
           TACHS Workshop Summer Program 2022 
The Ursuline School, 1354 North Avenue, New Rochelle, NY 10804 
                                  For All Students Entering 8th Grade 
 

Email: Tachsworkshop@gmail.com   Phone: 914-363-4285 

Web:   http://tachsworkshop.com                               Fax:      914-931-1601 
 

The TACHS Workshops are designed to strengthen skills, reinforce concepts and improve test  

performance. We offer instruction, review, and practice in reading, written expression, mathematics  

and reasoning. Emphasis is placed on building confidence and test taking strategies. Experienced and certified 

instructors teach all sessions. Workshops include the following: 

 

 Diagnostic Testing  Practice Tests 

 Classroom Instruction  Individualized Study and Review Guides 

 Time Saving Strategies  Test Taking Skills 

     

 CHROMEBOOK, IPAD or LAPTOP  REQUIRED FOR ALL WORKSHOPS (no cellphones) 

 

                                       SUMMER WORKSHOPS 

JULY 11– JULY 29            MONDAY-FRIDAY             COST $750  ($17/hr)   
                 
    WORKSHOPS WILL BE HELD IN-PERSON AND VIRTUALLY          

       9AM-NOON                               9AM-NOON                    4:30-7:30 PM 

       IN-PERSON                               VIRTUAL                        VIRTUAL  

 

   SELECT ONE WORKSHOP ON THE REGISTRATION FORM 
                               

---------------------------------------------Submit Registration Form Below-----------------------------------  

                                               SELECT ONE WORKSHOP 

 9 AM-NOON                      9 AM-NOON                      4:30-7:30 PM  

   IN-PERSON                          VIRTUAL                             VIRTUAL 
                

Student Name: _________________________________________________________________________________________  

 

School: _____________________________________________________________________________ Grade: _________ 

 

Parent/Guardian Name: ___________________________________________________________________________________ 

     

Address:  _______________________________________________________________________________________________ 

Telephone:  

Home________________________________Cell_______________________________Work___________________________ 

 

Email (parent):___________________________________________________________________________________________     
 

Emergency Contact Info (please list additional contact/s who can pick up student in case of emergency) 

 

Name: ________________________________________________________  Telephone: _______________________________ 

 

Name: ________________________________________________________  Telephone: _______________________________ 

 

 

Send registration form and $100 deposit to: P.O. Box 954,   Bronxville, NY 10708.  

Make checks payable to ITCCS   OR  Venmo  Robert-Uhrlass-1 

The balance must be paid two (2) weeks prior to the first day of class.  
All sessions pending number enrolled. Forms available: http://tachsworkshop.com/. Rev. (2022) 
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