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COUNSELING SERVICES

Please call 815-290-9711 before completing this form to ensure we can meet your needs and have an opening.

Insurance Form

Client's Name and Address

Client's DOB

Insured’s Name (if different insurance held by
someone other than the client)

Insured’s Relationship to Client

Insured’s Address (if different than client’s) and
phone

Insured’s DOB

Insured’s Place of Employment

Address and Phone # of Employer

Insurance Company Name (BC/BS, Cigna, etc.)

Insurance Co. Address and Phone (located on back
of card. Please list phone # FOR PROVIDERS)

Policy #

Group #




