
2015 Advanced Placement Exam Registration and Payment 

Congratulations!  You have been working hard to prepare for your upcoming AP exam.  It is time to register 
and pay for your exam materials.  Please return this form along with your payment or payment receipt to the 
ASB office.  AP exam payments can be made in the ASB office or paid on-line at 
https://paymentsonline.everett.k12.wa.us/ 

STUDENT NAME:________________________________  STUDENT ID#_________________ 
        Print clearly 
 
AMOUNT_________CASH   or CHECK #    ONLINE (Attach Receipt)     DATE   

 
All exam fees must be paid by Friday, February 27, 2015 or the exam will not be ordered. 

• Each exam cost $91  
• If you participate in the free or reduced lunch program or you meet any of the criteria listed on the 

reverse you will pay a reduced rate of $5 per exam.  If you meet the criteria you must complete the 
form on the reverse and pay for the exam in the ASB office by Friday, February 27, 2015.  Reduced 
rate exam payments cannot be processed on-line.  

• Accommodations: Students wanting to use their pre-approved testing accommodations from the 
CollegeBoard please see Ms. Tucker in the counseling center and provide your SSD 
Code_________________________ 

• All exam fees must be paid by Friday, February 27, 2015 
• No refunds can be given once payment has been made 
• You will receive confirmation of your registration after Spring Break 
• Questions? Please contact Mrs. Wirtz at  lwirtz@everettsd.org  

____Chemistry (Dandridge) 5/4/15    ____Environmental Science (Emery) 5/4/15 

____Psychology (Robertson) 5/4/15    ____Calculus AB (Hinckley/Gadek) 5/5/15  

____Calculus BC (Hinckley) 5/5/15    ____Chinese Language  5/5/15   

____English Literature (Baker/Little) 5/6/15   ____Physics 1 (Kukla/Sevald) 5/6/15   

____Computer Science A (Thorleifson) 5/7/15   ____Spanish Lang/Culture (Lockman) 5/7/15 
____United States History (Mellana) 5/8/15   ____Studio Art (Wigre) (portfolios due) 5/8/15  

____Biology (Tanner, Mason) 5/11/15   ____AP French Language  5/12/15  

____US Gov’t & Politics (Trueit) 5/12/15   ____English Language (Baker) 5/13/15 

____Statistics (Pollom) 5/13/15    ____World History (Shee, Simmons) 5/14/15 

____Microeconomics (Sevald) 5/15/15  

mailto:lwirtz@everettsd.org


 

 
 

The United States Department of Education provides funds for eligible students to offset the cost to Advanced Placement 
(AP) and International Baccalaureate (IB) examinations for the year 2014–2015 testing session. Complete this form and 
attach appropriate documentation to verify an AP/IB candidate’s eligibility for this program. 

 

Program (check one): Advanced Placement International Baccalaureate 

CANDIDATE’S NAME PARENT OR GUARDIAN’S NAME 

Gender: Male F 
 

Ethnicity: African American 

emale 
 

Asian/Pacific Islander 

 
 

Hispanic 

 
 

Native American Caucasian Other Not Disclosed 
SCHOOL NAME WORK PHONE HOME PHONE 

ADDRESS CITY, STATE, ZIP 

 
 

Select method used to determine low-income student eligibility for the AP/IB Test Fee Payment program: 
 

Current Free and/or Reduced Lunch eligibility. 
 

Student’s family receives assistance under Part A of Title IV of the Social Security Act. 
 

Student is eligible to receive medical assistance under the Medicaid program under Title XIX of the Social Security 
Act. 

 

Family Declaration of Income – (see chart below for income levels) 
Parent/guardian signature below certifies that the above-named student’s family taxable income (before tax 
deductions) does not exceed the 2014 income level listed below in relation to the size of the family unit. 

 
 
 

  

Signature of Parent/Guardian Date 
 

2014 Annual Low-Income Levels 
 

Size of Family Unit Family Taxable Income Size of Family Unit Family Taxable Income 
1 $21,590 5 $51,634 
2 $29,101 6 $59,145 
3 $36,612 7 $66,656 
4 $44,123 8 $74,167 

*For family units with more than 8 members, add $7,511 each additional family member. 
 

 
 

FORM SPI 1616 (Rev. 9/14) 

For School Use Only 
 
Signature of teacher, coordinator, or school/district administrator responsible for documenting student eligibility signifies that this 
confidential document is only to be used for verification of low-income student eligibility for the federal AP/IB Test Fee Payment 
Program. This form and documentation for all methods used to determine low-income student eligibility will be kept in a confidential file 
at the school or district level. This record and documentation to confirm low-income status is subject to audit.  Under ESEA Title I 
provisions, records must be kept for five years. 

Signature of Teacher, Counselor, School/District Administrator Responsible for Documenting Low-Income Student Eligibility Date 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
Title I/LAP and Consolidated Program Review 

Old Capitol Building 
PO BOX 47200 

Olympia WA 98504-7200 
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