Insight Scoring Services Order Form (SSOF)

Bill to: (please print or type)

Ship to: (i different from billing address)
Name
Name
School
School
District
District
Address
Address
City Province Postal Code
City Province Postal Code
ollow the steps below: |
@ Date testing was completed: / / © Give special instructions, if any (also indicate here if you do not
day month year want certain types of scores reported):
@) Indicate the number of boxes you are shipping: e ™\

©) s this your complete shipment? O Yes O No

@ Do you wish your answer documents returned? (shipping charges apply)
O Yes [ No

© Contact person for this order

Telephone Number ( )
E-mail

Oro.#

(required if your district is paying)

@ Authorized Signature

(The Authorized Signature above approves payment of a minimum of $50.)

© Insight reports to order (see www.insighttests.com for descriptions.)
If you are unsure which reports to order, please call CTC at 1-800-668-1006.

[ Interpretive Report for only top/bottom % of students
[ District List Report with students sorted:
O alphabetically
O high to low
O low to high
O school Summary Report
[ School List Report with students sorted:
O alphabetically
O high to low
O low to high
[ student Sticky Labels
[ class Summary Report
[ Student Data CD
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(@ If you also administered CAT-4, see reverse.

@ Fax a copy of the SSOF to CTC at

1-905-513-6639

Keep a copy of the SSOF for your records.
(@ Ship your order along with the original SSOF to:
CTC Data Centre 80 Citizen Court, Suite 10
Markham, ON L6G 1A7
Mark clearly all boxes in your shipment 1 of n (total number shipped), 2 of n, etc.

Include the original SSOF and all documentation in box #1 of your shipment.
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If you administered both Insight and CAT-4 to the same students, you can also receive:

O Ability-Achievement Discrepancy Report

CAT-4 reports to order (See www.canadiantestcentre.com.)
If you are unsure which reports/scores to order,
please call CTC at 1-800-668-1006.

[ student Test Record (STR)

[ Parent Report (PR)

[ Canstik Label (CANSTIK)

[ Class Record Sheet (CRS)

[ Objective Competency Report (OCR)

[ school Administrator’s Summary (SADSUM)*
[ school Item Analysis Report (SIAR)*

[ school Trend Analysis Report (STAR)
with data from (years: ____ )

[ District Administrator's Summary (DADSUM)
[ District Item Analysis Report (DIAR)

[ District Trend Analysis Report (DTAR)
with data from (years: —__ )

[ Dpata D (DCD)

* Order these reports only when the number of students
by grade and level exceeds 10.

Give special instructions, if any:

Select scores to be included in your reports.
If the scores vary by report, please give special instructions below.

O All scores except Scale Score (default)

The following scores only (no additional charge):
[J NP National Percentile

[J Ns National Stanine

O re Regional Percentile (new to CAT-4)

O rs Regional Stanine (new to CAT-4)

[J GE Grade Equivalent

[J NCS Number-Correct Score

[ s Scale Score
t Local Scores are not recommended when a group has fewer than 100 students.

[ LP Local Percentile (additional charge)*
[ LS Local Stanine (additional charge)*
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