SAMPLE LETTER – placed on organization’s letterhead

Condition of Employment
Date

Karen Fritz, LMSW

EAP Contract Manager/Mental Health Consultant

Family and Children's Service of Ithaca

204 North Cayuga Street

Ithaca, New York  14850

Dear Mrs. Fritz,

On (date), we made a Condition of Employment referral to your agency for (employee's name) due to performance issues.   The employee has been informed about the performance issues as well as our expectations in order to continue employment with us.  The employee also has been informed of disciplinary action that will be taken if performance does  not improve satisfactorily.  We have recommended that he/she contact your agency in a timely manner to schedule an appointment with the Employee Assistance Program for an assessment and treatment recommendations.  The performance issues that prompted the referral are as follows: (description of issues)

The employee has been informed that he/she will be asked to sign a release of information at Family & Children’s Service so that we can be informed of the following:

The employee acted upon the referral.

The employee did/did not attend the first clinical appointment.

The employee has completed / not completed the assessment. 

Family and Children's Service of Ithaca  does/does not recommend treatment.

Family and Children's Service of Ithaca EAP will be / will not be, making a referral for specialized assessment to another provider.

The employee understands that the  employer will not be asking for, nor will be given information about a diagnosis, any personal information or the type of treatment recommended or the referral source. 

______________________________________________________________________

Signature of Employee                                                                                Date

______________________________________________________________________

Name of person managing the Condition of Employment referral         Date

