
The transmission of information by electronic means cannot be guaranteed to be secure or private. Please check the 
appropriate box if you authorize Dr. Bellefeuille to transmit the psychoeducational report: 

By fax 
By email 

yes 
yes 

no 
no 

PSYCHOEDUCATIONAL ASSESSMENT 
 

Anne Bellefeuille, Ph.D. 
abell@landmarkschool.org (978) 626-1105 

 
 

Psychoeducational Assessment Authorization 
 

I authorize Dr. Bellefeuille to administer to me/my child the tests necessary to document eligibility for 
support/accommodations services in college. I understand that I will receive a written summary of the results. 
I understand that this testing will not be used by colleges for admission purposes. I understand that the report will focus on 
documenting continued areas of weaknesses to ensure that I/my child continue to get the supports and accommodations 
needed in college. _____________ (pls initial). 

 
I give permission to Anne Bellefeuille to submit the assessment to the Registrar’s office and Guidance department of 
Landmark School. Yes______         No_______ 

 

 
I authorize Dr. Bellefeuille to review school records and previous evaluations and to talk to Landmark School staff about 
performance in school to obtain the necessary background information for completing a report. Yes______         No_______ 

 
Student’s Name:   Date of Birth:   

 

Signature of Signature of 
Parent/Guardian:   Student:   

(Required for students 18 years of age) 
Date:   

 

Name of academic advisor:   
 

Parent/Guardian’s phone number:   
 

Parent/Guardian’s email address:   
 

The cost of a Psychoeducational Battery which includes Wechsler Adult Intelligence Scale-IV (WAIS-IV); and Individual 
Achievement battery (such as WIAT-IV) and a comprehensive report for college accommodations is $ 1800.00* (price effective 
through June 30, 2024). An additional fee of $200 will apply for a formal consultation to go over the results. 

 

Check 
Credit Card 

(payable to Anne Bellefeuille, Ph.D.) 
(an invoice will be emailed to you to be paid securely online) 

 

* Payment is due prior to or on the date of evaluation. Please note that the final report and scores will not be released until 
full payment has been received. My services can be paid through a health savings account or flexible spending account.  
I understand that Psychoeducational evaluation services are not covered by health insurance plans; there are no CPT 
codes associated with psychoeducational evaluations that can be submitted to insurance. _____________ (pls initial) 

 
 

Please return via email or via mail to the address below:  
  Anne Bellefeuille, Ph.D. 

Landmark School - Administration 
P.O. Box 227 
Prides Crossing, MA 01965-0227 

mailto:abell@landmarkschool.org

