
Student Name: ________________________    Grade: ____________ 
 
School: ______________________________________ 
 
Student Email Address: ________________________________________ 
 
Parent/Guardian Email Address: _________________________________ 
 
Parent/Guardian Phone Number: ________________________________ 
 
Class Location: (Please Circle)   Suffern   Orangeburg 
 
*Optional Information 
 
PSAT  Score: ___________ Reading/Writing: _________  Math: ________  
 
Previous SAT Score: ________ Reading/Writing: ________  Math: ________  

------------------------------------------------------------------------------------------------ 
Please mail registration form and check payment of $425 to:  
 
Teachers to the Rescue LLC 
39 Gair Street 
Piermont, NY 10968  
 


