
REFERRAL FOR NEUROPSYCHOLOGICAL/PSYCHOLOGICAL TESTING
*EMAIL TO ksullivankalill@gmail.com or FAX TO 508.438.6285
										
TODAY’S DATE: Click here to enter a date.
	 
CLIENT INFORMATION:			
[bookmark: Check67][bookmark: Check66]Client Name:  Click here to enter text.	Sex:  M   |_|    F  |_|
	Street Address:  Click here to enter text.
Town: Click here to enter text.         	State: Click here to enter text.		
Zip Code: Click here to enter text.    	Telephone: Click here to enter text.
Email: Click here to enter text.    	Date of Birth:Click here to enter text.	
	
REFERRED BY: Click here to enter text.	Tel No.: Click here to enter text.
	Email: Click here to enter text.	

INSURANCE INFORMATION:		
Insurance ID No.: Click here to enter text.	
Type of Insurance: Click here to enter text.

CONTACT INFORMATION (WHO DO WE CONTACT TO SCHEDULE, if different from above):
Name: Click here to enter text.	Phone: Click here to enter text.
Email: Click here to enter text.
[bookmark: Check68]Relationship to Client: PARENT: |_| OTHER: Click here to enter text.

THE INFORMATION BELOW IS NEEDED FOR INSURANCE AUTHORIZATION
MISSING INFORMATON WILL SLOW THE AUTHORIZATION PROCESS

Primary Care Doc:Click here to enter text.	Tel No: Click here to enter text.
Date of Last Physical Examination: Click here to enter text.    
Medical Issues? Click here to enter text. 
Date of Last Neuropsychological Eval: (attach copy) Click here to enter text.
Date of Last CORE Evaluation for School: (attach a copy) Click here to enter text.  

Therapist: Click here to enter text.	Date Begun: Click here to enter text.  

Prescriber:  Click here to enter text.	Date Begun:  Click here to enter text.
Current Medications: Click here to enter text.			




Below are several common reasons for referral.
Please check ALL that apply.	

Kathleen Kalill, Ph.D.
85 Route 6A, Unit 1, Orleans, MA 02653	Fax: 508-438-6285
Phone: 508-237-5511	Email: ksullivankalill@gmail.com


	[bookmark: Check1]|_|
	Question of suicidality

	[bookmark: Check2]|_|
	Questions regarding reality ties/psychosis

	[bookmark: Check3]|_|
	Possible danger to others

	[bookmark: Check4]|_|
	History of psychotropic medications

	[bookmark: Check5]|_|
	Questions regarding the need for structure

	[bookmark: Check31]|_|
	Victim of physical abuse

	[bookmark: Check7]|_|
	Victim of sexual abuse

	[bookmark: Check8]|_|
	Questions regarding the most appropriate treatment approach

	[bookmark: Check9]|_|
	Question of situational vs. characterological disturbance

	[bookmark: Check10]|_|
	Capacity for attachment or empathy

	[bookmark: Check11]|_|
	Questions regarding appropriate aftercare

	[bookmark: Check12]|_|
	Questions regarding cognitive ability

	[bookmark: Check13]|_|
	Question of learning disability

	[bookmark: Check14]|_|
	Question of intellectual regression

	[bookmark: Check27]|_|
	Question of Attention Deficit/Hyperactivity

	[bookmark: Check28]|_|
	Ability to think abstractly vs. concretely

	[bookmark: Check29]|_|
	Capacity for judgment	

	[bookmark: Check30]|_|
	Questions of neglect/deprivation	

	
	

	[bookmark: Check32]|_|
	Question of biological basis for impulsivity

	[bookmark: Check22]|_|
	Question of biological basis for affective disturbance

	[bookmark: Check33]|_|
	Question of biological basis for attention problems

	[bookmark: Check34]|_|
	Question of biological basis for memory problems

	[bookmark: Check35]|_|
	Capacity to learn new information

	[bookmark: Check36]|_|
	Question of developmental delay/retardation

	[bookmark: Check37]|_|
	Maternal substance abuse during pregnancy

	[bookmark: Check38]|_|
	Long-term academic problems	

	[bookmark: Check39]|_|
	Question of neurological dysfunction

	[bookmark: Check40]|_|
	Family history of neurological disorder

	[bookmark: Check41]|_|
	Family history of neurological disorders

	[bookmark: Check42]|_|
	History of head injury

	[bookmark: Check20]|_|
	Questions of academic progress relative to capability	

	[bookmark: Check43]|_|
	Underachievement

	[bookmark: Check23]|_|
	Overachievement

	[bookmark: Check24]|_|
	Truancy or dropout

	[bookmark: Check25]|_|
	Frustration at school

	[bookmark: Check26]|_|
	School behavior problems

	|_|
	Employability

	[bookmark: Check52]|_|
	Capacity to use written language

	[bookmark: Check53]|_|
	Appropriate focus of academic program

	[bookmark: Check54]|_|
	Level of aspiration

	[bookmark: Check55]|_|
	Goal orientation	

	[bookmark: Check56]|_|
	Judgment regarding future plans

	[bookmark: Check57]|_|
	Family history of substance abuse

	[bookmark: Check58]|_|
	Client history of alcohol abuse

	[bookmark: Check59]|_|
	Client history of drug abuse

	[bookmark: Check60]|_|
	Suspected substance abuse

	[bookmark: Check61]|_|
	Drug-related legal problems

	
	

	[bookmark: Check44]|_|
	History of violence

	[bookmark: Check45]|_|
	Oppositional behavior at home	

	[bookmark: Check46]|_|
	Criminal activity	

	[bookmark: Check47]|_|
	Behavior problems

	
	

	[bookmark: Check48]|_|
	Anxiety

	[bookmark: Check49]|_|
	Depression

	[bookmark: Check50]|_|
	Question of Bipolar Disorder

	[bookmark: Check51]|_|
	Question of Asperger’s Disorder

	
	




PLEASE WRITE OUT THE PRIMARY QUESTION(S) YOU HOPE TESTING WILL ANSWER:
Click here to enter text.
