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Behavioral Pediatrics Referral Form 

 
Patient Name   

 
Patient DOB   

 
Patient Phone Number #1  

 
Patient Phone Number #2  

 
Patient Email   

 
Patient Mailing Address 
 
 
 

 
___________________________________________________________ 
 
___________________________________________________________ 
 
 

 
Provider Name 

 

 
Provider Fax Number 

 

 
Reason(s) for referral 
 
Please include if urgent, 
date patient will run out 
of current medication (if 
applicable) and any 
psychosocial factors that 
might be relevant. 

 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 

Has hearing been tested in 
past 6 months? 

 

⃝ Yes  ⃝ No  ⃝ Pass  ⃝ Fail  ⃝ Unknown 

Has vision been tested in 
past 6 months? 

 

⃝ Yes  ⃝ No  ⃝ Pass  ⃝ Fail  ⃝ Unknown 

If indicated, may we refer 
directly for counselling, 
speech therapy, etc? 

 

⃝ Yes  ⃝ No 

 


