
  
  

DDee  LLaa  SSaallllee  NNoorrtthh  CCaatthhoolliicc  HHiigghh  SScchhooooll  
High School Placement Test (HSPT) 

Registration Form: 
(Please Print) 

 
Student’s Name:_______________________________________ 
Mailing Address:_______________________________________ 
City, State, Zip:________________________________________ 
Home Phone: (____)______________cell (____)_____________ 
Parent name: __________________________________________ 
Parent Signature: _______________________________________ 
Current School: ________________________________________ 
     
Please sign up for your HSPT Exam at De La Salle North Catholic High 
School: 
 

*February 16, 2008 at 9 a.m. 
 
The H.S.P.T. is required for all 8th grade applicants.  
 
Please complete this form and return with a **$20.00 fee by February 8, 
2008. 
 Please check in 10 minutes prior to test time. Allow about three hours and 
fifteen minutes to take the test!  
 

Please mail the registration form and fee to: 
 

Lisa Gates, Admissions Director 
De La Salle North Catholic High School 

7528 N. Fenwick Ave. 
Portland, OR 97217 

Phone: (503) 285-9385 Ext. 140 
Fax: (503) 285-9546 

 
*You will only receive a telephone call if there is no longer space available when we receive 

your registration. 
 

**If you need to make payment arrangements for the test fee please call Ms. Gates 
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