
ENROLLMENT CONTRACT
Name: ____________________________________________

Phone: ____________________________________________

Address: ___________________________________________

City: _________________ State: _______ Zip: ____________

School: _______________________ Graduation: __________

AGREEMENT
I understand that College Edge holds the copyright to materials which are distributed 
throughout the course and agree that no copies of these materials will be distributed 
to third parties. I understand that regular attendance is vital to maximizing my test 
scores and will make every eff ort to arrive on time for scheduled classes and tests. 
College Edge agrees to meet privately, at no additional cost, with any student who 
would like a more complete understanding of any of our techniques or materials. 
College Edge agrees to conduct make-up classes for students unable to attend 
scheduled classes, based on availability.

ALL THAT WE ASK OF OUR STUDENTS
• To attend all classes, practice tests and complete all homework assignments. 
• To arrive to all classes and practice tests on time.
• To prepare adequately for all vocabulary quizzes. 
• To behave in a manner that is conducive to the learning environment.
• To rework all incorrect problems on practice tests and ask their instructor or 
instructors for help if necessary.
• To fully engage and participate in class in order to gain the full mastery of all that 
is taught. 

GUARANTEE
College Edge will work again at no additional cost with any student enrolled in our 
SAT preparation classroom program who attends all course scheduled classes and 
practice tests, completes all homework assignments, and fails to raise his or her SAT 
scores by 200 points, or ACT scores by at least 3 points based on prior PSAT, SAT 
and ACT scores. If a student does not have prior scores, improvement is based on 
the student’s fi rst diagnostic test. Any student who after, attending all scheduled 
classes and practice tests of an additional SAT or ACT course and completing all 
homework assignments, fails to raise his or her SAT scores by at least 200 points, or 
ACT by at least 3 points will receive a total refund of the entire course fee. 

COURSE FEES
Th e fee for the College Edge SAT preparation program is $895.00. Th e fee for the 
PSAT/SAT course is $1,045.00. Th e fee to add the ACT addendum is $300.00. 
Th e fee for a 15 hour private tutorial is $1,295.00. Th e fee for a 20 hour private 
tutorial is $1,695.00. Th e fee for the SAT Hybrid is $1,250.00. Th e fee for the 
SAT Small Group Tutorial is $1,495.00. Th e fee for the SAT/PSAT Private 
Tutorial is $1,695.00. Th e fee for the ACT Hybrid is $645.00. Th e fee for the 
ACT Private Tutorial is $800.00. Th ese costs include all classes, tests, materials, 
and extra help. College Edge class size is limited to 12-15 students, and for this 
reason we encourage early enrollment. A non-refundable deposit of $395.00 will 
reserve a place in the program. Full payment is due by the fi rst class. Students 
who have not fully paid by this date are subject to a $50.00 late fee. Credit card 
payment balances will be charged fi ve days prior to the start date unless notifi ed. 
Enrollment contracts can be mailed or faxed to College Edge and facsimiles will 
be considered a binding contract. Th e mailing address is College Edge, PO Box 
2029, Mt. Pleasant, SC 29465 and the fax number for Charleston is (843) 628-
4875 and for Charlotte it is (704) 323-7363.

My signature acknowledges that I understand the terms of this 
agreement and agree to abide by them.

Student: ________________________________________________

Parent: __________________________________________________

In which course(s) would you like to enroll?
 SAT ($895)  PSAT/SAT ($1045)  
 SAT Hybrid ($1250)  PSAT Only ($395) 

  • SAT course + 4 tutorial hours  PSAT/SAT 20 hr. Tutorial ($1695)
 ACT add-on ($300)  ACT Hybrid ($645)
 SAT 15 hr. Tutorial ($1295)  • ACT addendum + 4 tutorial hours

 SAT 20 hr. Tutorial ($1695)  ACT 9 hr. Tutorial ($800) 
 SAT Small Group Tutorial ($1495)

 • 20 hours of semi-private tutorial with two other students

Which starting date? 
Fall/Winter Courses (2008)

