
 
 
 
 

FENWICK HIGH SCHOOL 
  

PSAT REVIEW COURSE  
FALL, 2010 

Cost: $300.00 
 

SATURDAY CLASS (8:30 a.m.–12:00 noon) 
(No class September 4) 

 
   Pretest     August 21 (8:30-11:00 a.m.) 
   Week 1    August 28 
   Week 2    September 11  
   Week 3    September 18 
   Week 4    September 25 
   Post-test    October 2 (8:30-11:00 a.m.) 
   Diagnostic Review   October 9 (8:30-10:30 a.m.) 
 
 

TUESDAY/THURSDAY CLASS (2:30-4:15 p.m.) 
 
  Pretest    Tuesday, August 31 (2:30–5:00 p.m.) 
  Week 1   Tuesday, September 7/Thursday, September 9 
  Week 2   Tuesday, September 14/Thursday, September 16  
  Week 3   Tuesday, September 21/Thursday, September 23 
  Week 4   Tuesday, September 28/Thursday, September 31 
  Post-test   Tuesday, October 5(2:30–5:00 p.m.) 
  Diagnostic Review  Thursday, October 7 (2:30–4:30 p.m.) 
 
 
 
 

PSAT TEST DATE:  Wednesday, October 13, 2010 
 
 

 
 
 

 
 

 
For further information, please call Dorothy Anderson at the Center: 847/501-3300 

 



 
 
 

FENWICK PSAT REVIEW COURSE REGISTRATION FORM 
 FALL, 2010 

 
 I would like to register for the PSAT REVIEW COURSE at Fenwick High School.  The deadline for  
 registration is August 19, 2010 for the Saturday class and August 29, 2010 for the weekday class. 

 
   Saturday Mornings      Tuesday/Thursday Afternoons 
  August 21–October 9, 2010     August 31–October 7, 2010 
  8:30 a.m.-12:00 noon      2:30 p.m.–4:15 p.m. 
  Pretest: Saturday, August 21     Pretest: Tuesday, August 31 

(8:30-11:00 a.m.)      (2:30-5:00 p.m.)    
  Cost:   $300.00       Cost:   $300.00 
 

PSAT TEST DATE: October 13, 2010 
 

 
Registration available on-line at www.one-to-onelc.org (Pay On-line), by phone, or with mail-in form below. 

 
Student Name       Home phone       
 
Parent/Guardian      Work phone       
 
Address               
                                                           STREET                                                  CITY                                                                          ZIPCODE  
 
Parent E-mail                 Student  E-mail        
 
 

I hereby authorize Fenwick High School to release my child’s PSAT scores to One-to-One Learning Center (for 
statistical purposes only): 
               
      Parent/Guardian     Date 
 

 
 

 My check is enclosed      I wish to pay by credit card:  Amount $___________       VISA    MASTER CARD 
 
 
Credit Card No.  ⎢   ⎢   ⎢   ⎢   ⎢   ⎢   ⎢   ⎢   ⎢   ⎢   ⎢   ⎢   ⎢   ⎢   ⎢   ⎢  ⎥       Exp. Date  ⎢    /    ⎟     Sec. Code  ⎢   ⎢   ⎢  ⎥       
 
 
Signature:         Date:      
 
 
Please make your check payable to One-to-One Learning Center.  Mail your payment along with this form to 

One-to-One Learning Center, 778 Frontage Road, Suite 108, Northfield, IL  60093-1209. 
 

 

Cancellation Policy:  A full refund is available for cancellations made five days before the pretest.   
Discipline Policy: We provide the highest quality teachers and curriculum and strive to make a pleasant and productive 
learning environment for all students in the class.  To that end, please understand that disruptive students will be removed 
from the class at the teacher’s discretion and no refunds will be issued.  

http://www.one-to-onelc.org/
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