PEDIATRIC NEUROPSYCHOLOGY CHILD DEVELOPMENT CENTER
BRAIN-BEHAVIOR EVALUATION AND TREATMENT
WWW. NDCBRAIN.COM

~REFERRAL FORM~

‘CHERISHING EACH CHILD with COMMITMENT TOWARD BRAIN DEVELOPMENT & LEARNING’
Referred By: Date of Referral:

PLEASE FAX OR GIVE TO PATIENT’'S
FAMILY. THANK YOU.

FAX# 708-403-9988.

Office of Dr. Val Scaramella Nowinski: Pediatric Neuropsychology & Associates
Interdisciplinary Health, Allied Health, Education and Child Development Specialists

Patient Name:

SPECIALIZING IN:
PEDIATRIC AUTISM SPECTRUM & RELATED DEVELOPMENTAL DISORDERS
PEDIATRIC BRAIN INJURY
PEDIATRIC ATTENTION DEFICIT AND LEARNING DISORDERS/DYSLEXIA

Date of Birth:

Parents/Responsible Party:

Insurance; PLEASE SPECIFY SERVICE(S)REQUESTED

EVALUATION SERVICES

__Consultation Appointment
__Pediatric Neuropsychology Formal Evaluation of Attention,
Executive Function, Speech/Language, Sensory, Motor, Memory,
and Mood Functions
__24 monthsto 5 years (Neurodevelopmental Evaluation)
__5years through 8 years
__9years through 14 years
__15years through 21 years
__Evaluation of Visual Attention -Computer Analysis (ages 4-21 years)
__Evaluation of Auditory Attention- Computer Analysis (ages 6-21 years)
__Eye Movement Computer Analysis (6-21 years)
__Pre-Post Medication
__Pre-Post Therapies
__Speech/Language Evaluation
__Sensory/Motor Evaluation
__Dyslexia Evaluation
__Learning Disability Evaluation
__Adaptive Behavior Evaluation
__lQ/Intelligence Evaluation
__Academic Achievement Evaluation

Additional History:

SPEAKER’S PROGRAM
__Conferences/Workshops
__Staff Development

PEDIATRIC NEUROPSYCHOLOGY/CHILD DEVELOPMENT
CENTER

CENTURY MEDICAL PARK

16001 South 108t Avenue, Suite 2

Orland Park Illinois 60467

708-403-9000 FAX: 708-403-9988
www.ndcbrain.com

THERAPEUTIC SERVICES

SPEECH/LANGUAGE THERAPY

__Articulation

__Oral Motor

__Language Content, Memory and Structure
__Phonological Awareness

__Therapeutic Listening Program
__Memory Training Program

SENSORY/MOTOR THERAPY

__ Sensory Integration Program
__Feldenkrais ® Awareness Through Movement® Program

NEUROFEEDBACK/EEG BIOFEEDBACK

__Ages 6-21years

NEURODEVELOPMENTAL THERAPY

__Birth through 24 months (Sensory Focus)
___24 months through 5 years

__With Behavior Plan
__5years through 8 years

__With Behavior Plan/ Social Skills

BRAIN-BASED LEARNING/EDUCATION CONSULTATION

__Regarding Child’s Individual Education Plan (IEP)
__Regarding Classroom Accommodation/ Support Services (504 Plan)
__Regarding Behavioral Plan

THANKYOU. WE LOOK FORWARD TO
INTERDISCIPLINARY CONSULTATION
REGARDING THE CHILDREN’S DEVELOPMENT.

Please ask families to bring insurance information. Thank you.




