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ADVANCED PLACEMENT EXAM REGISTRATION SHEET 

 
 
I give permission for ______________________________ to take the Advance Placement Exam for 
 

______________________________ 
 

______________________________ 
 
I understand that the cost for each exam is $86.00.  A check or money order should be made payable 
to the Pine Grove Area School District in the correct amount.  If the student decides not to take the 
exam, there will be a $15.00 penalty that is assessed to defray the cost of ordering/shipping the exam.  
Students who receive free & reduced lunch are eligible for a fee waiver for AP Exams.  Please see 
Ms. Cook regarding the fee waives. 
 
This form and the check must be in the guidance office no later than Friday, March 26, 2010. 
 
Total amount of check:  ______________ 
 
 
__________________________________ ________________ 
 Parent Signature Date 

 

_____________________________ ______________ 
 Student Signature Date 
 
_____________________________ ______________ 
 Counselor Signature Date 


