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Self Help/ Counseling Form

This patient is participating in the Derby Public Schools Wellness Incentive Program.  As part of
the program, employees can earn incentive points by completing up to four Self Help/ Counseling
Sessions.  This may include, but is not limited to, Financial, Personal, Depression, Weight
Management, Diabetes Management, Disease/ Chronic Illness Management, Addiction, Tobacco,
Drug, Alcohol, or Gambling.

DO NOT INCLUDE ACTUAL
RESULTS/ TOPICS!


