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Attorney  
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TO: Psychologists Interested in Performing Examinations in Probate Court Matters 

RE: Panel of Psychologists Maintained by the Probate Court Administrator 

The Office of the Probate Court Administrator, which oversees Connecticut’s probate courts, maintains a list of 
psychologists who are willing to perform examinations in various probate court matters. By statute, psychological 
examinations are conducted in: 1) sterilization matters involving persons unable to give informed consent (C.G.S. 
section 45a-695) and 2) placement of a person with intellectual disability (C.G.S. section 17a-274). The probate courts 
may also appoint psychologists under C.G.S. section 45a-132a, as appropriate, to examine allegedly incapable parties 
in “any matter before a probate court in which the capacity of a party to the action is at issue.”  

APPLICATION FOR PANEL OF PSYCHOLOGISTS IN PROBATE COURT MATTERS (CM Appendix 11-15, Rev. 1/11/16)  
Return to: Probate Administration, 186 Newington Road, West Hartford, CT  06110   ATTN: Alison Green

NOTE: Be sure to submit all of the items listed on the web page. Incomplete applications will delay membership on 
the panel.       

Please add my name to the panel of psychologists maintained by the Office of the Probate Court Administrator 
for appointments in probate court matters.  

Name_____________________________________________________  Conn. License No. ______________________

Telephone Number(s): _________________________________________________________________________

Address_______________________________________________________________________________________________ 

Regions/Courts in which I will serve: (Please see last page for the list of regions.)

DATE _______________ NAME _________________________________________ E-Mail Address  __________________________
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STATE OF CONNECTICUT - AGENCY VENDOR FORM 
IMPORTANT: ALL parts of this form must be completed, signed and returned by the vendor. 

READ  OMPLETE AREFULLY SP-26NB-IPDF  Rev. 4/10& C C
COMPLETE VENDOR LEGAL BUSINESS NAME Taxpayer ID # (TIN):   SSN   FEIN 

WRITE/TYPE SSN/FEIN NUMBER ABOVE 

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS (IF DIFFERENT FROM ABOVE)

BUSINESS ENTITY:  CORPORATION  LLC CORPORATION  LLC PARTNERSHIP  LLC SINGLE MEMBER ENTITY 
 NON-PROFIT  PARTNERSHIP   INDIVIDUAL/SOLE PROPRIETOR

NOTE: IF INDIVIDUAL/SOLE PROPRIETOR, INDIVIDUAL’S NAME (AS OWNER) MUST APPEAR IN THE LEGAL BUSINES
BUSINESS TYPE:   A. SALE OF COMMODITIES B. MEDICAL SERVICES C. ATTORNEY FEES D. R

    (R

E. OTHER (DESCRIBE IN DETAIL) 
 

UNDER THIS TIN, WHAT IS THE PRIMARY TYPE OF BUSINESS YOU PROVIDE TO THE STATE? (ENTER LETTER FROM
 
 

UNDER THIS TIN, WHAT OTHER TYPES OF BUSINESS MIGHT YOU PROVIDE TO THE STATE? (ENTER LETTER FROM
 

NOTE: IF YOUR BUSINESS IS A PARTNERSHIP, YOU MUST ATTACH THE NAMES AND TITLES OF ALL PARTNERS TO Y
NOTE: IF YOUR BUSINESS IS A CORPORATION, IN WHICH STATE ARE YOU INCORPORATED? 
VENDOR ADDRESS  STREET CITY  STA

Add Additional Business Address & Contact information on back of this form. 
VENDOR E-MAIL ADDRESS VENDOR WEB SITE 

REMITTANCE INFORMATION: INDICATE BELOW THE REMITTANCE ADDRESS OF YOUR BUSINESS.   SAME AS VENDO
REMIT ADDRESS  STREET                                          CITY                          STA

CONTACT INFORMATION: NAME  (TYPE OR PRINT) 

1ST BUSINESS PHONE: Ext. # HOME PHONE:
2ND BUSINESS PHONE: Ext. #� 1ST PAGER:  
CELLULAR: 2ND PAGER: 
1ST FAX NUMBER:� TOLL FREE PHONE:
2ND FAX NUMBER:� TELEX: 
WRITTEN SIGNATURE OF PERSON AUTHORIZED TO SIGN PROPOSALS ON BEHALF OF THE ABOVE NAMED VENDOR

