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Dear Parent,

You have requested (been referred for) a developmental-behavioral pediatric evaluation.  This is a comprehensive process; the more information we have, the better we can help your child.  We are interested in everything – birth records, Grandma’s illnesses, Dad’s schooling, how many fruits and vegetables your child eats (and which ones) – everything!

When you turn in this completed packet of materials, we will schedule your child’s appointment within a week.  If you have trouble with any of the forms or aren’t sure about a question, please call for help.  

Many of these forms seem repetitive and we ask for many details that might be hard to remember.  Do the best you can; be as thorough as possible; call if we can help you.  The more we know about your child, the better evaluation and treatment recommendations we can provide.  
Please use this list as a personal checklist to be sure all documents are present and complete.  

r-   Consent to treat your child and authorization for use and disclosure of protected health information under new HIPPA guidelines.  Please sign and have a witness sign this form.
  
r-   Request for school and medical records, including birth records.  These are important.

  
r-   Questionnaire regarding growth, development, family and medical history.

  
r-   Copies of all past evaluations – Early Intervention, psychologist, OT, school, etc.

  
r-   Medical health insurance information (current insurance card and photo ID)
  
r-   Patient Contract

  
r-   Financial Agreement

  
r-   Family Psycho-social Screen (both sides)

Ages 3 and up: 

r-   Pediatric Symptom Checklist  
r-   ANSER booklet – “P” version for parents 
  
r-   ANSER booklet – “S” version for teachers to complete

Ages 6 and up:

r-   Clinical Attention Problem Scale


r-   NIHQ Assessment – Parent as Informant

  
r-   NIHQ Assessment – Teacher as Informant
The first visit is an extended examination of your child.  No other children may attend.  You are the only adult we need that first day.  Please have your child wear shorts or a bathing suit for the actual exam; this preserves your child’s modesty, yet lets us observe all the joints and muscles working.

At the follow-up visit we will explain our findings and recommendations to you and any family or friends you choose; together we will develop a plan of treatment.  Except for children, you may invite anyone you want to attend the follow-up meeting – Grandma, best friend, nanny, etc.  
Thanks for your cooperation – and hard work!  We are looking forward to your visit!









