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Q-interactive Classroom License Order Form
This form is intended for usage within the classroom for teaching purposes. The TPP member should complete this form to arrange 
for access to a TPP Q-interactive account for their student(s). Once the order is processed, your students(s) will receive a free 
training license to Q-interactive. Eligibility and coverage under this license is strictly for teaching purposes. 

Please complete this form in its entirety and email it to clinicalcustomersupport@pearson.com 

Professor Information 
(This person will be provided a Q-interactive login and will be responsible for setting up other users on the account.) 

Is this a renewal of a current Classroom License? Yes No 

Professor’s Name: 

Title: 

College/University: 

Course(s) Materials will be used in: 

Requested Start Date: License valid 1 year from start date 

Professor’s Email Address: 

Billing Information 
Address 

City, State, Zip 

Phone: 

Fax: 

Q-interactive License 
QTY ISBN/Product Number Description List Price Total 

QNTRCLASSPACK Q-interactive professor’s license $150.00 

QNTRSTUDLIC Q-interactive student license $ 0.00 

Assessments 

I am requesting access to: 
Cognitive Assessments 
(I.e., WISC, WAIS, DKEFS) 

Academic Assessments 
(I.e., KTEA, WIAT) 

Speech & Language Assessments 
(I.e., CELF, GFTA, KLPA) 

Payment Information 
______________________________ _______________________________________ __________________________________________

_________ __________________________ _________________________________

Charge to: 
Please provide a phone number where a TPP Team member can contact you to obtain credit card information. 

________________________________Phone Number: __________________________________________________________ Best Time to Call: ______ 

Terms & Conditions 
I certify that my students will be using Q-interactive under either my supervision. I am aware that the students I add to this license will be provided 

with unlimited administrations for all appropriate Q-interactive content for the duration of my course. I also understand that the materials are to be 
used solely for educational purposes. As manager of my classroom license, I understand that I am responsible for adding and deleting users on the 

account, which may include other instructors or students.  

Signature ________________________________________________________________________________________ _ Date: ____________________________________________________ 

$ 0.00 
$ 0.00 

Purchase Order # 

Check enclosed payable to NCS Pearson, Inc. Check # Amount $ $ 0.00 

800−627−7271 | PearsonAssessments.com
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