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Description automatically generated]FHSU Psychological Testing Clinic
600 Park Street, Hays, KS 67601
Martin Allen – Room 112
Phone: 785-628-4558
Email: psyclinic@fhsu.edu


	Psychological Testing Referral Form

	

	Client Name:
	Click or tap here to enter text.	Parent/Legal Guardian Name: (if applicable)
	Click or tap here to enter text.
	Date of Birth:
	Click or tap to enter a date.	Age:
	Click or tap here to enter text.	Date of Referral:
	Click or tap to enter a date.
	Phone Number:
	Click or tap here to enter text.	Email:
	Click or tap here to enter text.
	Referral Source:
	Click or tap here to enter text.
	Has the client ever had a psychological evaluation in the past? 
	Yes
	☐	No
	☐
	If yes, when?
	Date:
	Click or tap here to enter text.	Evaluator Name:
	Click or tap here to enter text.
	

	Reasons for Referral of Testing (Check all that apply)

	Mental Health Issues
	☐	Behavioral Issues
	☐	Developmental Delay
	☐
	Language Problems
	☐	Communication Problems
	☐	Memory Problems
	☐
	Learning Problems
	☐	Academia Problems
	☐	Poor Motor Skills
	☐
	Attention Challenge
	☐	Impulsivity
	☐	Poor Temperament
	☐
	Other:
	Click or tap here to enter text.
	

	Briefly describe what event(s) in the case or what aspects of the individual behavior led to a referral for an evaluation at this time:

	Click or tap here to enter text.








	What question(s) would you like to have answered by the testing?

	Click or tap here to enter text.






	Current or Provisional DSM-5 Diagnosis:

	Click or tap here to enter text.





	

	Relevant Medical Issues:

	Click or tap here to enter text.





	Current Medication:

	Click or tap here to enter text.





	Other Important Information for Testing Purposes 

	Click or tap here to enter text.





	Completed Psychological Testing Referral Forms shall be submitted to the clinic for processing and clinician assignment.

Mail:                                                                               Clinic Email:
Attn: Psychological Testing Clinic	               psyclinic@fhsu.edu
Department of Psychology
Fort Hays State University                                              Clinic Coordinator: Lindsey Dinkel, Ph.D., LCPC
600 Park Street                                                                Email: lmdinkel2@fhsu.edu
Hays, KS 67601                                                               Phone: 785-628-4195



	Internal Use Only:

	Date Assigned:
	
	Clinician Assigned:
	

	Type of Testing:
	

	Clinic Coordinator Signature:

_____________________________________________   Date: ______________________

Note(s): __________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
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Forward thinking. World ready.





