
 
 
 
 
 
 

Registering for the AP Exam(s) 

Dear LHS Students and Parents/Guardians, 

The Advanced Placement Exam(s) for 2019 will be administered here at Lowell High School 

from May 6th – May 17th.  All students enrolled in AP classes are required to take the AP 

Exam(s).  Students who receive SAT/College Fee waivers may be eligible for a reduced fee on 

AP Exam(s).  If you meet the reduction fee criteria and you are eligible for a Reduced Status 

your exams will be $25 each.  If you are not eligible for a Reduced Status the cost is $94 per 

exam.  Please review the Registration Form on the next page.  Feel free to make me aware, if 

you have an extenuating situation that requires further assistance.   

If you are on an IEP or a 504, and have received special accommodations when taking the SAT 

exam(s), then please write your Student Code # on your AP Registration Form.  You may be 

eligible for special accommodations for the AP Exam as well. This must be requested on your 

Registration Form.     

Please pay for your AP Exam(s) in the College & Career Center, room 116 with Mr. Smith 

during the Payment Period of October 17, 2018 ending November 16, 2018. Payment can be 

made by check or cash. The check must be made payable to Lowell High School and have your 

LHS student ID# in the memo area.   

Please fill out the Registration Form, Fee Reduction Form (if applicable), attach your 

check, and hand in to Mr. Smith no later than Friday, November 16, 2018. Any late 

registrations will be charged an additional $20 late fee.  

Further information for the AP Exam(s) will be announced in your AP classes.  In the meantime 

make sure you have accepted the REMIND request Mr. Smith sent to your LHS email or text the 

message @9a2b89 to the number 81010.  Best Wishes for a successful registration experience 

and preparing for your AP Exam(s). 

Best Regards,                                                                                                                                                    

Mr. Smith, AP Coordinator                                                                                                                                                                                                   

College & Career Center, Room 116                                                                                                     

aribaudo-smith@lowell.k12.ma.us  

(978) 275-6306 

 

 

“Always aim for the moon, even if you miss, you will land among the stars.” 

Lowell High School 

College &  

Career Center 

mailto:aribaudo-smith@lowell.k12.ma.us


2019 AP Exam Registration 
Registration Forms Due no later than: Friday, November 16, 2018 

 

STUDENT INFORMATION 

 

Student Name:   _________________________________ _________________________________ ____ 

Full Legal Name     Last         First      M.I. 

 

Grade: ______     LHS ID#: _____________________ Phone Number: _________________________ 

 

 

FEES 

Check One:  

___   Regular Exam: $94 per exam  

___   Fee-Reduced* Exam: $25 per exam  

 * Student has qualified based on the eligibility criteria, fee reduction form must be signed and submitted.  

 

Total # of Exams Ordered: _________________ Total Amount Due: ________________ 

 

Exams you plan to take: 

 

1_______________________________________ 2_________________________________ 

3_______________________________________ 4_________________________________ 

5_______________________________________ 6_________________________________ 

 

Amount Paid: $_______________ 

 

Check amount: ________________ Check number_______________  OR cash amount: _____________ 

 

Received by: _____________________________________________ 

 

Please make checks payable to: Lowell High School, and put you’re LHS ID# on the Memo line.  

A copy of this form will serve as your receipt. 

 

 

ACCOMMODATIONS 

If you have requested and been approved by the College Board for testing accommodations, please provide your 

Student SSD Code: ________________ 

 

List each exam name:                                    List specific accommodations requested and approved: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

SIGNATURES 

 

Student Signature: ________________________  Parent/Guardian Signature: _________________________ 

 
 



 
 
 
 
 
 
 
Student Name: (print) _______________________________________________ 

 
AP Exam Fee Reduction Form 

 

To be eligible for a fee reduction and not pay the full cost of the AP Exam, student must meet at 
least one of the requirements below: 
 
Please put a check mark next to the criteria bellow that allows you to be eligible for a Fee 
Reduction.   
 

o Annual family income falls within the Income Eligibility Guidelines set by the USDA Food and 
Nutrition Service.  Please circle the row that best indicates your family’s size and corresponding 
income.   
 

Size of Family Unit Annual Family Income 

1 $22,459 or below 

2 $30,451 or below 

3 $38,443 or below 

4 $46,435 or below 

5 $54,427 or below 

6 $62,419 or below 

Each additional family Member add: 
 

$7,992 

 

o Enrollment in a federal, state, or local program that aids students from low-income families 
(e.g. Federal TRIO programs such as Upward Bound). 

o Family receives public assistance. 

o Lives in federally subsidized public housing, or a foster home, or are homeless. 

o A ward of the state or an orphan. 
 
Sign below if you meet one or more of the above eligibility criteria for a fee reduction.  
 
 
Student_________________________________     Parent/Guardian_____________________________________ 
 
 
Date____________________________________ 

 

“Always aim for the moon, even if you miss, you will land among the stars.” 

Lowell High School 

College &  

Career Center 

http://www.fns.usda.gov/cnd/Governance/notices/iegs/IEGs.htm

