Substance Abuse/Alcohol Abuse Contract

DIVISION FOR BLIND SERVICES

CONTRACT FOR: _____________________________/ ____________





Name of Consumer 


Date

As discussed with my Field Vocational Rehabilitation Counselor/Teacher, I agree to the following: (Check appropriate items. Put N/A on items that do not apply, add additional items and/ or modify existing items as applicable.) 

___ 1. I will not consume any alcohol and/or illegal substances while at


Criss Cole Rehabilitation Center during the day or night, on or off


the premises.

___ 2. I will meet with a substance abuse counselor once a week.

___ 3. I will participate in random drug screening as recommended by a


physician/Licensed Chemical Dependency Counselor.

___ 4. I will participate in Alcohol Anonymous/Narcotics Anonymous


meetings or in an appropriate 12-step group as often as


recommended by a Licensed Chemical Dependency Counselor.

___ 5. I will keep all over-the-counter medications in the nursing station.

___ 6. All over-the-counter medications will be approved by Center


doctors.

___ 7. I will not attempt to commit suicide while at Criss Cole


Rehabilitation Center.

___ 8. I agree to take medications as prescribed.

___ 9. Other:________________________________________

I also understand that the results of my drug screen will be communicated to my Parole/Probation Officer (if applicable).

If I break any part of this agreement, as identified in the checked items above, then possible dismissal from the Criss Cole Rehabilitation Center program may result.

____________________ __________

Consumer Signature 
Date

____________________ __________

VR Counselor Signature 
Date

