
       Community Seniors Care Program 
 

Cognitive Testing & Mobility Assessment Referral Form 

EXTERNAL REFERRALS: PLEASE FAX COMPLETED REFERRALS TO (705) 526-1205 
INTERNAL REFERRALS: PLEASE SEND COMPLETED REFERRALS AS A TASK TO THE CSCP TEAM 

 
 
Client Information: Date of Referral:  

Family Physician:  

Referred by:  

Client aware of referral ☐  Yes                   ☐  No 
Best Person to Contact:  

Caregiver Name/Relation:  

Caregiver Phone Number:  

 
 
COGNITIVE TESTING REQUESTED: 

☐   Montreal Cognitive Assessment (MoCA) 

☐   Mini Mental Status Evaluation (MMSE) 

☐   Trail Making A & B 

☐   Rowland Universal Dementia Assessment Scale (RUDAS) 

☐   Clock Drawing 

☐   Behavioural Neurology Assessment (BNA) 

☐   Geriatric Depression Scale (GDS) 

☐   General Anxiety Disorder 7 (GAD-7) 

☐   Patient Health Questionnaire (PHQ-9) 
 
MOBILITY ASSESSMENT REQUESTED: 

☐   Tinetti Assessment Tool 

☐   Timed Up and Go (TUG) 

☐   30-Second Sit to Stand Assessment 

☐   Berg Balance Scale 

☐   4-Stage Balance Test 

☐   Gait Speed Test 
 
 
Relevant Information: 

 
 
 
 

 

**Please note appointments are for assessments only, and results will not be interpreted by the CSCP 

team. Follow-up with regards to assessment results will be the responsibility of the referral source.**   


