
Colorado Springs Homeschool Support Group 
Colorado Springs, Colorado 

TESTING APPLICATION  --- 2009--- Mail by March 6, 2009 
Parents’ Names:      Phone:                                     .

 
Street Address:                                                                                                                     .

  
City:     State:   Zip:                                         .

  
Child’s Name        Grade Level  

 

(last, first, middle initial)                      for test         

         

Color ado Law r equir es t hat homeschooling par ent s either t est t heir childr en or have t hem 
evaluat ed in t he 3rd, 5th, 7th, and 9th gr ades.  The Color ado Spr ings Homeschool Suppor t 
Group, wit h t he suppor t of Columbine Academy, is of f er ing t he IOWA Test of Basic Skills for 
t hose choosing t o ut ilize t he st andar dized t est ing option.  The ITED test will be given f or 9th 

and 11th gr ades.  I f you would like f or your 9th or 11th gr ader t o t ake t he opt ional Social St udies 
and Science sect ions, please put “YES” next t o t heir gr ade level above.  We do not administ er 
tests for even grade levels.  

Test dat es ar e March 25 - 26, 2009 (snow dates are t he f ollowing week). The t est s will be 
held at Fait h Evangelical Fr ee Chur ch, 6065 Oakwood Blvd in Color ado Spr ings.  (Please do not 
call t he chur ch wit h quest ions.  I f you have quest ions please cont act t he Test ing Coor dinat or 
shown below.)  All tests will be scored by the CSHSG and results returned only to the parents.  

Fees ar e $30 f or t he f ir st child and $20 f or each addit ional child.  Applicat ions must be 
post mar ked no lat er t han March 6, 2009, include payment in f ull, and include TWO (2) 
business size, self - addressed, st amped envelopes.  Mail complet ed applicat ion, payment in 
full (checks payable t o CSHSG) and 2 SASE to:  Peggy Doney, 6833 Snowbird Terrace, 
Colorado Springs, CO  80918.  You will r eceive t he detailed t est ing schedule NO SOONER 
t han one week af t er t he deadline.  I f you want conf ir mat ion t hat your applicat ion was r eceived, 
please also include a SAS postcard.   

Please note that testing depends on having enough volunteers.  

For information contact the coordinator, Peggy Doney at (719) 260-8442, or jeff@doney.org.  

Must be postmarked by March 6, 2009. 

__________ YES!  I will serve as a volunteer!    ____ I have served as a volunteer before. 
__________ I would like to volunteer, but I have questions first. 
__________ Application Completed and Enclosed 
__________ Two (2) business sized SASE Enclosed 
__________ Check Enclosed (Fee:  $30 for first child, $20 each additional child.)   