 SAT Course Th ree (SAT: October 4, 2008) August 23-October 2, 2008

 ACT Fall Addendum One (ACT: September 13, 2008) August 24-September 8, 2008

 SAT Course Four (SAT: November 1, 2008) September 20-October 27, 2008

 PSAT Course One (PSAT: October 15 or 18, 2008) October 4-October 14, 2008

 ACT Fall Addendum Two (ACT: October 25, 2008) October 12-October 22, 2008

 SAT Course Five (SAT: December 6, 2008) October 18-December 3, 2008

 SAT Course Six (SAT: January 24, 2009) November 29, 2008-January 22, 2009

Spring Courses (2009)
 SAT Course Seven (SAT: March 14, 2009) January 31-March 12, 2009

 SAT Course Eight (SAT: May 2, 2009) March 21-April 30, 2009

 SAT Course Nine (SAT: June 6, 2009) April 18-June 2, 2009

 ACT Spring Addendum (ACT: June 13, 2009) May 31-June 8, 2009

COURSE INFORMATION
Th e SAT course has 15 scheduled 3-hour classes and prepares students for only the SAT. 

Th e PSAT/SAT course has 20 scheduled 3-hour classes and prepares students for both the 

PSAT and SAT. Th e ACT addendum has four scheduled 3-hour classes. Make-ups are 

available for each scheduled class, based on availability. Included in the course fee are all 

materials, make-up classes, and extra help. Th e SAT course is recommended for 

students in the class of 2009 and 2010. Th e PSAT/SAT course is recommended for students 

in the class of 2010 and beyond.

* College Edge is not able to register students for the SAT through the College Board 

or for the ACT. Th e College Board only allows students and/or parents to register 

students for national test administration dates at www.collegeboard.com. Students 

and/or parents can register students for the ACT at www.act.org. 

CREDIT CARDS 

Name: _________________________________________________________

Billing Address: _________________________________________________

_______________________________________________________________

Please bill my credit card for: $______________________________________

Card #: _________________________________________________________

Expiration: ______________________________________________________

Visa MC AMEX

Security Code: __________ (For Visa and MC, the security code is the last three digits of the 

code on the back of the card. For American Express, the security code is the raised, four digit code on the

front of the card above the credit card number.) 

__________________________________________________________

Signature: I hereby authorize the use of the above credit card for payment. 

(Th e balance will be charged on the card fi ve days prior to the date of the class.)

How did you hear about College Edge?   Mailer  Signage  Yellow Pages

 Word of mouth  Website  Other: ______________________________

charleston
843.534.7130

fax   843.628.4875

CollegeEdgeOnline.com

p.o. box 2029, mount pleasant, sc 29465

charlotte
704.906.7730

fax   704.323.7363



charleston
843.534.7130

fax   843.628.4875

CollegeEdgeOnline.com

p.o. box 2029, mount pleasant, sc 29465

charlotte
704.906.7730

fax   704.323.7363

Student Information Form

Name: ____________________________________________________________________________

Date of Birth: _______________________________________________________________________

Name and address of the School student is currently attending:
__________________________________________________________________________________

Expected Date of High School/College Graduation: ________________________________________

Recent SAT and/or ACT scores and dates: ________________________________________________

Direct Contact Number (Mobile) for Student: ____________________________________________

Father’s Name: ______________________________________________________________________

Father’s Mobile Phone Number: _________________________________________________________

Father’s Email Address: _______________________________________________________________

Mother’s Name: _____________________________________________________________________

Mother’s Mobile Phone Number: ________________________________________________________

Mothers Email Address: _______________________________________________________________

Present Address: ____________________________________________________________________

Home Phone Number: ________________________________________________________________

Student’s Email address: ______________________________________________________________

Student’s siblings and their grade in school: _______________________________________________

_____________________________________________________________________________________

Give details of any physical handicap, medical condition or previous illness for the student:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Family Physician: ____________________________________________________________________________

Date: _______________  Parent’s Signature: _____________________________________

Please complete and fax to:

Questions?
Charleston (843) 534-7130
Charlotte (704) 906-7730

Charleston
(843) 628-4875

Charlotte
(704) 323-7363
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