
Progress Notes Form
Please keeP with the client file, unless requested by eaP for quality assurance PurPoses.

Case Number: ______________________________ Client Name: _____________________________________________________

©2010 Empathia Pacific, Inc.

Date Documentation of Subsequent EAP Contact
Please note a brief description of session (including primary concerns, interventions 

and recommendations) and phone contact.

_________________________________________________
PROVIDER SIGNATURE & CREDENTIALS

__________________________________________________
PROVIDER NAME (Print)

____________________
DATE


