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Cognitive Remediation Therapy Referral Form

This form captures valuable information when a client is referred from another agency or therapist so that 
the new therapist can identify and introduce the most appropriate CRT interventions.

Client information

Name: Age:

Address: DOB:

Years of 
education:

Level of education 
reached:

Referral information

Referred by:
Date 
referred:

Contact 
name:

Contact 
details:

Tick all the reasons that apply for referral

Primary Reasons Tick Comments

Paying attention

Remembering

Being organized
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Primary Reasons Tick Comments

Planning skills

Problem-solving

Processing information

Secondary Reasons Tick Comments

Self-confidence

Working with others

Time management

Goal-directed activities

Dr. Jeremy Sutton
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