Out-patient follow-up Contract
Name: 

Address:

Phone:

Starting date:
I agree to the following terms and conditions: 
While these guidelines may seem strict at first, you will come to realize their importance as you go through your Recovery processes. Recovering from drug or alcohol addiction requires dedication and discipline, and by adhering to the recovery rules, you will better your chances of living a life free of drugs and alcohol.
1- Attendance of the follow-up program for a year.

2- Attendance of groups twice a week for the first 6 months and leaving a     sample on the specified days (2 times).  
                                                
  
3- Call my therapist every to report my day to and monitoring progress
4- attend AA -Or- NA meetings call my sponsor work my program of recovery if not I will report to my therapist.
5- Will commit to my work and family contact at least 5 times a week 
                                         6- Attendance once a week for the following 3 months, leaving a 
    sample On one day and attending the group on the other day. 

7- Attendance once a week for the remaining 3 months and leaving a 
    Sample on the same day.
 8- In the case of a positive sample result or reporting of the use of drugs, 
     I will be asked to come at any required time to leave a sample and  

     To do some assignments/ tasks that will help you go back to recovery.                                  
9- In case of absence from the follow up days, I will leave a sample within 24 hours 
     Before or after the follow-up session, and I will call a member of team to notify  

     Him beforehand. In case of not showing up for a sample twice in a week, you will 
     Not be allowed to attend the groups until future sample results are shown. 
10- In the first 6 months, leaving a sample is due within 24 hours of being asked by the     treatment team. 
11- It is acceptable to keep your mobile phone and personal belongings for 

    Personal use only.
Signatures


Client                                    Therapist                          therapist                       supporting other

12- Aggression, Violence, Harassment, threats, provocative attitude 

     Towards others is strongly prohibited.
13- Respecting others' privacy and not disclosing any information about  

      Any other members in the group are required.
14- The treatment is a place for recovery not for Special Relation ship No romantic involvement or sexual relationships or special relations will be permitted this can cause you to leave the program. 
15- in case that I do not follow every point of the perilous points I will be warned first time verbally then written then I will be suspended and , this will mean for me that I will be re-evaluated ---

16- in case of relapse or braking the rules I will be subject for suspension , and this will mean that I will be re- evaluated , and action will be taken such as ( concentrated out patient program – deter – or inpatient program ) depends on the severity and the need this will be evaluated & recommended to me  by my therapist  
17- I here by under stand all info and terms of this contract and agree of all points, if I do not commit to the terms of this contract it will mean for me that there will be consequences such as (Stopping the financial support – being asked to commit to the terms and conditions or to stay away from the family bossiness and support)
 I agree to inform my responsible party, ____________________, about  

      The sample results during my follow-up period. And willing to give it any time asked other wise it will mean that I did relapse if I refused.
Signatures

Client                                    Therapist                          therapist                       supporting other

