
 
 

(If you have more than one child in the 7
th
 grade, please complete a separate form for each student!) 

 

 PLEASE NOTE  

By completing this form, you allow YES for PREP to administer such written tests as it, in its sole discretion, determines necessary or 

appropriate to permit it to evaluate your child for admission to the YES for PREP program, or subsequently as an element for 

continued participation.  You also accept that the decision of whether these results are disclosed to you rests solely with YES for 

PREP and YES for PREP may decline to provide you with such results. 

I.   Registration for Testing Date for Student: 

  I am registering for the Qualifying Test, administered by The YES Foundation® on Saturday, 

February 13, 2010 at 8:30 a.m.  Attached is my student’s most recent report card. 

 

Note:  FORMS DUE BY 5:00 P.M. ON FEB 9
th

!  All registered students will be notified of location and other 

details pertaining to the test under separate cover. 

 

Student’s Name (print) __________________________________________________________________________________ 
   First      Last 

 

Student’s School: _________________________________________________   Student’s Current Grade: ________________ 

 

II.  Please Check the Appropriate Boxes:   

 

Student is:  Male  Female   

 
 African 

American 

 Latino       

. 

 Native 

American 

 Asian/Pacific 

Islander 

 Middle 

Eastern 

 Other (specify) 

__________________ 

 

My child is: 
  

From a minority 

background 
 

Currently in 

the 7
th

 Grade 
 

Enrolled in a public, 

charter or home school  
 

Performing at a “B” 

average or better. 

 

How did you hear about YES for PREP?  _____________________________________________________________ 

 

III. Contact Information for Receiving Mail: 

 

Name of Parent or Guardian _____________________________________________   Relationship: _____________________ 

 

Address _________________________________________________ ____________________________________________ 

Number and Street                  Apt #      City     State  Zip 

 

Contact Phone Numbers:   (Home)_____________________________ 

(Cell)_______________________________ 

(Office)_____________________________ 
 

Email Address:  _____________________________________________________________________________________ 

 

Mother’s Name  ________________________________ Father’s Name  ________________________________ 

Occupation  ___________________________________ Occupation  ___________________________________ 

 

_______________________________________________________ ___________________ 

Parent or Guardian’s Signature      Date 

Please complete and return by mail or fax no later than February 9
th

!  
YES for PREP,  30600 Telegraph Road, Suite 1260, Bingham Farms, MI  48025 

Phone: (248) 646-2203  Fax:  (248) 646-6197 Website: www.yesforprep.org 

LEVEL 1 REGISTRATION FORM 

http://www.yesforprep.org/

