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RON BUTCHER, LCSW, BCD 
143 Ridgeway Dr., Ste. 301 

Mailing address:  P.O. Box 60207 
Lafayette, LA  70596 

(337) 278-7263 cell 
ronbutchermsw@gmail.com 

ronbutchermsw@bellsouth.net 
 

Patient:_________________________________Age:________DOB:___________ 

Gender:______  Marital Status:__________ 

Address:______________________City:_______________Zip:_______________ 

Phone cell:______________Phone other:__________________ 

SSN:__________________Education level________________ 

EMAIL ADDRESS:_____________________________________________ 

Emergency Contact (name, relationship, phone 

number):___________________________________________________________

__________________________________________________________________

Primary Care Physician:____________________________Phone:_____________ 

Referral Source:___________________________________Phone:_____________ 

Insurance Carrier:_____________________________________ 

Policy or Member ID:________________ Group #:_____________________ 

Policy Holder/Guarantor (if different from patient): 

Name:________________________Relationship to Patient:__________________ 

DOB: _________________SS#:__________________Phone#:________________ 

If address if different from above:_______________________________________ 

Employer or school name and address: 

__________________________________________________________________ 

If minor, school name and 

address:____________________________________________________________ 






























