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SS # Not required. Add SWV# 
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https://des.eapintake.com/
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Before seeing the client, be sure to read the 

Special Instruction section, to see any notes 

made by the EAP, regarding the case. 

SPECIAL INSTRUCTIONS 
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https://des.wa.gov/sites/default/files/public/documents/More%20DOP%20Services/EAP/CP%20Forms%20Feb%202015/CP-Guidelines-Revised_June2019.pdf?=be98e
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