
Loveland High School PTSA 
 

PSAT REVIEW COURSE 
10th and 11th Grade Students 

(Fall PSAT Test date: October 21, 2003) 
 

Workshop Dates: Tuesday, September 30  6:30-8:30 P.M. 
 Tuesday, October 7  6:30-8:30 P.M. 
 Tuesday, October 14  6:30-8:30 P.M. 
 

Place:   Loveland High School 
   Room to be determined (enter LHS through back door) 
 

Cost: $60 (total cost for Review Course sessions and workbook, Barron’s How to 
Prepare for the PSAT/NMSQT  

 

Class Info: Instuctors: Gail Schimpf & Sylvia Steltenpohl 
 Gail is a graduate of Mt. St. Joseph, Business & English (Certified grades K-8) 

and Sylvia obtained her Master’s degree at Xavier University in Math (Certified 
grades 7-12). 
 Sample test questions – practice and review 
 Math and Language Arts review and practice essay 
 Vocabulary and sentence completion 
 Test taking techniques/hints and test anxiety 

 Some homework required 
  

Registration Info:      Send/deliver registration form and check to: 
  Loveland High School, c/o Vickie Mahan, 

LHS Guidance Office,   
1 Tiger Trail,  Loveland, OH 45140 
 

 Checks only payable to: LHS PTSA  
 Class maximum is 44 and minimum is 30 students. (Class will be cancelled if 

minimum number of students does not register.)  
 Payment is due at the time of registration.  No refunds after September 26. 
 Registration is on a first come, first serve basis with limited enrollment. 
 Registration deadline is Friday, September 26, (end of school day). 
 

Questions: Mary Beth DeSantis 583-9372, for questions specific to review course issues. 
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