
 
TOWN OF LANCASTER YOUTH BUREAU 

200 Oxford Ave., Lancaster, N.Y. 

683-4444 

 

SPECIAL EXAM PREPARATION SESSION - JUNE 2019 

FOR HIGH SCHOOL STUDENTS TAKING REGENTS EXAMS 
 

Registrations will be accepted beginning Monday, May 13th, 2019 

 
The Purpose of this session is to REVIEW course material, NOT learn it for the first time. 

There are a limited number of openings for each subject area, therefore students will be registered on a  

first-come, first-serve basis. 

Registration fees for this Special Session are:  $40/$48 for 4 classes;  $50/$60 for 5 classes 

                                                                              $60/$72 for 6 classes and  $70/$84 for 7 classes 
  

 Please note:  All payments must be paid by either a check or money order.    
 

MAKE CHECKS or MONEY ORDERS PAYABLE to the TOWN OF LANCASTER. 

...................................................................................... 

 

SPECIAL EXAM REVIEW REGISTRATION FORM   (PLEASE PRINT) 

 

   2019 SPECIAL EXAM PREPARATION SESSION 

 May 28th through June 20th (pending on exam date)   
 

     Registrations will be accepted beginning Monday, May 13th, 2019 
              

 

 STUDENT___________________________________________________________       GRADE___________________ 
              (LAST)                                            (FIRST) 
 

 BIRTHDATE____________________________AGE______________________ETHNICITY______________________ 

 
 ADDRESS_________________________________________________________________________________________ 
                    (STREET)                                                                   (POST OFFICE)                (ZIP) 

 

 PHONE (HOME) ___________________________________ (WORK) ________________________________________ 

  

 PARENT E-MAIL________________________________ STUDENT E-MAIL__________________________________ 

 
 SUBJECT(S) ________________________________________SCHOOL_______________________________________ 
                   

 FOR OFFICE USE ONLY: 
 

 DATE______________________________________                 TOWN OF LANCASTER RESIDENT______________ 

 

 AMOUNT ENCLOSED_________________________________________              NON-RESIDENT_______________ 

 

 CHECK/MONEY ORDER NUMBER_______________________________ RECEIPT NUMBER_______________ 

 

Please Note:  I authorize the __________________ School to release to the Lancaster Youth Bureau the 

report card grades of the above-named student.  I also give permission to the Lancaster Youth Bureau to 

photograph my child for promotional purposes and/or press releases.   

 
       Date: _________________________ Signed ______________________________________ 



 


