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Order Forms

CIP 
SCREENING 
KIT & 
ADDITIONAL
MATERIALS

Scholastic Testing Service, Inc. • 480 Meyer Road • Bensenville, Illinois 60106–1617

COMPREHENSIVE IDENTIFICATION PROCESS CIP

CIP  
SCREENING  
KIT MATERIALS

TESTING
INFORMATION Screening date(s) Date required

  
  Name Form No. Quantity  Price

 Screening Kit (complete as described above) 750R

 Add’l Parent Interview Forms (pkg. 35) 751R  pkg(s)

 Add’l Observation of Behavior Forms (pkg. 35) 752R  pkg(s)

 Add’l Speech and Expressive Language Forms (pkg. 35) 753R  pkg(s)

 Add’l Child Record Folders (pkg. 35) 754R  pkg(s)

 Add’l Screening Booklet  755R

 Add’l Symbol Booklet  756R

 Add’l Interviewer’s Manual  757R

 Add’l Administrator’s Manual  758R

 Add’l Circle Pad  786

Manuals and Forms
 1 Administrator’s
  Manual	
 1 Interviewer’s Manual	
 1 Screening Booklet	
 1 Symbol Booklet
 35 Parent Interview Forms
 35 Observation of Behavior
  Forms 
 35 Speech and Expressive
  Language Forms 
 35 Child Record Folders
 1 Circle Pad

 Materials	
 1 carrying case		
 1 10-inch cloth doll	
 1 die-cut manipulation board
 1  children’s book with thick 
  pages
 1  primary pencil 			
 1 spool of thread			
 1 nut and bolt		
 1 soft sponge	
 1  set of small toys	
 1 set of cutout shapes	
 1 small plastic cup	
 1 pair of child safety scissors

 All of the following are included in a complete CIP Screening Kit:
 12 blocks (6 green, 2 red,
  2 yellow, 2 blue)
 1 large foam rubber ball
 1 small rubber ball
 10 beads with 2 laces for stringing
 12 buttons (6 black, 6 white)
 1 covered box for buttons
 1 piece of cloth with a button and
  buttonhole
 1 toy table
 1 key
 1 spoon
 2 dowel rods (different lengths)
 1 box of crayons

Subtotal
Tax (if applicable)

15% Shipping plus Handling
(See pg. 40, “Prices and Terms” no. 4 for international orders).

Total Due

Acct. No.__________________________________________________

Ship To  (please print)
School Name_______________________________________________

Address___________________________________________________

City/State/Zip_______________________________________________

Attention:___________________________ (_____ )_________________
	 Phone Number
Purchase Order No.__________________________________________
(Attach purchase order and any special billing forms that may be needed.)

Email Address______________________________________________

Date of Order_______________________________________________

To order by phone, call 1.800.642.6STS (6787) (continental U.S.) or 
1.630.766.7150 (elsewhere). To order by fax, dial 1.866.766.8054 or email 
us at sts@ststesting.com.

Ref. No.___________________________________________________

Bill To or Credit Card Billing Information
School/Cardholder Name_ ____________________________________

Address___________________________________________________

City/State/Zip_______________________________________________

Attention:___________________________ (_____ )_________________
	 Phone Number
If you prefer to charge this purchase, please circle the appropriate box.

 Expiration Date

Account Number

Signature__________________________________________________


