
ACT Practice Exam  

March 15, 2008 
 

Brought to you by your I.H.S. PTSA 
 

Registration deadline is March 12, 2008 
 

Students who plan on taking the ACT test this year will find this practice exam invaluable.  This is your 

chance to take the ACT without it counting and a great way to practice for the REAL thing. 

 
Practice ACT exam:     Saturday, March 15th, 2008  8:00am registration   Issaquah High School 

Practice ACT         Thursday, March 20th, 2008 7:00pm – 8:00pm   Issaquah High  School 
Feedback Session:  

**The Practice Exam is hosted by Kaplan 

 

**Fees are non-refundable unless exam is cancelled. 

 

E-MAIL IS OUR METHOD OF COMMUNICATION 
Students and Parents:  Virtually all our communication and correspondence will be done via e-mail.  We 

are asking that you include your most reliable email address in the area specified on the registration 

form below. We will confirm your registration via e-mail.  We will also update you with details, 

changes and reminders via e-mail. **For those who do not have e-mail, please indicate that on 

your registration form and include a reliable phone number for contact. 

 

Mail your check and completed registration form to: ACT Practice Exam, PO Box 1096, Issaquah 

WA 98027.  DO NOT return your form to the main office or counseling office as the form may 

become misplaced. 

 
…………………………………………………..Cut here and save top for your information………………………………………………………. 
 

Registration form for the ACT Practice Exam 

 
Student Name _________________________________________  Phone _________________________ 

 

Address ______________________________________________________________________________ 

 

E-mail Address ________________________________________________________________________ 

                                    Your most Active and Reliable e-mail only – PLEASE PRINT CLEARLY!! 
 

Grade level _______  School__________ 

          

Check #__________  (no cash please) Make checks payable to IHS PTSA.       For PTSA use only: 

    Batch # _________ 

Mock Exam fee $25  _____  (includes optional feedback session)    Post date ________ 

 

     

  Mail to:  ACT Practice Exam 

             PO Box 1096 

    Issaquah, WA 98027 

 

 

 

 **Questions?   Email    Sue Jacobson  suejacobson33@comcast.net or 

       Danielle Tilden  d.tilden@comcast.net  

  

   


