
  
 
 
 
 

 
Psychological Services Center 

40 Avon Street, Keene, NH 03431      603.352.1024 
Serving the community for over 20 years 

Antioch Psychological Services Center offers affordable services for children, individuals, and families in the Monadnock Region. 

 
 

Testing Referral Form 

Name: ______________________________________________ Date: _____________ 

School Address: _________________________________________________________ 
   PO Box or Street  City  State  Zip 
School Phone Number or cell: ____________  e-mail address: ___________________ 

Parents Name/Current marital status:_________________________________________ 

Permanent Address: _____________________________________________________ 
   PO Box or Street  City  State  Zip 
Telephone:  _______________________  _____________________________ 
 Home Number cell phone # or email address  
  
Age: _________ Birth date: ______________ Year in School: ___________ 

Gender: _________ Major:  _____________  Ethnicity: _______________ 
 
Referral Reason:  _____________________________________________________________ 

___________________________________________________________________________ 

Names and ages of siblings: ____________________________________________________ 

Family history of learning disability: _____________________________________________ 
 
Relevant Background:     (History of academic difficulty, previous testing, and other resources 
utilized, etc.)  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Please arrange to have this student's records sent to us, including SAT and/or CAT scores any 
other standardized testing. Unofficial copies are fine. 

What is the specific question you would like to have answered by this testing?  
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Educational History (Name of school, special classes etc.): 

A service and training facility, it is operated by the Department of Clinical Psychology of Antioch University New England. 

A non-profit organization promoting quality services and clinical training 



Antioch Psychological Services Center offers affordable services for children, individuals, and families in the Monadnock Region. 
A service and training facility, it is operated by the Department of Clinical Psychology of Antioch University New England. 

A non-profit organization promoting quality services and clinical training 

Grades K - 6 _______________________________________________________________ 
    school name   City   State 

Grades 7 - 8 ________________________________________________________________ 
    school name   City   State 
 
Educational History continued (Name of school, special classes etc.): 
 
Grades 9 - 12 ________________________________________________________________ 
    school name   City   State 

Graduation Date: _____/_____/_____ 

Grades Repeated: __________________,   Special Education: _____________ 

College: ________________________________________________________________ 
    school name   City   State 

Major Subject:  ____________________  

Classes enjoyed, received good grades: 
 
Significant academic difficulties: 
 
Types of remediation attempted: 
 
Moves/relocation’s during school years: 
 
Grades skipped, repeated/or advanced: 
 
Occupational History 
 Dates 
From  To  Occupation     Employer       City/State 

_____  _____  ________________ _____________________  ________ 

_____  _____  ________________ _____________________  ________ 

_____  _____  ________________ _____________________  ________ 

 
Medical Conditions, Injuries, Allergies, Hospitalizations 
Date First Diagnosed Diagnosis 

__________________________________________________________________ 

__________________________________________________________________ 

 
Medications Used: 
 
Tobacco Use/Alcohol Use/Drug Use 


