NO HARM CONTRACT

I,
, agree that I will not harm or hurt myself or others in any way. 


(Name of client)

I,
, further agree that I will successfully contact  at 


(Name of client)

least one of the agencies or individuals listed below in the event that I experience suicidal or homicidal thoughts or the urge to injure myself or others.

Signature of Client
Signature of Parent

Signature of Parent
Signature of Teacher or Therapist

Names of Individuals or Agencies
Telephone Numbers

Mother:

        Home:___________

Work: 



Father: ______________________________

      Home: ____________________Work: 



Therapist: 

         Phone: 



(Name)

Crisis Hotline:_________________
Phone: 



(Name of agency)

Emergency Room: Local Emergency Room

      Phone: 
911


(Name of hospital)

Psychiatric Hospital: Coastal Harbor Treatment Center
      Phone: 912-354-3911
Significant Others: 

      Phone: 



(Name)



      Phone: 



(Name)

