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REFERRAL FORM      Request for Cognitive Assessment  

To be completed by Medical/Allied Health/Educational Professionals only 

	Name of person to be assessed (Client):
	ATSI Identify as Aboriginal/Torres Strait 

Islander?    YES / NO 

	Gender:
	DOB:
	Age:

	Parent/Legal Guardian:
	

	Relationship to Child:
	

	Address:
	

	Email:
	

	Can we send an email to the above address:        YES   (    NO   (

	Phone Numbers
	Can we call here?
	Can we leave a message?

	Contact No:
	YES    (          NO   (
	YES    (        NO   (

	Alternative:
	YES     (         NO   (
	YES    (        NO   (

	School attended by client: 

	Referrer and Referrer contact details 


	

	
	

	
	

	Reason for Referral:  
Is this assessment for a specific learning disability?   YES     (         NO   (
NB: If the purpose of this referral is to assess for specific learning disability, ECU Psychological Services Centre is unable to specifically assess for this or provide a diagnosis.

Is this assessment for NDIS?   YES     (         NO   (
Please provide as much detail as you can about the purpose of the requested assessment, including what questions you would like this assessment to answer regarding client’s functioning.  
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	Have there been any previous cognitive or related assessments?  YES     (         NO   (
If yes, please provide detail and/or attach copies of reports where possible.

	

	

	

	

	

	

	Please provide detail of any other relevant information including medical or mental health diagnoses; any current or past involvement with other relevant services.

	

	

	

	

	

	

	

	

	Please attach any relevant documents that may assist with this assessment.   

Signed by referrer _______________________________             Date: _____________________


Completed form can be emailed to: psychologicalservices@ecu.edu.au



