
I intend to take the Catholic Secondary School Entrance Exam at
Archbishop Williams High School on

q NOVEMBER 15, 2008 at 8:30 am or q DECEMBER 13, 2008 at 8:30 am

PLEASE RETURN THIS CARD WITH A FEE OF $25.00 PAYABLE TO AWHS
8TH GRADE STUDENTS ONLY

Student’s Name:___________________________________________________________

Street:________________________________________Phone:______________________

City:____________________________________________State:_________Zip:___________

Present School:______________________________City:__________________________

TEST RESULTS will be sent to as many as five schools indicated at the time of examination.
Each school requires a separate application and this card does not constitute an application 
to Archbishop Williams High School.

TEST REGISTRATION CARD

80 Independence Avenue, Braintree, MA 02184  • 781.843.3636  • www.awhs.org


