
AP EXAM REQUEST FORM 
 

NAME_____________________________________________________________ 
 
PLEASE MAKE CHECK PAYABLE TO _____NHS AP TESTS___________ 
 
CHECK # ____________    AMOUNT__________________ CASH _________ 
 
PLEASE LIST THE AP EXAM(S)  YOU WISH TO TAKE:  Each exam is $90, including the 
ones marked with an asterisk.  A single check can be submitted to cover all exams.  
Please give check to Mrs.Schiffer in the Guidance office by March 26, 2010. 
 
US Govt & Politics___    Biology_____ 
Computer Science A__    Music Theory_____ 
Statistics__                 Physics B________ 
French Language__              *Physics C: Mechanics______ 
Spanish Language__                                           *Physics C: Electricity & Magnetism_____ 
Chinese Language__                                             Chemistry_______ 
English Language & Comp__   Environmental Science_______ 
English Literature & Comp__    Psychology__ 
US History__     *Macro Economics__ 
Art History__     *Micro Economics__ 
Calculus AB______    
Calculus BC______ 
Latin _____ 
 
It is our expectation that students will honor the time and effort that they and their 
teachers have invested in preparation for the exam by taking the exam. Taking the 
exam validates the work that you have done over the course of the year. Newtown 
High School does have an assistance program for students whose families are 
unable to pay the testing fee. If you have any questions or concerns, please feel free 
to contact/come see me. 
 

Cathy Ostar 
 
If you are not taking any test please complete the next paragraph and have your 
parent sign this form. 
 
Explanation_______________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Parent signature____________________________________ Date_________________________ 


