Capital Psychological Services, LLC
5530 Wisconsin Avenue
Suite 1528
Chevy Chase, MD 20815
[bookmark: _GoBack]301-501-0130

Date ______________ 
Child’s Name ____________________ 
Date of Birth _____________________ Age __________ Grade ________ 
Parent’s Name (1) ____________________________________ 
Phone _____________________________________ 
Parent’s Name (2) _____________________________________ 
Marital Status of Parents __________________________________ 
Note: If parents are separated or have joint custody, both parents must consent to the evaluation and provide signatures below. 
Mailing Address 
________________________________________________

Who referred you to Capital Psychological Services? _______________________________________ 
Is there a language other than English spoken in your home? If yes, please note language(s) here: ___________________ 
What would you consider your child’s primary language? __________________ 
Previous Testing? Dates: WPPSI-III _____ WPPSI-IV 
WISC-IV______ 
(Approximately 1 year should pass before test is given again)







Please list the schools you are applying to and their due dates:
1._______________________
2._______________________
3._______________________
4._______________________
5._______________________

Please sign below indicating that you have read the information provided above and that you consent to having your child tested by the staff at Capital Psychological Services. (Parent (2) signature only necessary when parents are separated or have joint custody) 
_________________________________Date:___________Parent (1) 
_________________________________Date:___________Parent (2) 
The fee is $400 for the WPPSI-IV and $425 for the WISC-V. Checks should be made payable to Capital Psychological Services, LLC (or CPS LLC).
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