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PROGRAM RULES
I agree to participate in treatment services offered by Journies, Inc. I have been informed of the purpose of the treatment services that will be provided and any risks, consequences and/or benefits.  I understand and agree to abide by the following program rules:
1. There are fees for the services provided for Journies, Inc. I have been informed of those fees and agree to pay those fees in full prior to my completion of treatment at Journies, Inc. All fees must be paid in full prior to completion of the program and prior to reports being sent to any sources.
2. Responsibilities include, but are not limited to:
a. Attend all scheduled counseling sessions/groups and to be on time for all sessions. I have been provided with a schedule for the sessions that I am responsible for attending.
b. Attend all sessions free from the influence of any mood altering substances.
c. To not engage in any threatening or detrimental behaviors which may cause injury to the program staff, other clients, or the property.
d. To refrain from the use of inappropriate language or dress.
e. To not possess a weapon or commit illegal acts while on Journies, Inc. property.
f. Complete all required paperwork and documentation.
g. Dress Appropriately. No clothing or accessories with alcohol or drugs on it. No revealing clothing. 
3. Counselors may discharge a client for any of the following reasons:
a. Completion of the program
b. To be referred to a program which will better serve the client’s needs
c. For non-compliance with the program and/or its rules
d. Excessive cancellations or no-show appointments without notification or valid reasons.
e. Inappropriate behavior
4. Journies, Inc. staff reserves the right to request a client to submit to a Breathalyzer or urinalysis at any time.  
5. All phones must be turned off while in Journies, Inc. I understand that I can be discharged from the program for violation of this rule.
6. Client information is confidential and protected by State and Federal laws. Client information may be disclosed under the following circumstances:
a. A release is provided in writing for disclosure of specific information
b. The disclosure is directed by a court order
c. The disclosure is made to medical personnel in an emergency or to qualified personnel for audit or program evaluation purposes.
d. The client commits or threatens to commit a crime either at the program or against any person who works for the program or is a client at Journies, Inc.
e. The disclosure concerns suspected child abuse/neglect.
7. That I have the following rights: All rights guaranteed by State and Federal law, to be treated with dignity and respect, without neglect or abuse, to have investigation of any complaints, to obtain a copy or summary of my record, unless the Program Director recommends otherwise; to refuse to be a part of a research project.  And to have a copy of “Know Your Rights” and to have questions clarified.  Violation of the federal law and regulations (42C.F.R Part 2) by a program is a crime.  Suspected violations may be reported to the United States Attorney in the district where the violation occurs.  
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