
Seton-La Salle 
Catholic High School 

1000 McNeilly Road 

Pittsburgh, PA  15226 
412-561-3583 x129 

                                              www.slshs.org 

 

               SLS Scholarship/High School Placement Test  

Saturday, November 20, 2010 
 

Student Name_________________________________________________      Sex:  M  F 
Last                                  First                              Middle 

 
Address _____________________________________________________  

Street 
 

              _____________________________________________________ 
                     City                                      State                               Zip 
 

Date of Birth ______________    Home Phone _________________________ 
 
Student’s Email (optional) ________________________________________________________ 
 
Parent’s/Guardian’s Email (optional) _______________________________________________ 

 
Father/Male Guardian’s Name _____________________________________________________ 
 
Mother/Female Guardian’s Name __________________________________________________ 
 
School Currently Attending _______________________________________________________ 
 
Religion ______________________                      Parish ________________________________ 
 
Public School District where student resides __________________________________________ 
 
High School of Choice: 1) ______________________      2) _____________________________ 
 
Parent/Guardian Signature ______________________________     Date ___________________ 
 
The High School Placement Test (Scholastic Testing Service) for students currently in 8th grade 
and considering attending Seton-LaSalle Catholic High School will be given on: 

November 20, 2010   ▪   10:00 am until 1:00 pm   ▪   Seton-La Salle Catholic High School 

    
Please return registration form by November 12, along with $10 fee (cash or checks made 
payable to Seton-La Salle Catholic High School) to the Admissions Office. 

 

THIS FORM IS NOT AN APPLICATION FOR ADMISSION 

 
Date Received_________for  office use only            $10 Fee Paid________for  office use only 


