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 EAP Case Note


Issues (Focus/goal)

Options (Choices client faces about the way forward)

Outcomes (What happened in the session.  Agreed actions/tasks)

Date of next appointment:

Important: please complete the following details and return to CF within 48hours of session





Care First Case Reference No:				Purchase Order No:





Session Date:						Session Number:





Associate Counsellor:					Care First Case Manager:








