
Curtis	
  J.	
  Birky,	
  Ph.D.	
  
Licensed	
  Masters	
  Social	
  Worker	
  

Office	
  Address:	
  7139	
  114th	
  St.	
  	
  	
  Glenn,	
  MI	
  
Mailing	
  Address:	
  PO	
  Box	
  331,	
  Glenn,	
  MI	
  	
  49416	
  

Phone	
  and	
  Fax:	
  	
  269-­‐227-­‐0004	
  
	
  
	
  
	
  
	
  

Contact	
  Information	
   	
   	
   	
   	
   	
   Date	
  _____________________________________	
  
	
  
Name	
  	
  __________________________________________________________________________________________________________	
  
	
  
Address	
  	
  _______________________________________________________________________________________________________	
  	
  	
  	
  
	
  
City	
  	
  _______________________________________________________________	
  	
  	
  Zip	
  	
  ______________________________________	
  
	
  
Phone:	
  	
  Home	
  	
  _______________________	
  	
  Mobile	
  	
  _______________________	
  	
  Work	
  	
  ____________________	
  
	
  
Birth	
  Date	
  	
  ____________________	
  	
  Referred	
  By	
  	
  _________________________________________________________________	
  
	
  
Physician	
  	
  ___________________________________________________________	
  	
  	
  Phone	
  	
  _________________________________	
  
	
  
Medications:	
  	
  ______________________________________________	
  	
  	
  ____________________________________________________	
  
	
  
	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ______________________________________________	
  	
  	
  ____________________________________________________	
  
	
  
	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ______________________________________________	
  	
  	
  ____________________________________________________	
  
	
  
	
  
Previous	
  Counseling?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  	
  	
  	
  	
   Previous	
  Psychiatric	
  Services?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  
	
  
Occupation	
  	
  	
  ____________________________________________________________________________________________________	
  	
  	
  	
  	
  
	
  
Employer	
  	
  _______________________________________________________________________________________________________	
  
	
  
Are	
  you	
  planning	
  to	
  use	
  insurance?	
  ?	
  	
  	
   Yes	
   	
  	
  No	
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