GROUP THERAPY CENTER
CLIENT RESPONSIBILITIES

1. To abide by the following rules – infractions could result in administrative discharge from services:

A.   No use of alcohol or illicit drugs on the agency property and/or prior to or during scheduled visits.

B. No violence or threats of violence against agency workers, or property.

C. No firearms, pellet guns, air rifles, knives, or other weapons at the offices.
2. To report to my worker any changes in my condition, employment, living arrangements or other support systems, or other personal situations which may affect my treatment success.

3. To treat other agency clients with dignity and respect and to preserve their confidentiality by not disclosing names during or after treatment.

4. To attend and participate in all groups and other prescribed treatment and to work sincerely toward my treatment goals.

5. To contact Wanda W. Hill, LCSW, CSOTP or the office 24 hours in advance for cancellation of any individual or group session.  If I give less than the prescribed notice or fail to call, I will be charged for the session missed (exceptions will be made for verifiable emergency situations as determined by the practicing therapist.
6. When clients receive services through their local governments, repeated absences will be reported to the referring worker.  Termination of services may occur as a result of repeated absences.

6. To comply with no-smoking requirements of the offices.

7. To dress in appropriate street clothing for sessions.

8. To encourage my spouse, significant other, or parents/guardians (as appropriate) to participate in the educational and support programs provided or recommended.

9. To treat agency staff members with courtesy and respect, understanding that I retain the right to voice objection to certain behaviors or file a grievance as described under client rights.

10. To abide by payment arrangements as described in the financial policy I have previously signed, if payment is not provided by another funding source.

We/I, ___________________________ hereby acknowledge that we/I have received a copy of “Client Responsibilities” and that we have read and understand them.  

________________________________

______________________________

Client 




 

Date

_________________________________

______________________________

Parent or Guardian




Date

________________________________

______________________________

Wanda W. Hill, LCSW, CSOTP


Date
