
Preparing for a Child Psychology
Appointment 

A school meeting, a difficult morning routine or a pattern of worries can leave parents
with a lot to hold in mind. To prepare for a child psychology appointment, you do not
need to prove that anything is wrong or arrive with all the answers. The useful task is to
bring a clear picture of your child’s development, current difficulties and strengths
across home, school and social settings.

A psychology appointment is a chance to organise concerns that may have built up
gradually. It may consider attention, learning, behaviour, emotional regulation, anxiety,

Behavioural Neurotherapy Clinic  |  Tel: 03 9848 9100  |  www.adhd.com.au

https://www.adhd.com.au/preparing-child-psychology-appointment
https://www.adhd.com.au/preparing-child-psychology-appointment
https://www.adhd.com.au


mood, social communication or other developmental questions. The process does not
start with an assumption about diagnosis. It starts with listening carefully to what has
been happening and when.

What to expect at a first child psychology
appointment

The first appointment commonly involves a detailed discussion with a parent or
caregiver. Depending on the child’s age, needs and the reason for referral, the
psychologist may also spend time speaking with the child or adolescent. Older children
often value being included in an age-appropriate way, particularly when they have their
own view about what is difficult at school, at home or with friends.

A child assessment is usually a process rather than a single conversation. A clinician
may gather developmental history, ask about family and school context, review
previous reports and use structured questionnaires or psychological measures where
appropriate. With parent consent, information from teachers or other treating
professionals may also help show whether a concern occurs in more than one setting.

Some questions have straightforward answers. Others do not. A child may focus well on
an activity they enjoy but struggle to start homework, or appear settled at school while
becoming overwhelmed after getting home. These patterns are useful clinical
information. They do not need to be simplified into a single label before the
appointment.

Gather the information that shows the whole
picture

You do not need to bring a large folder of paperwork. However, relevant records can
save time and help the psychologist understand the history. If you have them, bring
school reports, learning support plans, teacher observations, previous assessment
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reports, paediatric or medical correspondence, and notes from other allied health
professionals.

A referral letter or Mental Health Care Plan is also useful if one has been provided.
Medicare rebates may be available when a child has an eligible referral, the practitioner
and service meet the relevant requirements, and current Medicare requirements are
met. The clinic can explain practical arrangements before an appointment, but eligibility
depends on the referral, the practitioner, the service provided and current Medicare
requirements.

It can help to write down a short timeline before you attend. Include when you first
noticed the concern, whether it changed after a move, school transition, illness, family
change or other event, and what adults have already tried. Note what helped a little,
what did not help, and what seems to make things harder.

Developmental details may be relevant even when the current concern is school-aged
behaviour. The psychologist may ask about pregnancy and birth history, early
milestones, sleep, feeding, language, play, sensory preferences, friendships, learning
and family mental health history. If you cannot remember every detail, say so.
Approximate information is still useful, and records can sometimes fill gaps.

It is equally helpful to bring your child’s strengths. Perhaps they are thoughtful, creative,
funny, determined, practical, deeply interested in particular subjects or caring towards
others. Assessment is not only a search for difficulties. Strengths and interests can
shape recommendations for home, school and therapy.

Speak with the school, without creating extra
pressure

Teachers see children in a setting with academic demands, peer relationships,
transitions and routines. Their observations can be informative, especially when a
parent’s concerns are different from what the school sees. If school information is
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requested, ask the teacher for specific examples rather than only a general opinion.

Useful examples might include when your child has difficulty beginning work, following
multi-step instructions, coping with changes, managing friendships, staying seated,
reading social cues or completing tasks. It is also useful to know what supports are
already in place, such as movement breaks, visual instructions, extra time, seating
changes or learning support.

Avoid asking a teacher to diagnose your child. Their role is to describe what they
observe in the classroom and playground. The clinician brings this information together
with developmental history, parent observations and any structured assessment
measures.

How to talk to your child about the appointment

Children usually cope better when they are told about an appointment in simple, honest
language. The explanation should fit their age and temperament. For a younger child,
you might say they are meeting someone whose job is to talk with children and parents
about school, feelings and things that are hard. For an adolescent, it may be more
appropriate to explain that the appointment is a private space to discuss what is getting
in the way and what support might be useful.

Try not to present the appointment as a consequence for bad behaviour or as a test
they need to pass. Avoid coaching your child to give particular answers. A clinician
needs their own words and observations, including uncertainty, disagreement or a wish
not to talk straight away.

Let your child know practical details: where they are going, who may be in the room,
how long the visit may take, and whether they can bring a comfort item, water bottle or
quiet activity for waiting. If they are anxious, tell the clinic beforehand. Small
adjustments may be possible, although what is appropriate depends on the
appointment type and the child’s needs.
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Write down the questions that matter at home

When parents have waited for an appointment, it is common to forget their main
questions once the discussion begins. A note on your mobile can help. You may want to
ask what the assessment will involve, whether further appointments or questionnaires
are needed, when feedback will be provided, and how information from school will be
managed.

You might also ask what support can begin while assessment is underway. The answer
depends on the concerns and the information available. In some situations,
psychological therapy, parent support or practical school strategies can be discussed
alongside further assessment. In others, the priority may be gathering more information
before drawing conclusions.

If questions arise about medication, these are considered by a GP, paediatrician or
psychiatrist. A psychology clinic can provide assessment findings, therapy and
coordination with relevant treating professionals, but it does not prescribe medication.

What not to do before the appointment

Do not delay the appointment because you have not completed every form or found
every report. Contact the clinic if you are unsure what is needed. It is better to bring
what you have and explain what is missing than to feel you must create a perfect
history.

Try not to make the day unusually demanding. A rushed morning, missed meal or late
arrival can make a child more unsettled, particularly if appointments already feel
unfamiliar. Allow enough time for travel, parking and a brief reset before checking in.

It is also best not to rely on a single difficult incident as the entire story. A challenging
event can be important, but clinicians usually look for patterns over time, across
settings and in relation to developmental stage. Equally, a child having some good days
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does not mean your concerns are irrelevant.

After the appointment: allow time for the process

A first visit may clarify the next step, but a considered assessment can require more
than one appointment. The clinician may need questionnaires, school input, cognitive or
learning measures, a separate parent interview, or time to review previous records. This
is particularly relevant when attention, learning, anxiety, social communication and
emotional difficulties overlap.

Ask when you can expect feedback and what form it will take. Feedback may include an
explanation of the information gathered, whether further assessment is indicated, and
options for psychological support or coordination with your child’s other health
professionals. If a diagnosis is considered, it should be based on the assessment process
rather than a checklist completed in isolation.

Your preparation does not need to be perfect. A few notes, relevant records and an
honest account of daily life give the appointment a useful starting point. The aim is not
to define your child by their difficulties, but to make sense of what they are
experiencing and decide what support should be considered next.

For more information

Call (03) 9848 9100
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