
Order Form
BILL TO:

Name

Organization

Address

City/State/Zip

Phone Fax

E-mail

Order Date ______/______/______

QUANTITY DESCRIPTION ITEM # UNITS UNITS PRICE TOTAL

Assessment Tools & Measures (Includes scoring)
Associate-Child Rating Scale ACRS 25/pack $  56.25

AML-R Behavior Rating Scale AMLR 25/pack $  56.25

Background Information Form BIF 25/pack $  56.25

Child Log CL 25/pack $  56.25

Child Rating Scale CRS 25/pack $  56.25

Parent Appraisal of Children’s Experience PACE 25/pack $131.25

Parent-Child Rating Scale PCRS 25/pack $  56.25

Professional Summary Report PSR 25/pack $  56.25

Stage of Change Scale for Early Education and Care 2.0:
Mentor/Coach Form

SCS-MENTOR 25/pack $  56.25

Stage of Change Scale for Early Education and Care 2.0:
Professional Manual

SCS-MAN 1 ea. $  50.00

Teacher-Child Rating Scale TCRS 25/pack $  56.25

Teacher-Child Rating Scale Examiner’s Manual TCRS-MAN 1 ea. $  53.25

Screening and Evaluation Guidelines GUIDES 1 ea. $  30.00

Children of Divorce Intervention Program: 
K-1 Manual CODK1 1 ea. $125.00

2-3 Manual COD23 1 ea. $125.00

4-6 Manual COD46 1 ea. $125.00

7-8 Manual COD78 1 ea. $125.00

K-1 & 2-3 Manuals Package CODK-3 1 ea. $225.00

4-6 & 7-8 Manuals Package COD4-8 1 ea. $225.00

Daring Dinosaurs Game CODG 1 ea. $  50.00

Early Literacy Project (ELP) Manual ELP-MAN 1 ea. $225.00

Primary Project: 
Program Development Manual (AVAILABLE FALL 2014) PPDM 1 ea. $150.00
Program Brochure PPB 50/pack $  12.00

The Intervention/Basic Skills (DVD) VID-PP2 1 ea. $  90.00

Supervision (DVD) VID-PP3 1 ea. $  90.00

Possibilities of Play: Building Connections (DVD) VID-NS4 1 ea. $  45.00

Creating Connections (DVD) VID-PP5 1 ea. $  25.00

Unmet Needs: Child Care for Children with Autism in the United States BOOK-MONTES 1 ea. $  22.14

Pre-Post Evaluation (Up to 3 sites) CEVA 1 ea. $350.00

Pre-Post Evaluation (Each additional site) ACEVA 1 ea. $100.00

Consultation (Attach description if needed) CONSULT

FOR INTERNAL USE

Processed by ______________________________

Shipped date _________/__________/__________

SHIP TO:

Name

Organization

Address

City/State/Zip

Phone Fax

E-mail

Customer #________

Resource Materials

Evaluation/Consultation (No shipping charge for Evaluation/Consultation)

Subtotal

10% Shipping/Handling

Balance Due
STRENGTHENING SOCIAL AND
EMOTIONAL HEALTH

c h i l d r e n ’s
i n s t i t u t e

PAYMENT METHOD: � Purchase Order #_____________________________    � Check #______________________    � Cash  

� Credit Card    Card #________________________________________________________________________________       _  

Exp. Date ______________  Card Holder _____________________________________________________

Fax or mail order form to:
(585) 295-1090 (fax)
274 N. Goodman Street, Suite D103 • Rochester, NY 14607
For customer service, contact:
(877) 888-7647, ext. 221 (toll-free)
support@childrensinstitute.net

www.childrensinstitute.net

PRICES EFFECTIVE JULY 2014 AND ARE SUBJECT TO CHANGE


