


RAPPAHANNOCK AREA COMMUNITY SERVICES BOARD

PSYCHOLOGICAL INTERPRETATION REPORT

Individual Name:  ___________________________Date of Birth:_____________

Date of Evaluation(s): __________________________________________________________

	Evaluation Instrument(s)
	Scores Obtained

	1.
	

	2.
	

	3.
	


Given the test scores and adaptive functioning of this individual:  (check all that apply )

____ It is determined that he/she functions in the range of intellectual disability at the following level:
				_____  Mild
				_____  Moderate
				_____  Severe
				_____  Profound


____ It is determined that the onset of intellectual disability occurred prior to the individual’s
18th birthday.

___ Testing data in the individual file does not indicate a diagnosis of mental retardation/intellectual disability; however, this diagnosis is not ruled out.  He/She is identified with a disability of:



___ The disability marked above is likely to continue indefinitely

The above disability results in substantial functional limitations in the following major life areas:

___ Self-Care	
___ Receptive and expressive language
___ Learning
___ Capacity for independent living or 
___  Economic self-sufficiency

Does the above marked reflect the individual’s need for a combination and sequence  of special interdisciplinary or generic services, individualized supports, or other forms of assistance that are lifelong or extended duration and are individually planned and coordinated.

___ Yes


___ No



Summary Comments/Conclusions:
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Psychologist signature								(Date)




Rev. 2/10/2020
