THE HOUSE, INC.

143 S. CENTER ST.

MESA, AZ  85210

CLIENT AND STAFF AGREEMENT

1. CHEMICAL DEPENDENCY

________ A.  I agree to abide by all of the rules, regulations and policies of The  

                       House pertaining to chemical dependency.

________B.  I agree not to enter any property owned and/or supervised by The House           

                      while under the influence of any illegal intoxicants, drugs or alcohol.

________C.  I agree not to bring onto, or store on any property owned and/or supervised 


          by The House and illegal drugs or alcohol.

________D.  I agree to inform staff members of The House immediately if I suspect,

or have reason to suspect, that another resident, or staff member has been                                                                  under the influence of any intoxicants, or has brought onto or is storing

on any property owned and/or supervised by The House any illegal 

intoxicants.

________E.  I agree to provide urine samples when ever requested for what ever reason.

________F.  I agree to abide by and follow all reasonable requirements listed herein.

________G.  I understand that any violation of A.-C. is cause for immediage discharge.


          I understand that refusal to provide a urine sample is likewise cause for


          Immediate discharge.

________H.  I further understand that if, in the event of a violation of any of the above

discharge has been deferred, I will comply fully with any and all recommendations of The House staff meant to address the violation and its causes.

2. PAYMENT AGREEMENT

________A.  I agree to assume responsibility for prompt and full payment of all fees.

                     This includes a payment of $140.00 per week.

_______ B.  I understand that it is my obligation to appear in the office each and every

                     Friday between the hours of 4:00pm and 7:00pm to review the status of my

         fee obligations with the staff of The House.

_______C.  I understand that, if in the event I am discharged from The House for

violations of the rules, The House reserves the right to retain any fees paid in    advance  by either myself or any other person on my behalf. I further understand that all entry fees (the first two weeks fees), are completely non-refundable.

3.  SOCIALLY ACCEPTABLE BEHAVIOR

_______A.  I agree that at all times while on or about the property owned and/or 

                    supervised by The House to conduct myself in a socially acceptable manner.

_______B.  I understand that the following are reasons for immediate discharge:


________a.  Acts of violence, or threats of violence to the person of another 



         and/or personal property of another or The House.

            ________b.  Theft of property; personal property of another, and/or The House.

            ________c.  Blatant disregard of management suggestions, and/or directions

                                 regarding treatment and/or personal development.

           ________d.  Violation of criminal laws while outside of the property owned 

                                 and/or supervised by The House.

________C.  Discharge shall include immediate expulsion and exclusion from 

                      The House or any programs offered by The House. I agree that discharge 

                      may, at the option of The House be effectuated by forcible removal of

                      myself by any police authority if necessary.

I have read and fully understand the Grievance policy of The House.

I fully understand that I am a guest and it is a privilege to remain at The House, Inc.

Signature:_________________________________________     Date:____________



Client

Signature: ________________________________________      Date:____________

                          House staff member

