
  
 
 
 
 
 

 
To the Applicant: Please complete this form to apply for extended time on the High School Placement Test (HSPT).  
Include a copy of the required documentation.  In order to qualify for extended time you must submit one of the 
documents listed below to the Admissions Office by 5:00 p.m. on December 4, 2011. No exceptions will be made 
in place of one of the three types of documentation. 
 
 
Last Name: ___________________________________________  First Name: ___________________________________________ 

Current School: _______________________________________ Teacher: ______________________________________________ 

Parent/Guardian Last Name: ____________________________ First Name: ____________________________________________ 

Address: ______________________________________________ City, Zip: ______________________________________________ 

Daytime Phone:________________________________________  Cell Phone: ____________________________________________ 

 

Type of documentation submitted: 

� Current active IEP 

� Current active 504 Plan 

� Evaluation prepared within the last three years by a qualified professional 

Indicate below when and where you are planning to take the High School Placement Test (HSPT).   
Please send your documentation to all Catholic secondary schools in the Archdiocese of San Francisco and the Diocese 
of San Jose where you have filed an application for admission. 

 
 
� Notre Dame High School - Saturday, January 7, 2012 

� Testing Location: _____________________________________________________ Date: ____________________________ 

 

 

Signature of Student: _______________________________________________________ Date: ____________________________ 

 

Signature of Parent/Guardian: ________________________________________________ Date: ____________________________ 

Send to: 
Director of Admissions 
Notre Dame High School 
1540 Ralston Avenue 
Belmont, CA 94002-1995 

 
 

Notre Dame High School 1540 Ralston Avenue, Belmont, CA 94002-1995 
phone: 650-595-1913 | fax: 650-595-2643 | email: admissions@ndhsb.org | web: www.ndhsb.org 
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