HOME SCHOOL TESTING INFORMATION - 2019

Susan Blackwell
1162 West Fairhill Dr.
West Columbia, SC 29170
803-794-6908 (H) 803-429-3899 (C)

All Stanford or IOWA tests will be ordered by parents. Go to www.bjup.com and order
online using my information above as TESTER  Information. Also there is a place to give an
approximate date for the testingand we will  firm up the date/time when it arrives.

TESTS OFFERED

e STANFORD or IOWA Group Grades 4-12: Please let me know if you have a group of 4 or more
and a facility for us to use in the Columbia area (can be a home, church, library, etc.) Be sure
all tests have been ordered and sent to me. For 4 or more students, the charge is $25 per
student)

e Students in grades 1-2 must take the Stanford or IOWA individually, since a good portion of it
is read to them for their responses. ( see below for Brigance or W] tests which are last only 1-2
hours)

2. STANFORD or IOWA Individual: Parents must order the tests from bjupress.com
On the test date, the testing fee will be $75 for Basic Tests, based on 4 %2 hours and $100
For the Complete Battery, based on 4 %z hours. There will be an additional $15 per hour
for those with extended time on the Stanford which has no time limits.

The tests will be given at the Cayce West Columbia Library on Augusta Rd. in West
Columbia. There are nice study rooms there that are quiet and undistracted. OR, The
test can be given at your home, or another acceptable location.

3. BRIGANCE Total Cost: $85 due at time of testing.
e Includes rental, record booklet, and all worksheet and administration costs.
e ($5 discount if you have a record book)

4. Woodcock-Johnson Cost: $125.00 due at time of testing for first timers, $100 for those
who have taken the test with me before.



TESTING DAY INFORMATION:
(Please keep this section as a reminder.)

1. Some students get very apprehensive about testing situations, so it may be better not to
notify your student of the exact date of testing, so he will sleep well and not get as anxious.
We will be as relaxed as possible and try to have some fun along the way.

2. Please bring a snack or drink for your student to have at a break in the test session.

3. Please feel free to call me with your questions, or concerns.

TESTING REGISTRATION FORM
Please complete this form (one per student) and mail it or email it to Susan Blackwell, 1162 West
Fairhill Dr., West Columbia, SC 29170, sblackwelltesting@gmail.com and mail the check to the
address above. PLEASE SEND NO MONEY with this form, the testing fee is due on the day of the test.

Student Name: (LAST) (FIRST) (m1)
Grade: D.0.B. Race:

Gender: M F Total months of school completed by test time

S

TYPE OF TEST DESIRED: (Choose one test from the list below)

1. Stanford Group (check two): Basic [ Complete [ .
(please give location)

2. Stanford *Individual (check one):  Basic [] Complete [
3. Iowa *Individual (check one):  Basic [ ] Complete L[]

4. Brigance *Individual [] please choose a month

5. Woodcock-Johnson *Individual [Iplease choose a month

*All individual tests will be given at the Cayce WC Library or your location. I will contact you with possible
dates to test.

PARENT CONTACT INFORMATION

Name

Address City State_ Zip_

Phone #s Email




