
Lemon Bay High

Additional AICE Exam Request Application
To ensure that students have every chance to succeed and have the opportunity to earn the Cambridge AICE Diploma,
we will make available for students to either “RETAKE” or “EXAM FIRST ENTRY” (take an AICE Exam without
sitting in the course). Please meet with your guidance counselor and use the AICE Planning Guide to ensure that you
are choosing the correct classes to meet the AICE Diploma requirements. It is the responsibility of the student to
prepare for these exams; if we have textbooks available, you are welcome to check one out. Also, for many courses, we
offer cram sessions prior to the exam to help you prepare (you will need to ask the teacher of that specific test for dates
and times). Both “RETAKES” and “EXAM FIRST ENTRIES” will be at the cost of the student and are offered in the
fall and the spring ($215 for Global Perspectives and $125 for all other exams, $150 to re-apply for the AICE Diploma).
The deadline to register and pay for these exams is Friday, February 14, 2025. Late forms will be accepted through
Friday, February 28th, but will cost an additional $75.

Return this form completed and signed to Mrs. Beamesderfer (room 4-211) or Mrs. Coughlan (room 1-118A) no later
than February 14, 2025.

Student Name:_____________________________________________LBHS Student #:__________________________

Cambridge Candidate #:________________ DOB:______________

In the box below, please write either Retake(R) or First Entry(FE) for the exam you would like ordered.

I understand that I am responsible for the retake/first entry fee. Cash, check (payable to Lemon Bay High) or
credit card (service fee applies for use of CC) are accepted. I am also aware that I am responsible to know
the dates and locations of these exams, refunds will not be issued for any missed exams.

*You may submit this form with payment to Mrs. Beamesderfer 4-211 or Mrs. Coughlan 1-118A.

Parent Name:_________________________ Phone #:_________________

Parent Signature:___________________________________

Student Name:________________________Cell #:__________________

Student Signature:_______________________________

Office Use Only: Date Payment Received:_________________ Amount paid:__________ Cash/check/CC (circle)

Check #_____________Payment Received by:_____________________________________


