
 

Mailing Address: 6816 Bliss Court SW, Grandville, MI 49418 

www.gracehsaonline.org   office@gracehsaonline.org 

IOWA BASIC SKILLS TESTING – MAY  2022 

GRACE offers the Complete IOWA Test of Basic Skills (ITBS) for students in grades 3–12 each May at Trinity CRC. The fee includes test administration 
and a complete analysis of your student's scores. Mr. Hazenberg, M.Ed is also available (by appointment) to work with you to examine and interpret 
the data. This will provide a clear understanding of your child's academic strengths and areas of possible concern. There is a limit to the number of 
students tested, please register soon.  

Registration opens in September. The deadline for sign-up is May 1, 2022. Test Location: Trinity CRC, 60 Port Sheldon St. SW, Grandville, Mich. 49418.  

Test Coordinator is Irene Hazenberg: events@gracehsaonline.org or 616-401-4215 

COST: $60/student               Testing Dates are Monday, May 23, and Tuesday, May 24, from 9:00 a.m.– 2:00 p.m.  

Parent’s First and Last Name:________________________________________________________________________________ 

Parent’s Email Address:___________________________________Parent’s Phone:________________________________ 

Street Address:__________________________________________ 

City:__________________________________________ State:_______ Zip Code:__________ Please indicate your student’s CURRENT grade by using 3–12. 

Student’s First and Last Name:_______________________________________   Grade Level:________________ 

Student’s First and Last Name:_______________________________________   Grade Level:________________    

Student’s First and Last Name:_______________________________________   Grade Level:________________    

Student’s First and Last Name:_______________________________________   Grade Level:________________    

Please fill out completely and submit with payment to the GRACE office or mail to the GRACE Mailing Address.  

           Check box to have total cost added to your account OR 

Make the check payable to GRACE HSA. Payment Information: Check#________ Amt.$________ Date:________ Your IOWA Testing Registration will be 

processed when payment is received.  

FOR OFFICE USE ONLY 

Confirmed Payment 

_____ 
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