
 
 

 
Archdiocese of Boston High School Placement Test 

Registration Form 
 

Please complete / print this form and mail it to Notre Dame Academy with a non-

refundable $25.00 fee by October 31
st
, 2010. Please be aware that there is no make-up 

date for the exam. It is suggested that students sign up for the November exam and use 

December as a possible back-up date. Make all checks payable to Notre Dame Academy 

and mail to the address listed below. A confirmation sheet will be mailed to you before 

the exam. 

 

 

I intend to take the entrance exam at Notre Dame Academy on: (check only one date)  

 

Saturday, November 13
th

, at 8:30 a.m.   __________ 

Saturday, December, 11
th

, at 8:30 a.m.    _________ 

 

Please Print 

Student Name:  ___________________________________________________________ 

Parent e-mail:____________________________________________________________ 

Mailing Address:  _________________________________________________________ 

City:  _________________________   State:  ____________   Zip:  _________________ 

Telephone Number:  _______________________________________________________ 

Present School: __________________________________   Present Grade:  ___________ 

City:  ___________________________________________________________________ 

 

Please Indicate 

__________  Female     _________  Male 

 

Return to: Notre Dame Academy 

 Admissions Office  

 1073 Main Street 

 Hingham, MA 02043 

 

Please Note: This exam is for students applying to Grade 9 only. Exam results will be 

sent to as many as five schools indicated by the student at the time of the exam. Each 

school requires a separate application in addition to this exam. This form does not 

constitute an application to Notre Dame Academy. 


