
 

 

QUENTIN ROAD DYSLEXIA SOLUTIONS 
A Division of Quentin Road Christian School 
 

                 APPLICATION FOR DYSLEXIA TESTING 
                  

 

Applicant’s Name: ____________________________________ Birth Date: ___________________ 
Applicant’s School: ____________________________________ 

Guardian’s Name: _____________________________________ Relationship: ________________ 
Address: ____________________________________________________________________________ 

Home Phone #: ___________________________ Work Phone #: ___________________________ 

Cell Phone #: ______________________________ School Name: ___________________________ 
 

 
FEE SCHEDULE 

Testing Fee ………………………………………………………………………      $ 1000.00 
                                                      
Testing is provided by a Barton Trained Tester.  The testing process is as follows: 

 

• Interview over the telephone to determine if it is appropriate to proceed. 

• Quentin Road Dyslexia Solutions received $400.00 deposit. 

• Parent In-Person interview with BOTH parents. 
• Testing dates set; testing takes 2 ½ to 4 hours so may take two visits. 

• Tester scores tests and writes report; this takes about 4 weeks. 

• $500.00 balance due. 
• Parent In-Person meeting with BOTH parents to review report. 

• Report released to parents when total $1000.00 is paid. 

 

Your signature on this application creates a binding contract between the student (or the 

Guardian for the student) and the Quentin Road Dyslexia Solutions, a division of Quentin 
Road Christian School, and gives permission to test the student. 

 

____________________________________                               ____________________________________ 

(Parent/Guardian)                                                                (Date) 

 
____________________________________                              _____________________________________ 

(Parent/Guardian)                                                                (Tester) 

 

office use only 
 

Date:__________Time:_________Paid$__________Check #____________ Staff Initial______________ 
                                                                                                                                                     
 

 

 
 

 



 

 
 

 


