
FALL 2025 SAT PREP COURSE
4  W E E K  C O U R S E

2  C L A S S E S  P E R  W E E K  

SAT PREP COURSES THAT FOCUS ON STRATEGY HAVE BEEN PROVEN TO BOOST
STUDENTS’  SCORES. EVEN A MODEST INCREASE IN POINTS CAN MEAN THE

POSSIBIL ITY OF AN ADDIT IONAL SCHOLARSHIP,  COLLEGE ACCEPTANCE, ETC. 

TUESDAY & THURSDAY AFTERNOONS FROM 3:45 - 5:45 PM
SESSION 1: SEPTEMBER 30TH – OCTOBER 23RD 
SESSION 2: OCTOBER 28TH - NOVEMBER 20TH

H O W  D O E S  T H E  C O U R S E  W O R K ?
T W O  C O N T E N T  A R E A  T E A C H E R S  W I L L  T A R G E T  T E S T  T A K I N G
S T R A T E G I E S ,  T E C H N I Q U E S ,  T I P S  F O R  E F F I C I E N C Y ,  T E S T  T I M I N G ,  &
E N G L I S H / M A T H E M A T I C S  F R A M E W O R K S .

H O W  M U C H  D O E S  I T  C O S T ?
T H E  S A T  P R E P  C O U R S E  C O S T S  $ 2 0 0  ( P T S A  M E M B E R S )  O R  $ 2 3 5
( N O N - M E M B E R S )  A N D  I N C L U D E S  3  C L A S S E S  T A U G H T  B Y  T W O
E X P E R T S ,  O F F I C I A L  S A T  P R E P  B O O K ,  A C C E S S  T O  O N L I N E  P O R T A L  &
I N T E R A C T I V E  P R A C T I C E ,  P R O C T O R E D  P R A C T I C E  T E S T  ( L A S T
S E S S I O N ) ,  A N D  S N A C K S  E A C H  D A Y .

QUESTIONS? EMAIL AMANDA.EDWARDS1@COBBK12.ORG OR BUCCANEERPTSA@GMAIL.COM

H O W  D O  I  R E G I S T E R ?
Y O U  S I G N  U P  U S I N G  T H E  Q R  C O D E  O N  T H I S  F L Y E R  O R  A T
H T T P S : / / J O I N T O T E M . C O M / G A / A C W O R T H / A L L A T O O N A -
H S - P T S A .  R E G I S T R A T I O N  &  P A Y M E N T  C A N  A L S O  B E
D R O P P E D  O F F  I N  T H E  F R O N T  O F F I C E  A T T N :  A M A N D A
E D W A R D S .



STUDENT NAME:  ___________________________________________________________

GRADE:___________ HOMEROOM TEACHER:__________________________________

STUDENT EMAIL ADDRESS:  _________________________________________________

STUDENT PHONE NUMBER: _________________________________________________

PARENT/GUARDIAN NAME: _________________________________________________

PARENT/GUARDIAN EMAIL ADDRESS: _______________________________________

PARENT/GUARDIAN PHONE NUMBER: _______________________________________

REGISTRATION INFORMATION
PLEASE MAKE CHECKS PAYABLE TO ALLATOONA PTSA & INCLUDE STUDENT NAME IN MEMO

WWW.PTSAAHS.COM


