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PSYCHOLOGICAL TESTING INFORMED CONSENT CONTRACT 
 

 
A Psychological Evaluation is somewhat different than other psychological services. The evaluation 
consists of two separate parts: an interview and psychological testing. In addition, it may be necessary to 
review documents such as medical records and to speak with other individuals who can provide 
information concerning your circumstance. You will be requested to sign a separate document before 
contact with any person or organization in the course of this evaluation.  
 
The fee for this service is $200.00 per hour. I maintain a time log of all activities associated with the 
evaluation and charges are prorated to the quarter hour. Activities beyond the interview and testing such 
as records review, contact with third party sources, assessing test results, and report writing are billed 
services.  There will also be a $100.00 fee associated with testing materials and test scoring.  
The full fee for the evaluation, based on the time spent conducting the evaluation, is due upon completion 
of the evaluation report and prior to its release.  
 
Your medical insurance may reimburse for a portion, or all, of the cost of the evaluation.  If your medical 
insurance reimburses for a portion of the cost, you will be asked to sign a form acknowledging consent to 
pay any portion of the cost not covered by your insurance.  
 
If you have a question about any aspect of the evaluation, please feel free to ask. Once the evaluation is 
completed, at your request, I will have a meeting with you to explain the results and answer any questions 
you might have. This is not a required step to complete the evaluation. There is a charge for this 
consultation in addition to the cost of the evaluation itself.  
  
 
 
 
 
I have read and agree to the above:  _____________________________________________________ 
               
 
              Date:  _________________ 


