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I, ___________________________________, give consent for ____________________________________ to utilize 
  (Print Name)     (Print Name) 

my ____________ Employee Assistance Program sessions with Family Counseling Service. 
 (# of sessions) 

_______________________________________  ___________________ 
Employee signature Date 

_______________________________________ 
Name of EAP 


	Print Name: 
	Print Name_2: 
	of sessions: 
	Name of EAP: 
	Date: 


