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Catholic High Schools of the Archdiocese of San Antonio 
High School Placement Test Registration Form 

Saturday, December 10, 2016 
  
 
 First Choice:  My child is taking the HSPT and seeks admission to the school at which he or she is testing 
(check one):  
All Male School        All Female Schools                 Co-Educational Schools 
 
___ Central Catholic High School     ___ Incarnate Word High School ___ Antonian College Preparatory 
          ___ Providence Catholic School ___ Holy Cross of San Antonio 
         ___ St. John Paul II Catholic High School 
                    (Schertz) 
         ___ Our Lady of the Hills (Kerrville) 
         ___ St. Anthony Catholic High School 
         ___ St. Gerard Catholic High School 
         ___ The Atonement Academy 
  
Additional Choices:    
Students are encouraged to test at their school of first choice.  On the day of testing, on the answer 
sheet, students will also be able to have their scores sent to other schools.  Students will be able to code 
in up to two additional schools, and have their test results sent to those schools.  Note that each school 
has their own application process.  (The codes will be provided to all students at their test site.) 
 
Antonian……11  Central Catholic……12  Holy Cross……13 Incarnate Word……14  
Our Lady of the Hills……15 Providence……16 St. Anthony……17 St. Gerard……18 

St. John Paul II……19 The Atonement Academy……20 
 
 
 
 
Studentʼs Name: ________________________________________________Date of Birth: _________________________ 
 
School Presently Attending: ____________________________________________________________________ 
 
 
Parent/Guardian: (Mother/Guardian): _______________________ (Father/Guardian): __________________________ 
 
Home Phone: _________________  Work/Cell Phone (Mother): ________________   (Father): ______________________ 

Address:  ________________________________________________________________________________________ 

City: _________________________________________________ State: ________________ Zip: ______________________ 

 
Parent E-Mail Address: ______________________________ Student E-Mail Address: ________________________________ 
 
Parent or Guardian Signature: ____________________________________________________ Date: __________________ 
 
  
Fee: $15 Please return this form with the testing fee to the school at which the student is testing. 
  Your sonʼs or daughterʼs admission status will be mailed on or after Friday, February 3, 2017. 
 
 
For Office Use Only     Date received _____ Cash _________ Check __________ 
   Other:    Bitcoin ____  € ____   £ ____     ¥ _____    Stock _____    Bonds ____    Commodities Futures ____ 

 

 


