
2009-2010 Non-Public Testing Program   
End of Grade Order Form  

  
Complete this material order form and return it to NPSTS along with a Purchase Order. Please 
indicate below the number of testers, teachers and classrooms that will be involved in each 
administration. We suggest that a copy of the order be retained for school records.   
  

 
    

  
 

END-OF-GRADE Test   $12.00      PER TEST ORDERED* 

 
SPRING 2010   _______     

 
Spring 2010 Registration by January 15.  Spring training is TBA. 

  
Date to be administered: __________     (Order will not be processed without date)  

 

Number of 3
rd

 grade testers___________   Teachers_____     Classrooms_____  

Number of 4
th

 grade testers___________   Teachers_____     Classrooms_____  

Number of 5
th

 grade testers___________   Teachers_____     Classrooms_____  

Number of 6
th

 grade testers___________   Teachers_____     Classrooms_____  

Number of 7
th

 grade testers___________   Teachers_____      Classrooms_____  

Number of 8
th

 grade testers___________   Teachers_____      Classrooms_____  
 
 
*All orders include and are shipped with all materials necessary for the test administration.  
*Large Print and Braille accommodations are available upon request (price to be determined).  
*You will be charged for the number of tests ordered whether used or unused.    
*Sales tax will be added to total order.  

 
Fax this form to: NPSTS-TOPS 

Fax 919-513-4683   Phone 919-515-4623 
           
Testing Coordinator____________________________ PO# (Required)_________ 
School Name  _________________________________________________________  
School Address  _______________________________________________________   
______________________________________________________________________ 
School Phone #_________________________________________________________ 
School FAX #  _________________________________________________________ 
School e-mail address _________________________________________________________  
 

REMEMBER TO INCLUDE A PURCHASE ORDER # WITH YOUR ORDER


	Number of 3rd grade testers___________   Teachers_____     Classrooms_____ 
	Number of 4th grade testers___________   Teachers_____     Classrooms_____ 

	School Name  _________________________________________________________ 

