
TJHSST Trigonometry/Data Analysis Test Request Form 
 

Please print. 
 

 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
 __________________________________________________________________ 
 
Home Phone_____________________________________________________________ 
 
e-mail__________________________________________________________________ 
 
Middle School ___________________________________________________________ 
 
 
By my signature below, I am indicating that I understand and will abide by the Placement 
Test policy: 
 

� The placement test is given only once.  It is scheduled for Monday, August 28 
from 9 a.m. to noon.  The test site is room 243. 

� I will earn placement into Precalculus if I achieve an 84% on the exam.  I will not 
earn a math credit.   

� If I do not achieve an 84% on the exam, I will enroll in the second semester of 
Algebra 2 – Trigonometry. 

 
 
_______________________________________ ______________________________ 
Student Signature     Parent Signature 
 
Date___________________________________ 
 

You must return your Test Request form no later than May 31. 
 

Jerry Berry, TJHSST 
6560 Braddock Rd. 

Alexandria, VA  22312 
 


