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Psychological Services Ltd
EMPOWERING PEOPLE TO ACHIEVE AT THEIR OPTIMUM

Excellence & Safety is our motto

Prakash Grover
Learning and Behaviour Specialist
Registered Psychologist and SLT

31 Sovereign Street, Regis Park,

Flat Bush, Auckland 2016

Email: pgrover77@gmail.com
Website: www.ablpsychology.co.nz
Phone: (09) 273 3577

Fax: (09) 273 3414

Mobile: (021) 293 6758




                                                        REFERRAL FORM
	Child’s name:
	

	Date of birth:
	


	Mother’s name:
	

	Mother’s occupation:
	

	Home phone:
	

	Mobile phone:
	

	Email address:
	

	Postal address:
	


	Father’s name:
	

	Father’s occupation:
	

	Home phone:
	

	Mobile phone:
	

	Email address:
	

	Postal address:
	


	Name of person referring:
	

	Relationship with child:
	

	Phone number:
	

	Email address:
	


	Teacher’s name:
	

	School:
	

	Year level:
	


Reasons for referral

As clearly as you can, please describe the situation, issues or challenges that the child and family is experiencing at home and at school.
	


Historical information

	Vision: 
	

	Hearing: 
	

	Medical conditions:
	

	Early developments
	

	· Sitting:
	

	· Walking:
	

	· Speaking:
	

	Family history:
	

	
	

	
	

	
	


Literacy and Numeracy Skills: (Please mention difficulties and the level of functioning)
Word Reading:

Reading Comprehension:

Spelling:

Writing ability:

Writing Speed:

Math ability:

Issues

Hyperactivity
No / Yes
Distractibility
No / Yes

Organisational skills:

Behaviour:

Does not understand
No / Yes
Recall and memory

Following instructions

Maths
At expected level/ Difficulties/ below expected level
English
At expected level/ Difficulties/ below expected level

Reading
At expected level/ Difficulties/ below expected level

  Spelling


At expected level/ Difficulties/ below expected level

Writing

At expected level/ Difficulties/ below expected level

	Likes
	Dislikes

	
	


	Strengths
	Weaknesses

	
	


Interventions and assessments in the past
What are your expectations from this referral?
	


(Signature of the person completing the form)
Relationship with the client:
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