
Psychological Consultation Report Template

Confidential

Patient Name: 
Age: 
Date of Evaluation: 
Place of Evaluation: 
Referred by:  

Reason for Referral

Circumstances of the Evaluation

Social History and Current Living Situation

Family, Friends, and Support System
	  
Medical Status 
	  
Functional Status
	  
Mental Status Evaluation
	  
Assessment
	  
Recommendations
	  
Sincerely yours,

____________________________________________________
Clinical Psychologist
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