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VALLEY TREATMENT SPECIALTIES
TREATMENT CONTRAQT

I, S;%cggy/\ ‘;;Lilgz’ , hereby anter into an
agreement with Valley Treatment Spacialties to allow their
staff to provide me with treatment services., I understand
and agreea to the following conditions regarding ny treatnent:

1. 1 agrea to be complstely honest and asgume full
rasponsibility for my offenses and my kehavior. I will
openly and candidly discuss jssues with the counselors.

2, I agree to sign releases of information required to
obtain information about my behavior.

3, I will attend all treatment sessions and attend on tima.

4. I will notify the appropriate staff member as seon as
possible about any situation that effects my attandance
or promptneax.

8. I understand that the only ac¢ceptabls aexcuse for absence
or lateness is & verifiable nedical emergancy and that
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6. I will pay my assigned fee at the time of gach sesEion
5 I have made other arranqoments with the gtaff,

7. I will not disclose any infermation regarding another
client to anyone outside this program unless the
information ig regquired by an appropriate authority in
an emergency situation where a staff member iz net
available,

8. I will share with the group the nature of any contact I
might have with ancther client while outside +he
traeatyent session.

9. I will actively participats in group sessions to the
gatisfaction of staff and other group members, I
understand that it is ny responsibility to participate
in discussions, to complete aeslqnments and to actively
make progress whlle involved with the program.

10. I will not become verbally threatening or assaultive
tovwards any staff membar or client whether insjide or
outside of the office.

11. i will not attend any sassion while under the influence
of alcohol or drugs.

12. I will not commit any criminal offense.
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13.

14.

15.

186,

17,

i8.

I will not have any child pornogfaphic material in my
pozzession at any time, '

1 understand that I will ba financially responsible for
the costg incurred for treatment " for mny victim ox
victims.

I understand that if I have any questions about this
¢ontract or about my involvement with the treatment
program, I would specifically contact my counselor. I
understand that my probation officer and my counsalor
will be communicating. I also uriderstand that I should
direct epecific treatment guestions to the counsalor and
specific questions about probation requirements to my
probation officer or the Court.

I understand fully and completely that participation in
this program may reguire polygraph examinations and that
I will be expected to be financially responsible for
these examinat.ions.

I undargtand +that new infor that ie obtained

information
through a polygraph (suggesting & lack of an open and
honest relationships with ny counsglors) will cause the
follawing:

1. A written warning will ks submitted to me and a
copy sant to my probation officer or the Courts,

n

for the sacond ong as well.

3. 1f I fail the second polygraph, z letter stating ny
unsatisfactory involvemsnt in the traeatmant program
will bs submitted to me and a copy sent to my
probation officer or the Court. This may be viewed
ag a violation of my treatment contract vo
satisfactorily complete treatment.

I understand fully and completely that I am required to
make continuous progress through the treatment program.
¥ understand that ] am expected to actively participate
in the group process by initiating my own involvement in
treatment. I understand I required to do more than
attend groups and be financially reguired to take an

. active part in working toward repairing the damage done

to my children and/or victins.

I understand fully and completely that when 1 have
reached a plsge in my treatmant proceas I will be
required to become invelved in the Valley Treatment
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I will retake the polygraph within 30 days and pay
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Spacialties treatment program aftercare portion of
treatwent by attending the Treatment Program Aftercare
Group. I understand that my involvement with the Valley
Treatment Specialties Treatment program will be a
regquirement throughout the course of my probation or
ordered counseling period. I understand that I will ba
required to actively cooperate and participate in this
organization throughout the remainder of my parole or
probatint period or ordered counselinhg period.

19. I understand fully and completely that should I fail te
make progress in the treatment program or sheould I fail
to follow the guidelines. set down for me in the
treatment program, the following steps will be taken:

A. A verbal reprimand will be administerad to me in
the group process regarding my failure to respond
to treatment.

B. A formal written reprimand will be zubmitted to me
and a copy sent to my probation and parole officer
or the Courta should I centinve to fail in the
treatment procaess. The written reprimand will also
indicate a timeline which I will be given to amend
the difficulty.

C. If failure centinues, a formal dismissal fram the
trgatment preogram will then ke submitted to the
probation and parole officer er the Court outlining
ny fallures and reasons for expulsion from the
treatment program. '

I also agree to the following special conditions:

20.

2.

22.

I understand that my probation/parocle officer or the
Court will be notified immediately of any vielation of this
contract. I also understand that local or =tate departments
may ke contacted if necessary to maintain vietin or community
safety. I algc understand and agree that any violation of
the condition® of this contragt may be grounds for
termination from the program at the discretion of the staff.
I agree that the staff may terminate my treatwent for any
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other problem behavior not“outlined above.
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(Signature of Client) -
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