
Charles B. Winick, Psy.D. 
 

PREPARED QUESTIONNAIRES ORDER FORM 
 

Shipping Information: 
    
Name: ______________________________________ 
    
Address: ______________________________________ 
    
  ______________________________________ 
    
City/State/Zip ______________________________________ 
    
    
Telephone: ______________________________________ 
    
    
Email: ______________________________________ 
    

  
Quantity:   
    

_________ Parent Questionnaire for child custody cases  
$50 for pack of 12 

    

_________ Parent Questionnaire for dependency cases 
$32 for pack of 12 

    
  

______________________________________________________ 
  

For overnight delivery: Please add $10 per item ordered. 

Please return completed order form along with a check payable to 
Dr. Charles Winick to the following address: 

10400 Griffin Road, Suite 101 
Cooper City, FL 33328 

Thank you for your order! 
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