
PART l: EAP PARTICIPANT
Participant Instructions: Please print and complete ALL information.

YOUR EAP AUTHORTZAilON # [--- 
-l

PLAN SPONSOR (the corporate client, employer, company/division/location/department through which EAP services are available):

PARTICIPANT INFORMATION (person using EAP services)

Last Name(s): First:

Address:

M l :  D O B :  /  /

C  i t t r 'L r L y . State: z ip '

Home Phone:  t_)

Cal l  Back Preference.  J  Horne

Patricipant Category. tr  Self

Patr ic ipant  Gender:  f l  Female

Work Phone: t____-)

E  No  Ca l l  Back

tr  ch i ld

tr Undisclosed

f  Other  #

E Unmarr ied Par tner  E Other

Ext:

lJ Work

E Spouse

E Ma le

DE MOGRAPHIC I  NFORMATION

Veterans' Benefi ts: f  Yes tr No

How did you learn about  EAP? t r  Word of  Mouth
D Newsletter

E Home Mai l ing E Presentat ion
E Poster E Other

E Brochure E Information Svstems
f  Undisc losed

We want you to know*
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EMPLOYMENT INFORMATION (check ai l  that appty)

Union Member:  E Yes t r  No

Employee Hire Date.  /  _ /  _  Works i te  Locat ion.

*Superv isor  Name:
*Mandatory for supervisory referrals. Optional for other EAp

*Supervisor Phone #: L_)

services.

FOR WHAT REASON

l. Substance Abuse/
Dependence

J  A lcoho l

tr Drug
l l  Nicot ine
J  Another  Substance Use/

Hea l th  Concern
tr Other

l l .  Med ica l

f  M e d i c a l  P r o b l e m

J Change in  Weigh t /Appet i te

t r  Change in  S leep
f  Med ica t ion  lssues

f  Wi thdrawal  f rom
Substance Abuse

E Other

l l l .  Emot ional /
Psychological

3 Anxiety
l l  Dep ression/H opelessness
J Other  Mood Disorder
J Phobia/Disturbance of

Thought /Unusual  Fears
lf  Obsessions/Compulsion
tr  Gambl ing/ lmpulse

Contro l  Disorder
tr Eating Disorder
tr Psychosis
u Hyperactivi ty
C Learn ing Disabi l i ty
f  Sexual  & Gender Disorders
tr Other

lV. Psychological/
Environmental

r l  .Job/Occupational
E  F inanc ia l
tr  Legal
- . t  Chi ld  Care
I  E lder  Care
If Career/Retirement Planning
lJ  Disabi l i ty
f Marital/Relat ionsh iplFamily
tr Sexual/Physical Trauma
tr Grief/Loss
tr Health lssue
tr Other

ARE YOU SEEKING EAP SERVICES NOW? (check att that appty)

May we mail  our Member Satisfact ion Survey
to you?
f Y e s  t r N o

lf we need to follow up with you after receiving
your survey, may we phone you?
t rYes  t rNo

Aetna is  the  brand name used fo r  p roduc ts  and serv ices  prov ided by  one or  rnore  o f  the
Aetna.grou"p  o f  -subs id ia ry  compan ies .  The Aetna  compbn ies  tha t  b t te r ,  underwr i te  o r
admin is te r  benef i t s  covera .ge  inc lude Aetna  Hea l th  Inc . ,  Ae tna  Hea l th  o f  Ca l i fo rn ia  Inc . ,
Aetna  Hea l th  o f  the  Caro l lnas  Inc . ,  Ae tna  Hea l th  o f  l l l i no is  Inc . ,  Ae tna  L i fe  Insurance
Company,  Aetna  Hea l th  Insurance Company o f  New York ,  Aetna  Hea l th  Insurance
lompalyj  Aetna. Heal th Administrators,  LLC, tof  in i ty,  and Strategic Resource Company.
Aetna  Behav io ra l  Hea l th  re fe rs  to  an  in te rna l  bus ines i  un i t  o f  Aet f ra .  EAP is  admin is ie red
by  Aetna  Behav io ra l  Hea l th ,  LLC and Aetna  Hea l th  o f  Ca l i fo rn ia  Inc .  {Aetna)
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