
 

 

 

 
 
 
 
 
 

 Registering for the Placement Exam 
 
 
       To take the placement exam at Notre Dame – Bishop Gibbons School, please complete the following: 
 

••••    Complete the information card at the bottom of the page and mail with the * $100.00 non-refundable 
application fee to the Admissions Office in the attached envelope. I will call you to set up a date. 

 
••••    Obtain from your child’s present school, the past two year’s report cards; current report card. 

 
••••    Forward the Teacher Recommendation form to your son/daughter’s current school. 

 
••••    Complete the Transcript/Health Release form and return. 

 
          Placement Exam necessary for all incoming students. 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
PLEASE PRINT                Today’s Date_______________ 
 
Student’s Name ________________________________________________________  Grade Now___________ 
 
Date of Birth __________________________________________            Male__________ Female___________ 
 
Address ___________________________________________________________________________________ 
                                                        Street                 City        State                             Zip 

 
              _______________________________________________________________________________________________________________________________________ 
                                                                                 Present School/City 
 

        Parent/Guardian’s Name _________________________________________________________________________________________________________ 

  

        Parent/Guardian’s Phone _____________________________________  Parent/Guardian’s Cell Phone ____________________ 

 

        Parents Signature___________________________________ 
 
     * This $100.00 fee includes the placement exam cost and registration fee.  

For Office use only    Date____________ Check #__________ Cash _____  Collected by________ Registration________ 
 


