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May. 26. 2009 1:37PM No. 1948

Houston-Based Chemical Dependency Treatment, Prevention.
Housing and Support Program

Counsent For Treatment

I , the undersigned to hereby
Treatment or examination.

I'acknowledge that no guarantees have been made to me as 2 result of
Trestment or esamination.

I agree to fulfill Program Expectations:

To rémain chemical free from any mind of mood altermg
Sibstayices excéptas prescribed. *

- Maintajin a neat, orderly and appropriate appearance,
Manner, and behaﬁor while in treatment.

To attend and become involved in a 12 Step Program as
Required. :

To obtain an appropriate Sponsor as required.

To adhere to the Program schedule unless otherwise

directed by staff.
Refrain from violence or threats of any kind to staff or

other clients.

Meet any reasonable demands made by staff.

X will provide a urinalysis and/or breath sample upon

Request to screen for mind or mood altering substances.
. The client rights have been reviewed with me and I have

been provided with a copy.

This agreement will expire upon formal discharge from

Program.

This form has been explained to me and I understand its consent.

P.

2

Client Signature Date

Staff Signature Date

Revised 01/99



