

Dear Client:
As part of your evaluation for ADD/ADHD, several forms need to be completed.  Please do this today so the forms will be ready when you come for your first appointment.
You will find forms for you (Current Symptoms Scale – Self Report Form, Wender-Utah-Rating Scale, Brown ADD Scale – Patient Rating, BAI and BDI, and Psychotherapist-Patient Services Agreement).  You will also find forms for a collateral rater (Current Symptoms Scale – Other Report Form and the Brown ADD Scale – Collateral Rating).  These need to be completed by someone who knows you well, such as a spouse, close friend or co-worker.
Prior to scheduling your first appointment, please complete and return the above named forms to Family Based Therapy Associates.  Also, please bring any report cards or school reports, if you have them, from when you were in school to your first appointment at the ADHD Clinic.  If you are currently being seen by a mental health professional or were referred by a physician, please sign a release with their office and have a copy of your records sent to the ADHD Clinic.  Inform them of the date of your first appointment so that the records will be sent out in a timely manner.  Records can be faxed to us at 763-552-0164.
Please note that the scoring and interpretation of the various checklists and scales will be billed to insurance and patient accounts as psychological testing.  You will be charged a $60 cancellation fee if you do not attend the appointment, or do not give us a 24-hour notice for a cancellation.
Review this letter and check off the specific instructions to be followed, making sure each task is completed.  We look forward to meeting with you and thank you for completing the enclosed forms.  Should you have any questions, please don’t hesitate to contact us at 763-689-9407.
Thank you.
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