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Payment Calculations Page

Make checks payable to: Home Run Ministries
Along with the registration form, mail with your
check made payable to HRM (Home Run Ministries)
to: Mrs. Susie Sellner—SAT Testing
Home Run Ministries
P. O. Box 5926
Kingwood, TX 77325
Must be postmarked by Saturday, February 28, 2010
No registrations will be taken after February 28, 2010.

Any questions? Please call Susie Sellner at 281-360-4910 or
preferably email susiesellner@homerunministries.com .

# of Students Total Fee
First & second student(s) in family x @$80 each $
Each additional student in family x @$70 each $

more than the first two students
TOTAL DUE (Add lines 1 and 2.) $

Home Run Ministries

STANFORD
ACHIEVEMENT
TESTING

SPRING 2010

Home Run Ministries is a non-profit organization
dedicated to serving home school families in
Northeast Houston with academic, enrichment,
testing, and apprentice opportunities.

Home Run Ministries admits students of any race,
color, national, or ethnic origin to all rights and
privileges of its programs and activities. It does
not discriminate on the basis of race, color,
national, or ethnic origin in the administration of its
policies, programs, and activities.

For more information visit
www.homerunministries.com

Established in 1997
Celebrating 13 Yeaws of Ministry



HOW TO REGISTER

COMPLETE THE REGISTRATION FORM, AND RETURN IT
TO MRS. SUSIE SELLNER

SAT TESTING

HOME RUN MINISTRIES

P. O. Box 5926

Kingwood, TX 77325

POSTMARKED NO LATER THAN SATURDAY, FEB. 28,
2010. You will receive a confirmation email./letter and a de-
tailed schedule by late April.

DO NOT ORDER YOUR TEST THROUGH BOB JONES
PRESS. I WILL ORDER FOR THE ENTIRE GROUP. You
only need to fill out the form and write one check to Home Run
Ministries. The stated fees include the test, the proctoring of
the test, and the test results being mailed to your home in late
July or early August. If you want a practice test, you will have to
order that through Bob Jones University Press Testing Service.

FEES:

$80 each for the first and second students in a family
$70 for each additional student in the family

LOCATION: Kingwood Bible Church, 3610 Lake Houston Pkwy,
Kingwood, TX 77345

TIME: Approximate test times are 8:45 AM—12 noon.
SNACK BREAKS: Your student may bring bottled water and
a healthy snack or buy them for $.50 each.

Please keep this portion of the catalog for future
reference, and mark these dates on your home calendar.

Grades 1-3—All 3 days—Mon.-Wed., May 17, 18, and 19, 2010.

Grades 4-6—Please choose which days work best for you:
Choice A—All 3 days—Mon.-Wed., May 17, 18, and 19, 2010.
Choice B—AIl 3 days—Thurs./Fri./Mon., May 20, 21, and 24.

Grades 7-12—Both days—Thursday and Friday, May 20 and 21.

Registration Form
Parents’ Names

Last First Names
Address
City Zip
Home Phone Mom’s Cell
Email Address
Student Birthdate _ /_/__ Current Grade Level

(Ist-12th grade?)

Student Birthdate __ /_/__ Current Grade Level
Student Birthdate _ / /  Current Grade Level
Student Birthdate _ /_/  Current Grade Level

***If registering a student in grades 4, 5, or 6, you MUST specify which set of
days you wish to have him/her take the SAT test— (Check one.)

__ Choice A: Monday-Wednesday, May 17, 18, and 19, 2010.

__ Choice B: Thursday, Friday, and Monday, May 20, 21, and 24.

As required by Bob Jones Press, the statement below will be sent to them
when we order the tests.

Proof of home schooling is required before any test may be shipped. Since
the State of Texas does not give a verification documentation of home
schooling, the following statement will be used for verification. Your order
will not be processed without this signed statement. (required by BJU Press)

I hereby certify that | have met all of my state’s requirements for home schooling and am
currently recognized by my state as a home schooling parent. The test(s) currently be-
ing ordered is/are for my home schooled child(ren). I further certify that the test(s) is/are
in no way being used for the purpose of preparing my child(ren) or practicing for a later
administration of the same or similar test in any public or private school. | agree to
maintain full security of the testing materials and not discuss test content with any other
parent or with any child(ren), including my child(ren). | understand that my signature
below is legally binding.

Signature of one of child’s parents

Child’s Name Grade level______
Child’s Name Grade level______
Child’s Name Grade level
Child’s Name Grade level
Child’s Name Grade level




