Associated Employee Assistance Services 

EAP Intake Form

Client Name _______________________________________________________

Organization ______________________________________________________

Employee?   Yes
No

Mandatory Referral?__________________

Presenting Problem _________________________________________________

Case Status

New

ReUser

Client Info

Client Type (employee, spouse, dependent)

Gender

Male

Female

Marital Status 
Single

Married
Widowed
Divorced

Client Phone Number  home ____________work _______________cell ________________



Messages? ________________________________________________________


Address______________________________________________________



  ______________________________________________________


May we contact you by mail? ____________________________________

File Details

Counselor___________________________________________________________

Closing Details
Date _____________________________________________




Recommendation __________________________________




Resolution ________________________________________




Problem type ______________________________________

Custom Demographics

Referred By _________________________________________________________

Referral Problem (For Supervisory referral) ___________________________________

Services
Assessment_______

(Check all that apply)



Counseling _______



Education ________



Case Mgmt _______

Office use only:

Benefit Level_________________



 Years at the Company_______________

Employee Type_______________(pac/ staff/ other)  

Other Demographic_________________

Region/ location______________________________________    
