


July 2024 

REASON FOR REFERRAL: 
Referral Type: 
Assessment of: ☐ ADHD ☐ Autism 
 
Please be aware this information will be visible to staff at the Psychology Centre and will be kept on your 
client file. If there is anything you wish to discuss rather than place in writing the Clinical Psychologist 
will contact you for a triage phone call as part of the standard booking process. You will have the 
opportunity during this phone call to discuss your concerns directly with them. 
 
 
Please provide some information about your key concerns to help us determine how we can best 
meet your needs: 
 
 
 
 
 
 
 
How are things going at school? 
 
 
At work? 
 
 
At home? 
 
 
Are there any mental health needs you are seeking assessment or intervention for at this time? 
 
 
 
 
 
 
 
 
 
 

 
KNOWN RISKS (past and present including: suicidality, aggression, self-harm): 

  

 
 OTHER AGENCIES INVOLVED  
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IS THE CLIENT AWARE THAT: 

This referral has been made? YES     ☐        NO      ☐        


