
 

 

AACCTT  RReeffrreesshheerr  CCllaassss  

SSppoonnssoorreedd  bbyy  CCrraawwffoorrdd  CCoolllleeggee  CCoonnnneeccttiioonn 

 

Crawford College Connection will be hosting a refresher class at Bucyrus High School for students 

registered for the October 22nd ACT.  If you would like help preparing for this test, please sign up for 

the refresher class in the subject or subjects you would like to attend.  Students will be accepted on 

first-come, first-serve basis until each class is full.  (minimum – 15 students; maximum – 25 

students) 

 

The refresher class will be held on October 17 - 20, 2016.   Instruction will be provided each day on a 

different subject.  Students may enroll for the entire week or for a specific subject(s).  The cost 

is $5 per subject. 

 

 

SCHEDULE                                  TIME            SUBJECT       

Monday, October 17  6:00 – 8:00 p.m.   English 

Tuesday, October 18  6:00 – 8:00 p.m.   Math 

Wednesday, October 19  6:00 – 8:00 p.m.   Reading  

Thursday, October 20  6:00 – 8:00 p.m.   Science 

 

 

If you are interested, please return the attached registration form and your payment to Mrs. Hamm 

(Bucyrus High School) or Mrs. Heinlen (Wynford High School).  If you attend Galion, Colonel 

Crawford, Crestline, or Buckeye Central High School, please send the registration form and payment 

to Jackie Fruth, 1522 Shafer Road, Bucyrus, Ohio 44820.  Please make checks payable to Crawford 

College Connection. 

 

Registration deadline for this class is Friday, October 7, 2016.  If you have any questions, please  

e-mail Jackie Fruth at jfruth@bucyrusschools.org or leave a message at (419)569-4415. 

 

 



 

 

  

For office use only:   Date received:  ____/_____/ 16      

Payment:   Check _______ Cash _______  Amount _______  

  

  

RReeggiissttrraattiioonn  FFoorrmm  --  AACCTT  RReeffrreesshheerr  CCllaassss 
 
Please print. 
 
Name __________________________________________________________________ 
 
Senior    Junior             Sophomore      (Please circle) 
 
Street Address ___________________________________________________________ 
 
City, State, Zip ___________________________________________________________ 
 
High School _____________________________________________________________ 
 
Phone ____________________   Can you receive text messages at this number?   Yes     No 
 
E-mail ________________________________________ 
 
 
I would like to enroll in the following session(s): 
 
English      Math                  Reading                   Science     (Please circle) 
 

 
 
 
I understand that this class is a review and does not guarantee success on the ACT.   
 
 
Student signature  
 
__________________________________________________ 
 
Parent signature  
 
___________________________________________________ 
 

  

  

  

 


