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“Outstanding Among All” 

PLACEMENT TEST REGISTRATION FORM 
Test Date: Saturday November 22nd 

Test time: 8:30 am – 12:30 pm  
Test Fee: $25 

 
 

Student Name:   ________________________________________________ 
 
 
 
Parent/ Guardian Name(s): ________________________________________________ 
 
Address:   ________________________________________________ 
     

City _____________________ State ____ Zip __________ 
   
Home Phone Number: _______________ Email_________________________ 
 
Date of Birth:   _______________  
 
Gender:   Male _________________ Female _____________ 
 
Current School:  __________________________________________ 
 
Catholic Parish (if applicable):__________________________________________ 
 
 
 
__________ I am registering to take the test at Purcell Marian. I am enclosing the $25 
test fee. 
 
 
__________ I am taking the test at ________________________ High School and will 
have my test scores sent to Purcell Marian. (You will pay fee at testing location) 
 
 
Please submit your completed test registration form to: 
 
Purcell Marian High School 
Attn: Brian Miller 
2935 Hackberry St. 
Cincinnati, Ohio 45206 
 

 

 


