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Centre for Academic Development - 935 Ramsey Lake Road, Sudbury (ON) P3E 2C6 
Mathematics Test Form 
 must be completed minimum of 15 days before the session begins

	You must ask a Principal to supervise the test. The test will be sent to him or her via email the day of the test.
The name of the Principal : _________________________________________________

His/Her email address : ____________________________________________________

The name of the School : ___________________________________________________

The School phone number : _________________________________________________
Date of the test :   _______________________________________________________
                


YOUR INFORMATION
	Last name :
	Name :

	Phone number :
	

	Email address :

	Address : 

	


$ 50 FEE

PAYMENT METHOD
___ VISA  ___ MASTERCARD
Credit card 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiry date : month______  year______

Signature :  ___________________________________________________________________________
Please return this form to :Natalie Blanchet, nblanchet@laurentienne.ca
Or fax : 705-671-3841

