Hansel Union Consulting, PLLC
640 North Street, Portsmouth, VA  23704         Phone: 757-967-9926       Fax: 757-673-6320
PRIVATE PAY SPEECH THERAPY REFERRAL FORM

1. CLIENT INFORMATION
Client Name: ______________________________________________________________
Date of Birth: ____________________    Age: _________
Parent/Guardian Name (if minor): ___________________________________________________
Client Address: ____________________________________________________________________________
Client/Guardian Phone: ________________________________________   
Client/Guardian Email: _________________________________________
2. SPEECH-LANGUAGE CONCERNS (Check all that apply)

☐ Speech sound/articulation disorder
☐ Language delay/disorder (receptive/expressive)
☐ Social/pragmatic communication concerns
☐ Fluency (stuttering/cluttering)
☐ Feeding/oral-motor concerns
☐ AAC evaluation/consultation
☐ Executive functioning/communication support
☐ Voice concerns
☐ Other: _____________________________________________

3. BACKGROUND INFORMATION
Primary Concern(s):
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Relevant Medical/Developmental History:
________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
Previous Evaluations/Therapy (if applicable):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current Diagnoses (if applicable):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. SERVICES REQUESTED
☐ Comprehensive Speech & Language Evaluation
☐ Speech Therapy Treatment
☐ Other: _____________________________________________
5. IMPORTANT INFORMATION
• Hansel Union Consulting, PLLC, provides private-pay (cash-pay) speech therapy services.  Insurance is not billed directly. Families may request invoices.
• Parent/guardian will be contacted directly to schedule services.
Fees
Evaluations: 
$250.00 per 120-minute evaluation session
Treatment:
$125.00 per 60-minute therapy session
$62.50 per 30-minute therapy session
Payment Policy Acknowledgement (Cash Pay)
I understand that Hansel Union Consulting, PLLC, is an out-of-network provider and does not bill insurance directly. Payment is due at the time of service. A superbill can be provided upon request for potential reimbursement.
Signature of Responsible Party: _________________________________________________
Date: _____________________________

Please send completed form to:
Fax: 757-673-6320
Secure Email: kristi@hanselunion.com 
