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 Treatment Plan and Return To Work Agreement
I, _____________________________________________, fully understand and agree to the terms of participation in the Alternatives EAP as part of my Agreement.  My involvement with the EAP will include, but is not limited to successful completion of the following: 
1. ________________________________________________________________________________________________________________________________________________________________________      ____________________________________________________________________________________

2. ____________________________________________________________________________________       ____________________________________________________________________________________      ____________________________________________________________________________________

3. ____________________________________________________________________________________       ____________________________________________________________________________________

4. ____________________________________________________________________________________      ____________________________________________________________________________________ 
I will follow any additional recommendations of the EAP to the best of my ability.   I understand that Alternatives EAP will be advising my Human Resources Director of my participation for the duration of this agreement.

Employee’s Signature______________________________________________________Date___________

( Employee refused to sign   ( Employee not available to sign
EAP Signature____________________________________________________________Date___________
This information has been disclosed to you from records protected by Federal confidentiality rules (42 C.F.R. Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to who it pertains or as otherwise permitted by 42 C.F. R. Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.  The Privacy Act of 1974, as amended (5 U.S. C. 552a), and Federal regulations promulgated in conjunction therewith also may prohibit any further disclosure of this information.  State and/or local law also may apply.
