Southeastern Ohio
Counseling Center, LLC

Providing Mental Health &
Addiction Services in all of
Southeastern Ohio

Offering Individual, Family & Group Therapy
Case Management (Community Support Services)
in the Office, Home, Community
and by TeleHealth.

We accept Medicaid, Medicare, Commercial
.Insurances, as well as Private Payers.
Please contact our office for more information.




* Mental Health Issues

* Addictive Behavior

* Depression & Sadness

* Anxiety

* Anger Management

* Trauma

* Sexval Behavior Issues

* Victims of Abuse/Domestic Violence

* Chemical Dependency Treatment & Addiction

* Attention, Focus & Hyperactivity

* Autism/Use of ABA Techniques

* Family Relationships & Couples Counseling

* Major Life Transitions

« Social Skills/Difficulty with Relationships

* Linkage with Financial Services & Community
Resources

* Exploring Employment

* Independent Living Skills Development

* Individuals with Developmental Disabilities

Southeastern Ohio Counseling Center
Office Locations

239 A 0Id National Rd Old Washington, Ohio 43768
218 N. 7th St. Marietta, Ohio 45750




CASE MANAGEMENT
SERVICES

'SOUTHEASTERN OMIO COUNSELING CENTER

Case Management services can assist
you with meeting a variety of needs.




CASE MANAGEMENT
SERVICES

'SOUTHEASTERN OHIO COUNSELING CENTER




Southeastern Ohio Counseling Center, LLC.

Intake form
Address:
Phone:
Client Name (First, Ml, Last) Date of Birth Client Age
Social Security Number Gender School Name
Grade level Name of Person/Agency with Guardianship
Person/Agency Phone Number Person/Agency Fax Number Name of Caseworker

Person/Agency Address with Guardianship if different than clients address City State  Zip

Guardianship/custody paperwork? __yes _ no

Primary Language: Client needs the assistance of an interpreter? __ Yes __ No

Race: __White __ Native Am __ Asian __ Alaskan Native __ African Am __ Native
Hawaiian/Other Pacific Islander __ Multiple Race __ Other

Ethnicity: __Hispanic __Non Hispanic
Living Status __rent __ own __ other Marital Status Smoking Status
Military history __yes _ no Employment status ___ full time ___ part time ___ unemployed
Highest level of education Total household members ___ Total household members under 18 ___

Emergency contact

Name Phone number Relationship

Insurance Information
Person providing insurance Insurance company Member ID

Group number Help desk phone number



