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Velisa Johnson, PhD, ABPP-CN

Owner & Neuropsychologist

Board Certified in Clinical Neuropsychology
Subspecialty in Pediatric Neuropsychology

Westside Neuropsychology, PLLC
5030 Corporate Exchange Blvd SE #201
Grand Rapids, MI 49512

Phone: 616-287-4164

Neuropsychology

Fax: 616-419-8412

Neuropsychological Evaluation Referral Form

First Name:

PATIENT INFORMATION

Last Name:

Date of Birth:

‘Phone:

Parent/Guardian(s):

Insurance:

Primary Language:
PROVIDER INFORMATION
Referring Provider:

Facility/Organization:

Phone: Fax:

REASON FOR REFERRAL
Urgency: [ Routine [ Urgent (specify reason):
Checkall [ Assistance with diagnosis [] Treatment recommendations
reasons for [] Assess current functioning [ Suitability for intervention
referral that [] Establish baseline [] Academic considerations
apply: [ Presurgical evaluation [] Work considerations

[] Mood/personality concerns
[] Behavior problem

[] Medication monitoring
[ Other:

Check all
concerns that

apply:

Describe if you need assistance with a specific differential:

PROVIDER CONCERNS

[ Memory

[] Attention

[] Processing speed
[] Executive function
L] Anxiety

[] Substance misuse
[] Gait changes/falls

[] Language

[ Visuospatial/nonverbal
[ Judgement

[] Depression

[] Personality change

[] Sleep problems

[ Social problem

For autism evaluations, please refer to CMH for Medicaid plans or an Autism Center of
Excellence for private plans.
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https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder42/Folder2/Folder142/Folder1/Folder242/Michigan-Medicaid-ABA-Agency-Directory.pdf?rev=debfe7f077ac43d18623cf8905847615
https://www.bcbsm.com/amslibs/content/dam/public/common/documents/approved-autism-evaluation-centers.pdf
https://www.bcbsm.com/amslibs/content/dam/public/common/documents/approved-autism-evaluation-centers.pdf

