
PSAT/NMSQT Registration Form 

Venus High School 

October 19, 2016 
 

Last Name:  ______________________________  First Name:  ______________________________ 

Grade:  ________________________  Date of Birth:  ______________________________________ 

Address:  _________________________________________________________________________ 

Phone Number:  ___________________________________________________________________ 

Email Address:  ____________________________________________________________________ 

Parent/Guardian Name:  ____________________________________________________________ 

Parent/Guardian Email:  ____________________________________________________________ 

Parent/Guardian Phone Number:  ____________________________________________________ 

 

Student Signature:  ___________________________________________  Date:  _______________ 

Parent/Guardian Signature:  ____________________________________  Date:  _______________ 

For Office Use Only: 
Amount paid:  ____________________________  Cash/Check:  ______________________________ 


