
Manhattan Psychology Group, PC

Informed Consent: Testing

This document contains important information about our professional services and business policies.
This consent form represents an agreement between you and Manhattan Psychology Group, PC.

Please check the box next to each paragraph to provide your consent to the above terms.

TESTING SERVICES: Initial Intake and Diagnostic Evaluation: The first session will involve an
evaluation of your family’s needs. During the initial evaluation, the clinician will ask you for detailed
information about your child, including details about concerns, symptoms, and adaptive behaviors.
You may be asked to complete formal measures to help us understand your child better. You may also
be asked to sign consent for the clinician to contact other providers or educators who know your child
well. Any relevant medical, treatment, or educational records will be requested. After evaluating your
child, the clinician will discuss the results of the intake and offer you some first impressions of what
the testing plan will include. The clinician will discuss with you their working understanding of the
problem, testing plan, evaluation objectives, and their view of the possible outcomes of testing. If you
have any unanswered questions about any of the procedures used in the course of the evaluation, their
possible risks, the clinician’s expertise in employing them, or about the testing plan, please ask them
and you will be answered fully. You also have the right to ask about other treatments for your child’s
condition and their risks and benefits. You should evaluate this information along with your own
opinion of whether you feel comfortable working with the clinician. Testing involves a commitment of
time and energy, so you should be very careful about finding an evaluator with whom you feel
comfortable. If you have any questions about the procedures of this clinic, you are encouraged to
bring them up whenever they arise. If your doubts persist, we will work with you or refer you to
another provider/service. :

Yes

TESTING SERVICES: Psychological and neuropsychological testing is not easily described in general
statements. It varies depending on the reason for referral and the problems you bring forward. There
are many differ measures which may be used to assess the problems you hope to address. Specific
areas of functioning, such as cognitive, academic, language, executive functioning, motor skills,
adaptive functioning and social-emotional/behavioral functioning, may be assessed or other
assessments may be suggested. :

Yes

THE PROCESS OF TESTING AND SCOPE OF PRACTICE: Psychological and neuropsychological
evaluations can have benefits and risks. Since testing often involves assessing areas of difficulty, you or
your child may experience uncomfortable feelings like sadness, guilt, anger, frustration, and
helplessness. On the other hand, testing has been shown to have benefits for people who go through it.
Testing often leads to better interventions and recommendations to specific problems, and significant
reductions in feelings of distress. Clinicians at Manhattan Psychology Group, PC are committed to
providing evaluations that are deemed to be most appropriate for you and your family based on the
problems discussed and assessments supported by the literature. However, there are no guarantees of
what you will experience. Clinicians at Manhattan Psychology Group, PC provide neither custody
evaluation recommendation nor medication or prescription recommendation nor legal advice, as these
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activities do not fall within her scope of practice.:

Yes

FEEDBACK: As set forth above, during the course of feedback, your clinician will review the findings
of the evaluation, recommendation and address any questions and concerns. Clinicians at Manhattan
Psychology Group, PC do not work with clients who, in their opinion, they cannot help or who are not
benefitting from their services. In such a case, if appropriate, your clinician will give you referrals to
contact. You have the right to discontinue testing or communication at any time. If you choose to do
so, upon your request and if it is appropriate and possible, Manhattan Psychology Group, PC will
provide you with names of other qualified professionals who services you might prefer. :

Yes
By typing my full name below and last 4 digits of my SSN, I verify that I have read and understand

the terms of treatment with MPG outlined above and in the attached welcome packet.

Full Name:

Last 4 Digits of the SSN:

Date:
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