Zero Tolerance Contract

(Please initial by each statement and sign at the bottom.)

____ I have read and agree to the Hannah's House program guidelines.

____ I understand that I can be dismissed from the program for any reason.

____ I understand that all program activities are mandatory.  

____ I understand that drug or alcohol use will not be tolerated and will result in     

         immediate dismissal from the program. 

____ I understand that verbal abuse, intimidation tactics, or bullying of any kind in all  

         circumstances will result in immediate dismissal from the program.

____ I understand that excessive complaining after one warning given by a staff member 

         or volunteer will result in immediate dismissal.

____ I understand that withholding information about another resident who has broken

         rules will result in dismissal from the program.

____ I understand that lying will result in dismissal from the program.

____ I understand that opening the door, answering the phone, or collecting Hannah's 

         House mail will result in dismissal from the program.
____ I understand that participating in sexual relations while at Hannah's House will 

         result in dismissal from the program.

____ I understand that sharing of medication is prohibited and will result in dismissal 

         from the program.

____ I understand that disregard for any of the Hannah's House guidelines will result in 

        dismissal from the program.

____ I understand that my child(ren) are my responsibility.

____ I understand that this program is designed to empower me and help me to do for 

         myself.  I will not expect that Hannah's House staff do things for me.

____ I understand that I am committing to a minimum of three months to this program.

____ I understand that open communication is important.  If I have an issue I will go 

         directly to the person I am having the issue with.  If it cannot be resolved, I will 

         speak with the Executive Director.

__________________________________________

Printed Name

___________________________________________

______________________

Signature







Date
