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	Today’s Date:                                                                              
	Company Name:                                                                                          

	                                                                                                             
Name of Employee                                                                           
	                                                                                                                        
Company Contact Name (Human Resources or other designee)

	                                                                                                       
Employee Title/Position                                                                    
	                                                                                                                     
Company Contact Title/Position                                                                       

	Employee Phone:                                                                         
	Company Contact Phone:                                                                             

	Employee to call H&H by this date:                                           
	Company Contact Email:                                                                                             

	When referring an employee to the EAP, please identify and evaluate the areas of performance breakdown using the criteria listed below.  Be specific in your rating and add additional information that will assist us in understanding the reasons for your evaluation.

The rating system below ranges from 0 (not a problem) to 3 (very serious problem).  Please check the appropriate number and comment on why you have given the rating.


	No Problem
	Mild
	Moderate
	Serious Problem

	1. Attendance (tardiness and/or absenteeism):
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	Comment:                                                                                                                                                                                    
                                                                                                                                                                                                          

	2. Relationships with peers:  
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	Comment:                                                                                                                                                                                   
                                                                                                                                                                                                                                                       

	3. Relationships with supervisors/managers:
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	Comment:                                                                                                                                                                                     
                                                                                                                                                                                                               

	4. Quality and/or quantity of work:
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	Comment:                                                                                                                                                                                   
                                                                                                                                                                                                             


	No Problem
	Mild
	Moderate
	Serious Problem

	5. Overall performance level:
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	Comment:                                                                                                                                                                                
                                                                                                                                                                                                               

	6. Positive   drug screen?
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	If yes, list substance(s) detected:                                                                                                                                           
                                                                                                                                                                                                          

	If for cause, describe incident(s):                                                                                                                                            
                                                                                                                                                                                                           

	What is the goal in the outcome of this case?                                                                                                                       
                                                                                                                                                                                                             

	Additional comments:                                                                                                                                                                  
                                                                                                                                                                                                            

	Management Referral employee must sign below:                                                                                                                                   

	I,                                                                                                                      hereby authorize and consent  to the
                                 Print Name of Employee                                                                        Initials    
Release/exchange of the following information by the EAP to:                       
                                                                                                                                                                 Company Contact Name (from page 1)

1. Whether or not I have kept appointment(s) as scheduled

2. Whether or not I am fully cooperating with treatment recommendations and plans

3. Whether I need time away from work/school
4. Whether I present a safety concern to myself or others

                                                                                                                                                                                                        
              Employee Signature                                                   Date                                           Company Contact Signature                                     Date




Please return this form by fax or email | 314.845.8087 or counsel@hhhealthassociates.com
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