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Attention - Employee Assistance Program (EAP) Referrals 

 
Some of our clients come to us through their work-based Employee Assistance Program, or 
EAP. If you have been referred through an EAP, it is sponsored by the Employer Group and 
entirely separate from any health insurance you may have. There is no cost to you, as it is 
prepaid by your Employer.  You will be charged however for any missed appointment. 
 
If you have been referred by an EAP, please take a moment to answer the following 
questions for us: 
 

What is the name of your Employee Assistance Program? 

 

 

What is the name of the Employer that sponsors the EAP? 
 
 
 

Are you the: (circle one)   Employee       Spouse  /  Life Partner         Child       

 Other (please specify):   
 

How many sessions are you allowed by your EAP? 
 
 

What is the phone number for your EAP? 

(           ) 
 

If you were given an EAP authorization number, please provide it below: 
 
 

Were you referred by your workplace supervisor for a work performance issue? 
 

Yes                        No 
 

 
I hereby give my consent for my local EAP Affiliate Counselor, Kimberley Pollock, LPCC, 
CEAP to contact my Employee Assistance Program for the purpose of reimbursement and 
coordination of care. I understand that all EAP clinical records are considered confidential 
and will not be released to anyone without my prior written authorization. No one at my 
workplace will be made aware of my use of this program without my expressed written 
permission.  
 
 
    
Client Signature       Date 

 


