CAPE Z\SSIST

Preventing Substance Abuse

Anger Management Program Contract
(Return this form with your registration.)

CONTRACT BETWEEN CAPE ASSIST AND

Please print your name
By signing this contract to register for the program, I agree to follow the rules:

To be substance free (this is a no smoking program).

To participate in all activities of the program.

To behave in a manner that is not disruptive or destructive in any way.
To follow group rules.

To bring no weapons, cell phones, or any electronic equipment.
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Cape Assist agrees to:

¢ Present the designated program and supply all materials.

Treat each participant with respect.

¢ Keep confidential what is said in class, and notify the referral source only of
attendance and further recommendations, if any.

¢ Issue a certificate to each participant upon completion of the program.
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Participant signature Date

Parent/Guardian Date

Cape Assist copy



