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Psychology Referral Form
Please provide as much information as possible in completing this form.


Participant information:

Name of person being referred:
Date of birth:
Address:
Phone:

Parent / Family / Guardian contact:
Address:
Phone:
Email:
Preferred contact method - Phone / Email / Other:

Person completing this referral:
Role / relationship to the referred individual:
Phone:
Email:
How did you hear about us?

Does the individual have an NDIS plan?
NDIS number:
Expiry date of current plan:

How does the individual communicate?
Primary language of the individual:
Languages spoken in the family home:
Is an interpreter required?

Does the individual identify as Aboriginal or Torres Strait Islander?


Disability / health information:

Does the individual have an Intellectual Disability?
Level of I.D. / I.Q. score if known:
Please list all other disability / mental health diagnoses – e.g., autism spectrum disorder, cerebral palsy, ADHD, anxiety, depression etc.
· 
· 
· 
· 
· 
· 

Does the individual have any other medical / health diagnoses / issues? E.g., diabetes, mobility issues, epilepsy / seizures, frequent hospitalisations etc. Please list and describe:
· 
· 
· 
· 
· 
· 

Please attach / provide any assessments, reports or documentation regarding the individual’s disabilities and health issues.


Presenting concerns:

What are the main concerns(s) for which you are seeking help?  What are your goals for / desired outcomes from therapy?
	Presenting concerns:

	1/. Description of concern:





	2/. Description of concern:





	3/. Description of concern:



 

	4/. Description of concern:





	5/. Description of concern:





	Goals / desired outcomes:

	









Have you previously used a psychologist or behaviour specialist? Please provide details:







Please email the completed referral form to enquiries@hltsupports.com.au
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