SIGN HERE
TYPE OR PRINT NAME OF AUTHORIZED PERSON TITLE OF AUTHORIZED PER

IS YOUR BUSINESS CURRENTLY A DAS CERTIFIED SMALL BUSINESS ENTERPRISE?   YES (ATTACH COPY OF CE

IS YOUR BUSINESS CURRENTLY A CT DOT CERTIFIED DISADVANTAGED BUSINESS ENTERPRISE (DBE)?   YES

IF YOU ARE A STATE EMPLOYEE, INDICATE YOUR POSITION,  
AGENCY & AGENCY ADDRESS 

PURCHASE ORDER DISTRIBUTION: 
(E-MAIL ADDRESS) 

NOTE: THE E-MAIL ADDRESS INDICATED IMMEDIATELY ABOVE WILL BE USED TO FORWARD PURCHASE ORDER
 

ADD FURTHER BUSINESS ADDRESS, E-MAIL & CONTACT INFORMATION ON SEPARATE SHE

G
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S NAME BLOCK ABOVE.
ENTAL OF PROPERTY 

EAL ESTATE & EQUIPMENT) 

 ABOVE) ➝ 
 ABOVE) ➝ 
OUR BID SUBMISSION. 

TE ZIP CODE 

R ADDRESS ABOVE. 
TE ZIP CODE 

 DATE EXECUTED

SON 

RTIFICATE)   NO 
    NO 

S TO YOUR BUSINESS. 

ET IF REQUIRED 

PacholskiJ
Note
None set by PacholskiJ

PacholskiJ
Note
None set by PacholskiJ

PacholskiJ
Note
MigrationNone set by PacholskiJ

PacholskiJ
Note
MigrationNone set by PacholskiJ



Applicable Statutes: 

a. Sec. 45a-695. (Formerly Sec. 45-78u). Evidence re ability of respondent to give
informed consent. Reports by panel members appointed by court. Right of respondent to 
present evidence and cross-examine witnesses. At any hearing upon such application, the 
court shall receive evidence concerning the respondent's ability to give informed consent. Such 
evidence shall include, but shall not be limited to, reports in writing signed under penalty of false 
statement from an interdisciplinary team of at least three impartial panel members appointed by 
the court from a panel of physicians, psychologists, educators and social and residential 
workers who have personally observed, examined or worked with such respondent at some time 
during the twelve months preceding such hearing. Such appointments shall be made in 
accordance with regulations to be promulgated by the Probate Court Administrator in 
accordance with section 45a-77. The reasonable compensation of such appointed panel 
members shall be established by the court. Such compensation shall be charged to the 
respondent provided, if the court finds such respondent is unable to pay such compensation, it 
shall be paid from the Probate Court Administration Fund. Each such appointed panel member 
shall make his or her written report under penalty of false statement on a separate form 
provided for that purpose by the court and shall answer such questions as may be set forth on 
such form as fully and completely as reasonably possible. The reports shall contain specific 
information regarding the respondent's ability to give informed consent and shall indicate the 
specific aspects of informed consent which the respondent lacks. Each such appointed panel 
member shall state upon the forms the reasons for his or her opinion. Such respondent or his or 
her counsel shall have the right to present evidence and cross-examine witnesses who testify at 
any hearing on the application. If such respondent or his or her counsel notifies the court not 
less than three days before the hearing that he or she wishes to cross-examine the appointed 
panel members, the court shall order such members to appear. 

