
St. John Bosco High School
College Preparatory Community

13640 Bellflower Blvd.• Bellflower • CA • 90706 • 562-920-1734

PLEASE PRINT

I am registering for the following test date: (Check one)

Student’s Last Name: __________________________________________________

Student’s First Name: ___________________ Middle Name: ___________________

Parent/Guardian Name: ________________________________________________

Mailing Address: ______________________________________________________

City: ______________________________________ Zip Code: _________________

Birth Date: ___________________  e-mail: _________________________________

Primary phone contact - (circle one) Home, Cell, Work _________________________

Parent/Guardian signature: ______________________________________________

Saturday,  January 16,  2010

Saturday,  January 23,  2010

Saturday,  January 16,  2010
 or

Saturday,  January 23,  2010

Time:  8:30 am - 12:30 pm
Fee:  $50 (Non-Refundable)
Place:  Report to the Entrance marked “Pre-Registration”
Bring:  Four (4) #2 pencils

Office Hours:  Monday through Friday  7:30- 3:30 pm

www.bosco.org
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•  Registration for the Placement Examination will be accepted by mail until January 8th.
•  Registration will be accepted on the day of the exam on a “first -come, first served” basis.
•  Your receipt and Examination Pass will be mailed to you approximately one week before 
   the first or second scheduled examination. 

Fill out the bottom portion of this form and return with $50.00 (Check or Money Order) 
made payable to St. John Bosco High School before January 8, 2009 to:

  
Attention: Placement Exam
St. John Bosco High School

13640 Bellflower Blvd.
Bellflower, CA 90706

OPEN HOUSE
SUNDAY

December 6, 2009
11:00 am - 2:00 pm


