
Mt. Pleasant
Community Counseling Associates, P.C.

500 S. Main Street Suite a
Mt. pleasant, Michigan 48858

Phone: (989) 773-0222      Fax: (989) 7724241

DOB:
(For  billing purposes
Sex:    M      F

FFICE USE ONL

CPT Code:

lns.   -  3ld Party  -   Self-Pay:

Address:

Home Phone:

Employer:

client Information

Work Phone:

State: _ Zip:
Cell Phone:

Emergency Contact:

Phone and Address of Contact:

Insurance:

Relationship:

Name of Insured: lnsured's DOB:

1.        How did you hearabout community counseling Associates?   Fn.end

Health Care Professional (Name)

Phone Book          Other _

(lf referred by a Health Care Professional, may we s"end a thank-you for referral?)   Yes

2.        Whatproblems orconcemsareyou seeking help for?

NO

3.        How long have you had these problems?

4.        Whatgoals do you hope to accomplish as a resultofcounseling?

5.        Whatmedicationsare you on, if any?

6.         Other important information:

7.         Please Note: Therapists have the right to discontinue services at any time per their dlscretien.

Signature



Mt. Pleasant
Community Counseling Associates, P.C.

500 S. Main Street Suite 8
Mt. pleasant, Michigan 48858

Phone: (989) 773-0222      Fax: (989) 7724241

DOB:
(For  billing purposes
Sex:    M      F

CPT Code:

lns.   -  3'd Party  -   Self-Pay:

Address:

Home Phone:

Employer:

client Information

Work Phone:

State: _ Zip:
Cew Phone:

Emergency Contact:

Phone and Address of Contact:

Insurance:

Relationship:

Name of Insured: lnsured's DOB:

1.        How did you hearabout community counseling Associates?   Fn.end

Health Care Professional (Name)

Phone Book              Other

(If referred by a Health Care Professional, may we shend a thank-you for referral?)

2.        Whatproblems orconcemsareyou seeking helpfor?

Yes                       No

3.        How long have you had these problems?

4`        Whatgoals do you hope to accomplish as a resultofcounseling?

5.        Whatmedicationsare you on, if any?

6.         Other important information:

7.         Please Note: Therapists have the right to discontinue services at any time per their discretion.

Signature


