Rrelate

EAP INTAKE FORM

CLIENT INTAKE Information.
This form to be completed by staff utilising EAP services. 1300 762 915 / 0414342397

Please provide the following information and your contact details

Name of your organisation /company
(providing counselling availability)

Division/department you work in

Worksite/ location

Are you the
Employee
Family member

Name:

Address:

Telephone Numbers:

Email address:

Is the nature of your enquiry/ concern: [ | WORK [ ] PERSONAL or [ |BOTH



