
THE FLORIDA DEPARTMENT OF EDUCATION, DIVISION OF 
VOCATIONAL REHABILITATION (DVR) 

PSYCHOLOGIST DATA SHEET 
 

Name:             
 
Please check areas you wish to be approved for:  
 

Intelligence Evaluation _____________________________________________ 
 

Personality Evaluation _____________________________________________ 
 

Diagnosis_________________________________________________________ 
 

Psychotherapy_____________________________________________________  
 
Counseling________________________________________________________ 

 
Learning Disability Evaluation_______________________________________ 
 
Other____________________________________________________________ 

 
 

Special Interest Areas 
 

Spinal Cord Injury   __________ 
Deaf/Hearing Impaired  __________ 
Hispanic    __________ 
Learning Disabilities __________ 

  Dyslexia  __________ 
  ADD   __________ 
  ADHD   __________ 

Other    __________ 
 
 
DATE APPROVED AS VENDOR _________________________________________ 
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