b. 17a-274. (Formerly Sec. 19a-448). Involuntary placements with the Department of
Developmental Services. Application. Notice and hearing. Rights of respondent. 
Examination by psychologist. Temporary placement. Evaluation of needs. Fraudulent or 
malicious applications. (a) Any court of probate shall have the power to place any person 
residing in its district whom it finds to be a person with intellectual disability with the Department 
of Developmental Services for placement in any appropriate setting which meets the person’s 
habilitative needs in the least restrictive environment available or which can be created within 
existing resources of the department, in accordance with the provisions of this section and 
section 17a-276. No person shall be so placed unless the court has found the person has 
intellectual disability and (1) is unable to provide for himself or herself at least one of the 
following: Education, habilitation, care for personal health and mental health needs, meals, 
clothing, safe shelter or protection from harm; (2) has no family or guardian to care for him or 
her, or his or her family or guardian can no longer provide adequate care for him or her; (3) is 
unable to obtain adequate, appropriate services which would enable him or her to receive care, 
treatment and education or habilitation without placement by a court of probate; and (4) is not 
willing to be placed under the custody and control of the Department of Developmental Services 
or its agents or voluntary admission has been sought by the guardian or limited guardian of such 
person appointed pursuant to chapter 779a or the provisions of sections 45a-711 to 45a-725, 
inclusive, and such voluntary admission has been opposed by the ward or his or her next of kin. 
. . . .  (f) The court shall appoint a licensed psychologist from a panel of psychologists 
provided by the office of the Probate Court Administrator to examine the respondent. The 
psychologist shall prepare a report on a form provided by the Probate Court. Such report shall 
include a statement as to whether the respondent has intellectual disability and an explanation 
of how the determination was reached. The explanation shall include the results of a 
psychological assessment within the past year, an interview or observation of the respondent, 
and an evaluation of adaptive behavior. Such report shall include a statement of the 
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respondent’s needs. Duplicate copies of the report shall be filed with the Commissioner of 
Developmental Services and all attorneys of record not less than five days prior to the date of 
the hearing. The court shall order the psychologist to appear for cross-examination at the 
request of the respondent if the respondent makes such request not less than three days prior 
to the date of the hearing. 

c. Sec. 45a-132a. Examination of allegedly incapable party. Refusal to undergo
examination. Expense. In any matter before a court of probate in which the capacity of a party 
to the action is at issue, the court may order an examination of the allegedly incapable party by 
a physician or psychiatrist or, where appropriate, a psychologist, licensed to practice in the 
state, except that a conserved person, as defined in section 45a-644, the respondent to an 
application for involuntary representation made under section 45a-648 or a respondent to an 
application for appointment of a temporary conservator made under section 45a-654 may refuse 
to undergo an examination ordered by the court under this section. The expense of such 
examination may be charged against the petitioner, the respondent, the party who requested 
such examination or the estate of the allegedly incapable party in such proportion as the judge 
of the court determines. If any such party is unable to pay such expense and files an affidavit 
with the court demonstrating the inability to pay, the reasonable compensation shall be 
established by, and paid from funds appropriated to, the Judicial Department, except that if 
funds have not been included in the budget of the Judicial Department for such purposes, such 
compensation shall be established by the Probate Court Administrator and paid from the 
Probate Court Administration Fund. 
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Compensation Rates 

Interdisciplinary panel in sterilization proceedings. Payment for interdisciplinary panel members shall 
be made from funds appropriated to the Probate Court Administration Fund if the respondent is unable to 
pay such compensation. Otherwise, the respondent is responsible for payment. The compensation rates for 
panel members are given in Section 14.6 of the Probate Court Regulations, which is reprinted below. All 
invoices paid by the Probate Court Administration Fund are to be on form CO-17 and mailed to the 
Administrator's office. 

COMPENSATION OF INTERDISCIPLINARY TEAM PANEL MEMBERS 
Reprinted from Probate Court Regulations section 14 

14.6 Compensation of Interdisciplinary Team of Panel Members 

14.6.1 Reasonable compensation of an interdisciplinary team of panel members shall be established by the 
court and paid from funds available from the Probate Court Administration Fund. The interdisciplinary 
team members whose names are listed on the panel will be advised at the time of notification of inclusion 
on the panel that the maximum rate of compensation that will be considered reasonable shall be $50.00 
per hour for physicians. The $50.00 per hour rate applies to both examination (evaluation) time and court 
appearances. 

14.6.2 Psychologists, educators, social workers and residential programmers shall be paid $50.00 for each 
hour of work, subject to a maximum of $500.00 unless the judge's permission is received prior to the 
additional services being rendered. For court attendance on any one day, whether regarding one or more 
than one respondents on that day, the maximum payment shall be $75.00 per hour for the first hour or any 
portion thereof and an additional $50.00 per hour for each subsequent hour or any portion thereof, subject 
to a maximum per diem payment of $300.00  

14.6.3 Sections 14.6.1 and 14.6.2 set forth the maximum fees which shall be considered reasonable 
compensation for panel members paid by the Probate Court Administration Fund, whether that panel 
member is one appointed pursuant to selection by the respondent or one appointed from the panel. 

