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TM

NUMBER OF 
STUDENTS:

QUANTITY

SUBSCRIPTION TOTAL:

TRAINING TOTAL:

ORDER TOTAL 
(before applicable taxes)

SU
BS

CR
IP

TI
O

N
 

TR
A

IN
IN

G
  P

RO
D

U
CT

S

SUBSCRIPTION 
SUBTOTAL 

SUBTOTAL 

=

=X

=X

X

=X

=X

=X

=

=

X

Item # Subscription Products Price per 
Student/year

AIMPLSCSUB aimswebPlus Complete (grades K-8) $9.20

AIMPLSRDCSUB aimswebPlus Reading (grades K-8) $7.00

AIMPLSMDCSUB aimswebPlus Math (grades K-8) $7.00

A103000242267 aimswebPlus Early Literacy - Canadian Edition (grades K-2) $7.00

Please select only one (1) subscription type from the above (do not mix and match). 

0150021860 aimswebPlus Shaywitz DyslexiaScreen (add-on) $1.10

Item # aimswebPlus Canadian Training Products Price

PPDAIMPLSOSTRNG aimswebPlus Onsite Training 
(1-day, up to 30 participants) $7,000

PPDAIMPLSOSTRNGCNS
aimswebPlus Onsite Consecutive Day*  
(up to 30 participants)
*Requires the purchase of aimwebPlus Canadian onsite training

$2,500 
per session

A103000108886
aimswebPlus On-demand Learning Academy Train-the-Trainer 
(remote training) 
(12 months)

$595

PPDAIMWOLCTRMG aimswebPlus 1-hour consultation webinar (remote training) $500

6000733 aimswebPlus 1/2-day (remote training) $2,100

A102001600025
aimswebPlus Shaywitz DyslexiaScreen 1-hour remote Training**
**Required training if the Shaywitz DyselexiaScreen add-on is purchased, 
and if no other training is purchased

$315

*minimum $300 yearly subscriptionaimswebPlus systems are annual subscription services.  Prices listed are per school year (August 1 through July 31). 
Prices are subject to change without notice.
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Upon completion of this form, please email it to our Customer Care 
department at cs.canada@pearson.com

HOW TO ORDER:

Name:

Job Title:  

Email (required):

District Name: 

School Name:

Address: 

City: 

Province: Postal code:  

Phone: Ext.: 

ACCOUNT MANAGER INFORMATION: (REQUIRED)

Yes, I would like to be added to Pearson Clinical Assessment Canada’s email  
       distribution list to receive eNews, updates, invitations and promotions.

Email address: _________________________________________________________________
(if	different	than	above)

Unsubscribe at any time.www.Personclinical.ca/privacy)

Pearson Clinical Assessment Canada
www.PearsonClinical.ca2023-2024 School Year
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