
Catholic High Schools of the Archdiocese of San Antonio 

High School Placement Test Registration Form 

Saturday, December 5, 2009 

 
Please check one or more:  
 

 First Choice:  My child is taking the HSPT and seeks admission to the school at which he or she is testing (check one):  
 

All Male School All Female Schools   Co-Educational Schools 

___ Central Catholic High School ___ Incarnate Word High School ___ St. Anthony Catholic High School 

 
___ Providence High School ___ Antonian College Preparatory 

___ The Atonement Academy College Prep 

  ___ St. Gerard Catholic High School 

  
___ Holy Cross of San Antonio 

___ John Paul II Catholic High School (Schertz) 

  ___ Our Lady of the Hills (Kerrville) 

 

 Second Choices:  If not admitted to above school, please send the scores to the following school or schools:  
 

All Male School All Female Schools   Co-Educational Schools 

___ Central Catholic High School ___ Incarnate Word High School ___ St. Anthony Catholic High School 

 
___ Providence High School ___ Antonian College Preparatory 

___ The Atonement Academy College Prep 

  ___ St. Gerard Catholic High School 

  
___ Holy Cross of San Antonio 

___ John Paul II Catholic High School (Schertz) 

  ___ Our Lady of the Hills (Kerrville) 

 

 Alternate Test Site:  My child is not seeking admission to the school at which he or she is testing. Please send the scores 

to the following school or schools:  
 

All Male School All Female Schools   Co-Educational Schools 

___ Central Catholic High School ___ Incarnate Word High School ___ St. Anthony Catholic High School 

 
___ Providence High School ___ Antonian College Preparatory 

___ The Atonement Academy College Prep 

  ___ St. Gerard Catholic High School 

  
___ Holy Cross of San Antonio 

___ John Paul II Catholic High School (Schertz) 

  ___ Our Lady of the Hills (Kerrville) 

 
Student’s Name: _________________________________________________ Date of Birth: _________________________ 
 

School Presently Attending: _____________________________________________________________________________ 
 

Parent/Guardian: (Mother/Guardian): _____________________________ (Father/Guardian): _________________________  

 

Home Phone: ______________________ Work Phone (Mother): __________________ (Father): _____________________ 
 

Address:  ____________________________ City: _________________________ State: _________ Zip: _______________ 
 

Parent E-Mail Address: ___________________________________  Student E-Mail Address: ________________________ 
 

Parent or Guardian Signature: ____________________________________________________ Date: __________________ 
 

Fee: $15.00 Please return this form with the testing fee to the school at which the student is testing. 

  Your son’s or daughter’s admission status will be mailed on or after Friday, February 5, 2010. 

 

For Office Use Only                 Date received _________________  Cash _________  Check __________ Other _________ 

 


