
 

Accelerated Learning Laboratory (ALL) 

The PSAT/NMSQT® assesses critical reading, math, reasoning, and writing skills that are 
important for success in college. It is a useful test that will offer students a preview on the most 
important college admission exam: the SAT®.  
 

� On average, students who take the PSAT/NMSQT earn higher scores on the SAT® than 
those who do not. The PSAT/NMSQT score report gives students personalized feedback 
on their test performance, including suggestions on how to improve specific academic 
skills.  
  

� By taking the test, juniors may be eligible to enter National Merit Scholarship 
Corporation’s scholarship competitions, as well as programs that give special recognition 
to high-achieving Hispanic and African American students. 
   

� With the PSAT/NMSQT, students get their first look at how their academic skills compare 
with those from a national group of college-bound students. 

 

Sufficient and proper preparation will increase your child’s overall score!! 

 

Help your children pave their way to success and enroll them in the 

A.L.L.A.L.L.A.L.L.A.L.L.    PSAT/NMSQT Preparation  

Summer Workshop 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Join us for this                               workshop, open only to students at Accelerated Learning Laboratory. 

 
Small Class Size!! Limited to 10 students (minimum of 5) 

 

The workshops will be held at Accelerated Learning Laboratory (5245 N. Camino de Oeste, Tucson, AZ 5745) 
 

Sessions are offered from June 13th to July 1st
 and from July 11th to August 5th

. 
 

Week I – Math Section 
Week II – Critical Reading Section 
Week III – Writing Skills Section 

 

Math section includes numbers and operations; algebra and functions; geometry and measurement; data 
analysis, statistics, and probability. 
 

Critical reading section includes passage-based reading, and sentence completion. 
 

Writing skills section includes identification of sentence errors, improvement and editing of sentences and 
paragraphs and recognizing grammatical and spelling errors. 

 
 

********************** Registration 
 

********************** 
For more information, please visit us online at www.allgrades.com/News/allnews.htm or contact any Accelerated Learning 
Laboratory school offices. For any questions, please contact Joedy at 520-743-2256. 

 

Please drop off or mail the registration forms at 5245 N Camino de Oeste, Tucson, AZ 85745, Attn: Joedy. A deposit of $20 is 
needed to pre-register and will be refunded upon completion of the course. If registering on or after the first day of the session, a 
$25 non-refundable fee will be charged. Please make all checks out to A.L.L. 

 

FFFFREEREEREEREE    



 

Accelerated Learning Laboratory (ALL) 
 

PSAT/NMQST Preparation Summer Workshop Registration Form 
 

I. Participant Information – Please neatly print or type the information required below. 

 
Name  (Last, First, MI) 

 
Address (Street, Apt) 

      (           )              -  
City  State  Zip Code  Phone 

Please check one: Session I (June 13th to July 1st)  Session II (July 11th to August 5th) 
 

I, the parent/guardian, of the below-named student, a minor, agree that I and the student will abide by the rules and regulations of 
A.L.L. and its affiliated organizations.  In consideration of the student’s participation in the workshop and activities of the A.L.L., I, for 
myself and the student and our respective heirs, administrators and successors, intending to be legally bound, hereby release and 
indemnify A.L.L., the owners and operators of the facilities used for the workshops, and their respective directors, officers, employees, 
agents and representatives from and against all claims, liabilities, damages or causes of action arising out of or in connection with the 
student’s participation in the workshop including, without limitation, student’s transportation to/from any workshop, which 
transportation is hereby authorized.  I further grant A.L.L the right to use the student’s name, picture and/or likeness in printed, 
broadcast and other material concerning the Programs provided such use is related to the student’s status as a participant in the 
workshop and/or school related activities. 
 
Name: ________________________________________________      Student : ____________________________________________________ 
 
Signature X________________________________ Date_________    Signature X_________________________________ Date____________ 
 

II. Emergency  Contact Information– Please neatly print or type the information required below. 
 

Please fill in at least one of the following: 

Mother’s Name:  Home Phone:  Work phone:  

Father’s Name:  Home Phone:  Work phone:  

Legal Guardian:  Home Phone:  Work phone:  
 

Person to contact in emergency Mother       Father       Legal Guardian       

 Other:  
 (Name)                                                                 (Phone) 

List any medical needs of the student:  

Doctor to contact in emergency:  Phone:  
 

Permission for Minor Medical Treatment 

As the parent or legal guardian of the above named student, I hereby give consent for emergency Medical care prescribed by a duly 
licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the 
life, limb or well-being of my dependent. 
 
Signature X__________________________________________________________________________ Date__________________________ 
    Parent or Legal Guardian 
Address ____________________________________________________________________  City ____________________ State _________ 
 
Phone ______  -  ___________________  Work ______  -  ______________________ 
 AC AC 
 
For office use only: 
 

Pre-Reg Deposit: $_______      Late Fee: $ ________      Amount Paid: $ _________    Payment Method:  Cash   Check (#_____) 
 

Date Received: ______________  

 
 


