Rhonda Audia, MSW, LISW-S
Guru For Two Counseling Center 

8044 Montgomery Road
Suite 700 – West Tower

Cincinnati, Ohio 45236
(513) 793-0111

CLIENT INFORMATION FORM 





DATE___________
Last Name___________________  First Name___________________  Age _________

Address________________________________________________________________

City________________________   State________________   Zipcode______________

Home Phone________________ Work Phone___________ Cel Phone__________

Email_________________________________________________

Can we send you email updates (Y/N)______________________  
SS#___________________

DOB__________________

Marital status (circle one) S  M  W  D  Sep  
Spouse’s Name________________
Emergency Contact_______________________________________________________

Number of children__________________  

Names and ages___________________________________________________________
Education__________________________

Employer__________________________
Occupation_________________________



No. of years_____

Employer address_______________________City_____________Oh________Zip___

Do you have health insurance? Yes______ No _______
Insurance Company_________________________________

Address to send Claims______________________________________City________State____Zip_____

 Subscriber ID#__________________   Group #____________________

Pre-certification #__________________________________________________________

What would you like to accomplish in counseling:
1. Goal #1  

2. Goal #2

3. Goal #3

How were you referred to this office?
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