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	Psychological Testing Screening Questions

To be completed by patient prior to scheduling appointment

Name: ____________________________________________

Referral Source: ____________________________________

Phone Number: ____________________________________

Email Address: _____________________________________

Date of Birth: ______________________________________



	Occupation or Grade Level:  _________________________________________________________________________

	Did you ever have problems learning to read or do math as a child?                                                                         Yes      No

	Did you ever have special education, IEP/504, or speech therapy as a child?                                                           Yes      No

	Have you ever been diagnosed with any neurological or other medical conditions?                                              Yes      No

	Have you ever been diagnosed with any psychological disorders in the past?                                                         Yes      No

	Are you taking any psychiatric medications?                                                                                                                   Yes      No

	Are you currently in therapy?                                                                                                                                             Yes      No

	Do you have any difficulty with hearing or eyesight?                                                                                                     Yes      No

	What is your reason for seeking psychological testing? ________________________________________________________________________________________________________________________________________________________________________________________________

	

	For Students Only

	Are you enrolled in college or planning to enroll soon?                                                                                                 Yes      No

	If Yes, are you seeking academic accommodations?                                                                                                       Yes      No

	If Yes, do you have the requirements from student services indicating the necessary documentation for qualifying/receiving accommodations?                                                                                                                             Yes      No

	

	For ADHD Referrals Only

	The psychologist may request that you and someone who knows you well answer some questions about your symptoms. 

	Who could that person be for you? __________________________________

	What is their phone number? _______________________________________

What is there email address? ________________________________________