Placement of a person with intellectual disability. C.G.S. § 17a-274 provides that the Probate Court 
must appoint a licensed psychologist to examine the respondent in a placement proceeding.  
The following compensation rates apply. Compensation will be made at the rate of $50.00 per hour for 
each hour of preparation, subject to a maximum of $500.00, unless prior court permission is received; 
$75.00 per hour for the first hour or any portion thereof for one or more court hearings and an additional 
$50.00 per hour for each subsequent hour or any portion thereof for one or more court hearings, subject to 
a maximum of $300.00 per diem. Maximum fees for preparation and court hearings shall not exceed 
$1,000.00 per case, without prior written approval of the appointing judge. The invoice should be sent to 
the court for certification. 
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List of Court Names and Locations 

REGION 1 
18 Cheshire-Southington  
24 Litchfield Hills   

Canaan, Cornwall, Kent, Harwinton, 
Litchfield, Morris, Norfolk, North 
Canaan, Salisbury, Sharon, 
Thomaston, Warren 

21 Naugatuck 
Beacon Falls, Middlebury, 
Naugatuck, Prospect 

19 Region # 19   
Bristol, Plainville, Plymouth 

22 Region # 22 
Bethlehem, Oxford, Roxbury, 
Southbury, Washington, Watertown, 
Woodbury 

23 Torrington Area  
Barkhamsted, Colebrook, Goshen, 
Hartland, New Hartford, Torrington, 
Winchester 

20 Waterbury  
Waterbury, Wolcott 

REGION 2 
5 East Hartford   
12 Ellington   

Ellington, Vernon 
10 Farmington-Burlington  
6 Glastonbury - Hebron   
13 Greater Manchester   

Andover, Bolton, Columbia, 
Manchester 

4 Greater Windsor  
East Windsor, South Windsor, 
Windsor 

1 Hartford   
7 Newington  

Newington, Rocky Hill, 
Wethersfield 

11 North Central Connecticut  
Enfield, Somers, Stafford 

9 Simsbury Regional  
Avon, Canton, Granby, Simsbury 

3 Tobacco Valley   
Bloomfield, East Granby, 
Suffield, Windsor Locks 

2 West Hartford   

REGION 3 
26 Northeast  

Ashford, Brooklyn, Eastford, Pomfret, 
Putnam, Union, Thompson, 
Woodstock 

27 Plainfield-Killingly Regional  
Canterbury, Killingly, Plainfield, 
Sterling 

25 Tolland-Mansfield  
Coventry, Mansfield, Tolland, 
Willington 

28 Windham-Colchester  
Chaplin, Colchester, Hampton, 
Lebanon, Scotland, Windham 

REGION 4 
48 Bridgeport   
43 Danbury   
52 Darien-New Canaan  
49 Fairfield   
54 Greenwich   
44 Housatonic   

Bridgewater, Brookfield, New 
Fairfield, New Milford, Sherman 

45 Northern Fairfield County   
Bethel, Newtown, Redding, 
Ridgefield 

51 Norwalk-Wilton  
42 Shelton   
53 Stamford   
47 Stratford   
46 Trumbull   

Easton, Monroe, Trumbull 
50 Westport   

Weston, Westport 

REGION 5 
35 Branford-No. Branford  
41 Derby   

Ansonia, Derby, Seymour, 
Woodbridge 

36 East Haven-North Haven  
37 Hamden-Bethany   
40 Milford-Orange   
38 New Haven   
39 West Haven   

REGION 6 
8 Berlin  

Berlin, New Britain 
34 Madison-Guilford  
16 Meriden   
15 Middletown   

Cromwell, Durham, Middlefield, 
Middletown 

14 Region # 14 
East Haddam, East Hampton, 
Marlborough, Portland 

33 Saybrook  
Chester, Clinton, Deep River, Essex, 
Haddam, Killingworth, Lyme, Old 
Saybrook, Westbrook 

17 Wallingford  

REGION 7 
31 New London  

New London, Waterford 
32 Niantic Regional   

East & Old Lyme, Montville, 
Salem 

29 Norwich  
Bozrah, Franklin, Griswold, Lisbon, 
Norwich, Preston, Sprague, 
Voluntown 

30 Southeastern Corner Regional  
Groton, Ledyard, North Stonington, 
Stonington 
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