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ACCEPTABLE BEHAVIOR CONTRACT


This agreement is between: 
Department of Behavioral Wellness (Name of Clinic)
and
[Insert person’s name and date of birth]


I, [person’s name], agree to the following:
· I will ask for help from a staff person at the clinic if I feel I may be going into crisis, or need additional support.

· I will not use insulting, vulgar or abusive language towards any person at any Department of Behavioral Wellness service location.  Examples include, but are not limited to:
· cursing or swear words;
· jokes or remarks of a sexual nature; 
· racist, sexist, homophobic or other discriminatory remarks

· I will not exhibit intimidating, bullying or threatening behavior towards any person at any Department of Behavioral Wellness service location.  Examples include, but are not limited to:
· glaring;
· posturing and offensive gestures;
· brandishing weapons, conventional and non-conventional;
· stalking

· I will treat all Department of Behavioral Wellness staff and other clients with care, dignity and respect while at Department of Behavioral Wellness locations, when contacting them by phone, or corresponding via email or other written messages.

By providing my signature below, I confirm that I understand the importance of following safety procedures, and agree to the conditions of this Agreement.  If I fail to do so, I understand that Department of Behavioral Wellness may take further action in response to my behavior, including and up to termination of my services at all Department of Behavioral Wellness service locations.

_________________________________________
 Client Signature                                              Date


_________________________________________
 Case Manager/Clinician Signature                 Date
