
 

 

Neuropsychological evaluations typically are made up of three appointments. Some clinicians 
combine these visits into one or two appointments. The first appointment is an “Intake” or 
“Interview.” During this appointment the psychologist will gather information from the patient’s 
family and sometimes the patient themselves when it is possible. The clinician may be interested 
in developmental history such as milestones (ages at which the patient sat up,  crawled, spoke 
first words, began to speak in sentences, etc.), medical history (any surgeries, hospitalizations, 
medication), birth history (pregnancy  and delivery), academic history (Individual Education 
Program (IEP) information, grades/report cards, special services), family history (family 
composition, mental health, and medical), and presenting problems (why the patient was 
referred for a neuropsychological evaluation at this time). The psychologist will also be interested 
in any previous evaluations that the patient participated in through the school, another 
psychologist, or another clinician/provider (primary care physician, occupational therapist, 
speech and language therapist, etc.). It is very helpful when the parents can provide the reports 
produced from these evaluations.  The Psychologist may also be interested in seeing report cards, 
recent teacher notes, IEP documents, and other documents relevant to your child’s presenting 
problems. 

During the second appointment or part of the evaluation the clinician will perform the “testing.” 
This includes activities and tasks that are designed to measure your child’s optimal performance 
in various skill areas.  Always ask the clinician if they would like your child to take their usual 
dose of medication for the evaluation. Bring day time doses with you to the appointment if 
necessary. Activities may include reasoning and problem solving, drawing activities, 
verbal/language tasks, puzzles, word games, academic tasks (Reading, math, and writing), fine 
motor activities, memory games, and/or attention related tasks. This appointment usually lasts 
several hours depending on the child’s age and reason for referral. Often the clinician will test 
the patient for a morning session, break for lunch, and then complete testing in the afternoon. 
Other clinician’s break this appointment into two or more days depending on what is best for the 
patient. 

The third appointment is called often called the “Feedback.” During this appointment the 
clinician will provide the family with the results from the evaluation, diagnoses based on the 
patient’s performance on the testing day, and recommendations for services and support at 
school, in the community and at home. It can be helpful to bring note-taking materials for this 
appointment so you can write down information and questions to read later once everything has 
sunk in. Usually there is a lot of information discussed and it can be overwhelming. Try asking the 
clinician what the “big picture” is if the information seems too detailed. If something seems too 



 

 

general or abstract ask for a specific example and/or how this relates to your child’s day to day 
functioning at home or at school. Most clinicians love it when parents ask questions during these 
meetings. They want you to understand the results and they want to make sure they have 
succeeded in understanding your child. If something doesn’t seem right, speak up! You are the 
expert on your child. Sometimes the number of recommendations can be overwhelming. You can 
ask the clinician what their top 3 recommendations would be in each setting (home, 
community, school). 

Things you should not expect: Do not expect the clinician to prescribe medication. Psychologists 
do not typically prescribe but they can usually refer you to a psychiatrist who will do this. Do not 
expect the report on the same day as the evaluation. The hours of activities your child completed 
need to be scored and the clinician will take a significant amount of time to look through results, 
understand your child’s history, and write a detailed report. Ask the clinician when you can expect 
to receive a hard copy of the report. Remember, everyone that this clinician sees wants their 
report as fast as possible. Don’t expect therapy or treatment during the evaluation; however, the 
clinician will often be able to refer you to another provider. 

On a final note, clinicians enjoy working with kids and families and want to help in any way they 
can. Providing them with accurate information and asking questions will help achieve everyone’s 
goals.  

- Dr. Natalie Noonan 

 
 


