
 

2011 Ivy SAT Summer Program  

Reading, Math, Writing, PSAT, SAT for High School Students 

 

Students enrolled in this program will enjoy:  

 PSAT, SAT test preparation skills 

 Weekly real world test 

 Professional College Prep Advise, personal essay writing technique 

 Public speech, presentation skills, interview tips, debate training 

 Provided Lunch and water 

 
Ivy SAT Prep Summer Program is open to all children going to 7th grade and up to 

high school seniors. Please contact us if you are interested in the program. The summer 

academic program will start from June 27th to August 11th, Monday to Thursday, from 

8:30 am to 3:30 pm. Lunch and water will be provided. The full session fee is $1895 / 

student. Weekly fee is $280/student. 

 

Tentative Daily Schedule for Junior/senior class (Monday – Thursday): 

Monday to Wednesday: 

8:30 am – 10:00 am Critical Reading and Vocabulary 

10:10 am – 12:00 am Math 

12:00 – 12:30 pm Lunch break 

12:30 – 1:50 pm Grammar  

2:00 – 3:30 pm Essay Writing 

Thursday:  

8:30 – 12:30pm Full SAT length Test 

12:30 – 1:00pm Lunch Break 

1:00 – 3:30 pm Interview Skills & Public Speech Skill Training 



 

Location: 101 Whitney Avenue, New Haven, CT 06510 

Contact us at: Asian Ivy Labs Office at Whitney Ave 

Phone: 203-444-8993 

Email: usivylabs@gmail.com 

Website: http://www.asianivylabs.org 

 

 Space is limited; please register as soon as possible. $200 deposit needed when 

registering. 

 5% off for registration prior to May 15, 2010, deadline: June 15, 2011. 

 Siblings discount is available. 

 Flexible Schedule: Late pick-up 5:00pm ($15 per week) 

 Flexible tuition with bi-weekly charge. 

 Volunteers are welcome. 

 Please call to make an appointment to sign-up with Ms. Ming at 203-444-8993 or 

usivylabs@gmail.com 

 

Mailing Address: 

Asian Ivy Labs, Inc. 

101 Whitney Ave, New Haven, CT 06510 

 

 

 

 

 

 

 

 

 

 



IVY SAT Summer Program 2011 Application Form 

STUDENT INFORMATION 

First Name______________  M.I.___________  

Last Name ________________________ 

Boy ____  Girl_____ 

Date of Birth        /        /             (MM/DD/YY) 

Student’s School ____________________________ 

Student’s Grade ___________ 

Student’s Mailing Address________________________ 

City____________________ State_______ Zip_______ 

Home Phone (      )________________ 

Student’s E-mail Address_________________________ 

      Start Date:    

 _____________ 

   

Select length:    

___  two weeks  

___  three weeks  

___  four weeks  

___  five weeks  

___ six weeks 

___ seven weeks 

  

FAMILY  INFORMATION  

1st Parent/Guardian_____________________  Home Phone (    )_______ 

Address______________________________  Home Fax (    )________ 

City State Zip______________________________  Cell Phone (    )_______  

Occupation & Employer_________________________  Business Phone (    )  

E-mail Address_______________________________   

2nd Parent/Guardian_____________________  Home Phone (    )_______ 

Address______________________________  Home Fax (    )________ 

City State Zip______________________________  Cell Phone (    )_______  



Occupation & Employer_________________________  Business Phone (    ) _______ 

E-mail Address_______________________________   

ADDITIONAL INFORMATION  

From whom did you learn about the program?    __________________________________               

Why did you pick this Summer Program?    ______________________________________ 

What are the student's objectives?    ________________________________________                

What are the parents' objectives?    _________________________________________ 

Do you suggest any special guidance?    ________________________________________               

 

 DEPOSIT INFORMATION 

 

Please write a check pay to Asian Ivy Labs, Inc. $200 deposit to secure a seat for your child before 

June 1st. 

Since the seats are very limited this year, it’s a first come, first serve based program. 

TO BE FILLED IN BY THE CENTER 

REQUIRED APPROVAL & SIGNATURE 

 

For office use only  

 dep? ____       Y  ______    N 

 amt $_________ck #________ 

 date in : __________________  

 office initials: ____________  
 

I APPROVE this application and all conditions stated, and hereby certify that my child is of good 

moral character.   

Signature of Parent or Guardian_________________________ Date__________ 

 

 


