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To register your school for the SPT program please complete this form and click the Submit button.

SCHOOL DETAILS

School Name:

Street Address:

Suburb/Town:

State: Postcode: Country:

Contact Person:

Contact Number:

Email:
Date of Order: Date of Test:
TEST DETAILS
Test Number of Test Type Report Type
Candidates Quantitative, Writing Group report Individual Individual report
Verbal and $45 per main report report (soft copy)
Abstract Reasoning (hardcopy)
$10 per Alphabetical Response
$18 per candidate candidate $6 per candidate $3 per candidate
Transition
Provided as
Extension the main
report
Subject
Selection
DECLARATION

In signing this form | declare to maintain the security of the test at all times. | will not disclose the contents of the testing to any
person and will not permit any test material to be copied or removed from the test centre. | will ensure that the procedures outlined
in the Test Administration Instructions are followed and will return every test booklet after the test has been administered.

Name: Date:

Australian Council for Educational Research Limited
19 Prospect Hill Road (Private Bag 55) Camberwell VIC 3124 Australia
t +61 39277 5555 f +61 3 9277 5500 w www.aceredu.au
ACN 004 398 145 ABN 19 004 398 145
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