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Nonverbal Activities Test Prep
Test Prep Program Pre-K & Up

Great for Nonverbal Activities, NNAT or Naglieri, Vanguard, OLSAT, COGAT testing!!

This is an one-on-one program conducted by a qualified teacher to meet your child's need for 
VANGUARD or G/T testing success!!

This program will enhance your child's PATTERNING / CRITICAL THINKING SKILLS 
and academic skills on SAT/10 or IOWA testing!

Parent Recommendation

"Monet...has a perfect score of 99...Their efforts proved successful and Monet will be attending the 
Vanguard program in HISD. The expense ... ... was overshadowed by the perfect score on the NNAT. I 

would recommend the Course to any parent who desires their child to perform at optimal levels."            

-Stephanie Debose, July 2005

FEES: 1. NNAT or / Nonverbal Activities PreTest:
ASSESSMENT (one hour):

$89 (private), $75/child (group rate 2 - 3 students), $69/child (group rate: 4 
students/up) Post-test private tutoring @$59/hr (includes material fee)

ONE-ON-ONE PROGRAM:
Gr. PreK or K: minimum of 10 hours for $49/hr. or $59/hr. for less than 10
Gr. 1 & up: ranges from 6 to 15 hrs. Less than 10 hrs. for $59/hr.
More than 10 hrs. for $49/hr.
$99 Post assessment one-on-one coaching hour materials fee.  Materials are 

developed in-house for classroom use only. May be prorated at $20/hr.,
maximum of $99.

     2. SAT/10 OR IOWA Test Prep:
ASSESSMENT: $65/hr., one hour minimum for every grade level. (private only)
ONE-ON-ONE PROGRAM: 8 hr. min. $49/hr (Includes assessment, not 
material fee)

**A one-time $20 nonrefundable registration fee is required for every new student. 
Students not in any program for 4 weeks or more will be treated as new students.

************************************************************************
Registration

Contact person: Doreen Choi (phone) 281-491-7323 (cell) 832-867-7908 (fax) 281-265-2665
Date: __________ Name: _____________________ School: _________________ Grade: _____
Parent’s Name: ___________________________Signature: _____________________________
Phone: (H) ___________________ (W) ___________________ (Cell) _____________________
PAYMENT: (CIRCLE ONE Location: Sugar Land or Houston)
______ $20 Registration Fee    $_____ Assessment Fee    $____ Mat. Fee $_____/hr for ____hrs
Total Payment $_______________(Cash, Check, or C/C Type ______________________)

Cancellation/Change Policy
A full refund minus a $30 service fee is given only if cancellation request is received 72 hrs. (3 days) prior to class 
starts. 50% material fee will be refunded at a prorated rate for every cancelled class. If your child is sick or for any 
reason unable to attend class, you must contact us for cancellation at least 2 hours prior to class starts for class refund. 
There will be no refund if you forget to contact us on time, no exceptions will be granted.

Parent’s Signature: __________________________________Date: ______________________________
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Emergency & Waiver Form

Emergency Information

In case of an emergency, and in the event I cannot be reached by phone, I authorize a 
CRYSTAL Children & Teacher Supply representative to take immediate steps for 
emergency treatment for my child. Neither the instructor nor the CRYSTAL Children & 
Teacher Supply staff will be held liable for any medical fees. In the event of any 
emergency (illness or accident), the following individuals may be contacted:

________________________________________________________________________
Parent/Guardian’s Name Home Phone Cell Phone

________________________________________________________________________
Alternate Person’s Name Home Phone Cell Phone

Doctor’s Name: __________________________________ Phone: __________________

Hospital: _______________________________________ Phone: __________________

List medicines your child is allergic to: ________________________________________

Waiver of Liability
I, the undersigned, will not hold instructors or CRYSTAL Children & Teacher Supply 
staff liable for injuries sustained by my child while on the premises of CRYSTAL 
Children & Teacher Supply.

Pick Up Responsibility 
I understand that I am responsible for picking up my child no later than the dismissal 
time. In the case that I run late, there will be a $5 late pick up fee for the first 10 minutes, 
and $3 for every 5 minutes thereafter.

Parent’s Signature: __________________________________ Date: ________________

Cancellation/Change Policy
A full refund minus a $20 service fee is given only if cancellation request is received 2 weeks 
prior to class start time. If a child is sick and is unable to fulfill the enrollment, a doctor’s note is 
required for a full refund minus $20 service fee to be given. Switching class time is permitted 
only upon space availability. There will be a $20 service fee accessed for any change.


