Management Consultation Summary Form
Professional Assistance of Central Texas

Section | - Manager Information Quarter:

Date:

Manager: Title:

Dept.: Phone:

Section Il - Consult Information

Employee:

Problem:

Section Ill — Staff Recommendations

[l Performance-based Management Referral to EAP
[l Management suggested referral to EAP
[l Organizational Intervention

Specifics/Follow-Up:

EAP Provider: Date:




