
BISHOP ENGLAND HIGH SCHOOL PLACEMENT TEST  

REGISTRATION and PROCEDURES – Applicant Pool 3 
  

Eighth and ninth graders applying to BEHS for the 2024-2025 school year are required to take a placement test which will be 

administered at Bishop England on Wednesday, March 13, 2024, for the third pool of applicants. 

  

• Testing starts promptly at 8:30 am. Students should arrive at Bishop England by 8:15 am and report to the main office/lobby to be 

taken to the assigned testing room. The test will last approximately 3 hours and 10 minutes. 

 

• Students should bring two (2) sharpened #2 pencils with erasers and admission ticket.  No calculators permitted.   

 

• Complete the below registration form and return the completed form with the $70.00 (non-refundable) fee in person or mail 

directly to :   Placement Test 

              Bishop England High School 

  363 Seven Farms Drive 

  Charleston, SC 29492 

 

• This fee should be in the form of a check or money order made out to Bishop England High School. 

 NOTE:  If you would prefer to pay with a credit card, please use the online registration form found on the BEHS website 

(www.behs.com) under ADMISSIONS > Testing. 

 

• For third pool testing, all placement test registrations must be received no later than Friday, March 8, 2024 at noon. 

 

• An admission ticket for testing will be emailed to the parent’s address once a testing room has been assigned to the applicant; it 

will indicate the assigned room number for testing, logistics for the morning, and will allow entry by the student into the testing 

room.  A printed version or digital version of the ticket will be required for entry into the testing room by your 

child.   

  

PLEASE DETACH AND RETURN THE FORM BELOW WITH FEE TO REGISTER 

 

Cut here to keep the upper portion for reference. 

  

 

BISHOP ENGLAND HIGH SCHOOL 2024 PLACEMENT TEST 

REGISTRATION FORM 
  

➢Please PRINT all information in ink 

 

Applicant Name ___________________________________________________/_______________ 
   Last   First   Middle          Name Preferred 

  
Home Address ___________________________________________________________________ 

  

  ______________________________________      _________    ________________   
                 City                      State                Zip 

  

Applicant’s date of birth: ________________  

 

School Currently Attending _______________________________Current Grade Level__________ 

Name of parent(s)/guardian(s):  ______________________________________________________ 

Best phone contact - father:  ________________ Best phone contact - mother:  _________________  

Best email address to use:  __________________________________________________________ 

 

Remember to include the testing fee of $70.00. 


