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October 28th 2023 

Slam the Exam! 
SAT Prep Workshop 

 Brought to you by the   
 Catskill Area School Study Council 

  Date: Saturday October 28th 
  Time: 9:30am-12:00pm 
 Location: SUNY Oneonta, Human Ecology Building  
  Cost: $35 per person  
  Who: Students in 10th-12th grade  
  Registration:  Please contact your guidance office directly for details on how to register and pay. 
All registrations are sent to the Study Council; we cannot accept them directly from parents.  All 
registrations are considered final as of the end of the registration period.   
 Registration Deadline:  October 18th 
  Enrollment Requirement:  Minimum of 11 students and maximum of 30 students. 
Completed (Individual) Student Information Sheets must accompany the registration submitted by 
the school.  

QUESTIONS?  Call your child’s school Guidance and Counseling Office or
The Catskill Area School Study Council at (607) 436-2533 or cpalm@oncboces.org  

Website: www.oncboces.org/EnrichmentSeminarProgramandForms.aspx 
Facebook Page: Catskill Area School Study Council  

CASSC is excited to offer an in-person workshop focused on 
strategies and test-taking tips to help you prepare and approach the 
SAT exam with confidence and knowledge. This workshop will be 
focused on the SAT Writing and Language sections of the exam. 

The workshop instructor, Lisa Lutsic, has over 25 years of 
experience as an English teacher and SAT preparation instructor. 
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Student Information Form 
  Saturday October 28th 
       9:30am-12:00pm 

SUNY Oneonta, Human Ecology Building 

   Registration deadline: October 18, 2023 

Student’s First Name:  ______________________________________  
(Type All) 
Student Last Name: _________________________
Current Grade:  ______   
School District:  __________________________________________________________   
Parent/Guardian’s Name:  _________________________________________________  
Parent phone  _______________________   
Parent/ Guardian e-mail : __________________________________________________ 

Student Email (Type): _______________________________________________________ 

______________________________________ ____________________ 
   SIGNATURE OF PARENT OR GUARDIAN DATE 
(Type Signature) 

PLEASE NOTE:  The student named above will not be registered in a seminar class until this form has been 
completed by a parent or guardian and submitted to the CASSC office by the school district at the time of 
registration.        
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