
 

Laura Palmer, Ph.D., A.B.P.P., LLC 
Licensed Psychologist, NJ #3534 

Board Certified in Counseling Psychology 
E-Mail:  psych@drlaurapalmer.org 

Pediatric, Adolescent & Adult Neuropsychological Services 
37 Kings Road, Suite 102, Madison, New Jersey 07940 

Office Phone:  (973) 377-7705 Fax:  (973) 377-7792 
 

Request for Appointment 

Date: __________________ Time: __________ A.M. /P.M.        

Identification  

Name of caller: _________________________________________________________________  

Name of client: _________________________________________________________________ 

Client’s age: 

Caller is ❑ client ❑ spouse/partner of client   ❑ parent   ❑ legal guardian ❑ legal custodian 

❑ Other: _____________ 

Usable phone number (day/eve/work/cell): ______________________  

Any restrictions for returning a call to this number? _________________________ 

Client’s address: 

___________________________________________________________________________________ 

_____________________________________________________________________________________ 

Email address: ________________________________________________________________________ 

** Please note that email is not a secured form of communication.  By providing your email address as a 

preferred means of contact, you indicate your understanding of the inherent limits of confidentiality 

with email communication. 

Referral source – who referred you to Dr. Palmer and/or the practice? 

 

What type of service are you seeking?  Briefly state why you are seeking our services at this time. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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