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ADHD Screening booking form

	Today’s Date 
	


	Person Being Referred-
Full Name:
	

	If you are filling this in for someone – your name and relationship to the person
	Name:

Relationship To Person:

	Person being Assessed-Date of Birth 
	

	Gender (As Assigned At Birth) 
	

	Preferred Pronouns and information about your  gender identity 
	

	Email  Address
	

	Telephone number:
	




	Reason for Referral 
	

	What do you hope to gain from the assessment? 
	


I consent to AYC Psychology Assessment Services to store and process my data in line with their data processing policy.  
Please Sign (or type your name here to confirm):



Important Information About Your Booking
Once we receive your referral, we will contact you with an appointment date, invoice, and documents to complete.
We will hold your appointment for 48 hours from the time of offer. Once payment is received, your appointment will be confirmed in our diary.
All referral documentation must be returned no later than 5 days before your assessment date to ensure the appointment can go ahead as planned.
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