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Specialized Assessment Referral  

Referral source, 

Office location and 

name of Employment 

Coach  

  

 

Client Name:    

Date of Birth:   

Contact information:   

 

Assessment Type (Check One) 

☐  PSYCHOVOCATIONAL ASSESSMENT (most appropriate when primary barriers are mental health 

and/or physical (i.e., when learning disabilities or specific cognitive deficits are not suspected).   

☐ NEUROPSYCHOLOGICAL ASSESSMENT (most appropriate when there is the possibility of specific 

deficits in one or more of the 5 primary cognitive domains.   In other words, when there is the question of 

cognitive impairment secondary to either a congenital/ or an acquired condition).  

☐  LEARNING DISABILITIES DIAGNOSTIC ASSESSMENT (most appropriate when there are indications 

of learning difficulties and/or limited academic skills in one or more domains)   

☐ COGNITIVE SCREENING ASSESSMENT (This is a brief, screening assessment that is most 

appropriate when it is unclear whether client is experiencing any significant cognitive concerns) 

Specific Referral Questions 

1.  

2.  

3.  

 

 

350-1855 KIRSCHNER RD, KELOWNA V1Y 4N7     ph: 250-712-9399    fax: 778-940-7143     

mcguirepsychologicalservices@outlook.com 



 

Pre-Assessment Questionnaire  

Part 1: Medical Information  

 Briefly describe any medical and/or physical challenges, including any confirmed 

diagnoses and any possible/queried diagnoses 

 If there are no concerns, please indicate “N/A” (Not Applicable) 

 

 List current medications/treatment 

 If client is not receiving treatment, please indicate “N/A” (Not Applicable) 

  

Part 2: Educational/Learning History 

 Provide highest level of education completed 

 Describe any learning/academic challenges, including any history of 

modified/specialized education or need for repeats  

 List any confirmed diagnoses and any possible/queried diagnoses, including 

concerns related to reading, spelling and/or writing, mathematics, and ADD or 

AD/HD 

  

  

 

 

 



 Part 3: Mental Health Information 

 List any confirmed diagnoses and any possible/queried diagnoses, including 

concerns related to substance use 

 If there are no concerns in this domain, please indicate “N/A” (Not Applicable) 

 

Part 4: Employment Related Information/Concerns 

 Describe any specific work-related concerns, including issues with job retention 

 Include information regarding any specific job or training program that is currently 

being considered  

 

 

 

 

 


