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Client Statement of Understanding

To be signed during the initial intake session

Case»[

You have been referred by Ceridian Corporation (“Ceridian™) for assessment and/or counseling services through its Employee
Assistance Program (EAP). The EAP provides non-medical counseling for a specific issue that can be addressed within a
limited number of sessions. This counseling is provided at no cost to you. You are expected to be on time for your
appointments and give your counselor at least 24-hour notice if you are unable to keep an appointment.

In the event that your counselor recommends continued counseling beyond the number of sessions authorized by Ceridian or
refers you for mental health treatment beyond the scope of the type of counseling provided through the EAP, it will be your
responsibility to determine whether or not those outside services are covered under your medical benefit plan and to pay any
charges for services not covered by your medical benefit plan.

Confidentiality

It is important that you understand the confidentiality of the communications between you and your counselor. Unless you
authorize disclosure, no information about you or the records of your counseling sessions will be given to third parties, except
under the circumstances identified below.

The circumstances in which your counselor may be required to disclose confidential information to appropriate authorities
without your permission are:

*  Your counselor believes that you might harm yourself or someone else. Such a disclosure could include information
indicating impairment sufficient to pose a life-threatening situation at your workplace.

*  Your counselor believes that a child or a vulnerable adult is being abused and/or neglected.

* A judge orders your counselor to comply with a court order or subpoena to provide information in connection with a legal
proceeding.

*  You have been mandated to Ceridian EAP services by your employer. Your counselor may share results of assessment and
recommendations with your assigned Ceridian case manager, although cannot disclose any information to your employer.
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Management of Counseling Records

Your counselor is required to provide certain clinical information and paperwork to Ceridian, which reviews it to ensure you
are receiving quality EAP services and case management. Ceridian has the right to access your case notes and clinical records.
All Ceridian staff members with access to your file are aware of the need to protect your privacy.

You have a right to access your record maintained by Ceridian. If you wish to have a copy of your record, you must contact
Ceridian. You may also request a copy of your EAP case record from the counselor who provided you services. The
counselor will ask you to sign a release of information and can provide a copy of your record pursuent to applicable legal and
professional obligations.

Compilaints of Harassment and/or Discrimination

If you discuss with your counselor concerns about workplace harassment, violation of company policy, and/or discrimination,
they will not be treated as official notification to your employer. To report such incidents, you will need to follow your
company's policies.

Counseling for Children
Ceridian does not authorize individual assessment for children less than 13 years of age, although they may be included in

sessions with your family as a unit. A parent or legal guardian must participate in all sessions when children less than 13 years
of age are involved in counseling.

Children over 13 but under the age of majority may be authorized for individual assessment and/or short-term counseling with
the signed consent of a parent or legal guardian, who must participate in at least the initial assessment session.

Counseling for Couples

Ceridian may refer you and your spouse/partner for a joint assessment and/or couples counseling. In this case, both parties must
attend at least the initial assessment session. You will both be required to sign this Statement of Understanding form.

If vou do not wish to sign this form, you can choose to bypass Ceridian services and seek counseling independently.

| have read this Client Statement of Understanding (informed consent). My questions about this statement have been answered, and |
understand its contents.

| release and agree to hold harmless Ceridian its staff, employees, and agents from any action or liability arising out of my participation in the
Employee Assistance Program.

Signature of Client Date
Signature of Client Date
Signature of parent or Guardian (if client is a minor) Date

Signature of Counselor or Witness
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Client reported at onset of EAP Sessjons (responses apply to questions 1-4): (TiNotatall (2} Slightly  {3) Moderately  {4) Quiteabit (5} baremely

1. During the last 30 days, to what extent has your ability to perform your daily activities been TGl o2 3 o4 s
impacted by this issue?
2. During the last 30 days, to what extent has this issue impacted your normal activities with ' 2 o3 a4 s

family and friends?

3. During the last 30 days, to what extent has this issue impacted your ability to be as productive
as you would like in your work?

" N/A O T2 (3 4 {5

4. During the last 30 days, to what extent has your physical health interfered with your ability to IO 2 3 4 s
be as productive as you would like at work or other daily activities?
5. In general, how would you rate your overall health? ™ (1) Excellent ™ (2) Very Good ™ (3) Good ™ (4) Fair " (5)Poor

6. How many days in the last 30 days have you had an unplanned tardiness o~ o~ o~
N/A N 1-5 -1 - -2 >20
or absence from work? " N/A (7 None ¢ o610 11415 O 1620
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