312
