
Agreement Not To Use
	I,
	

	Agree that under no circumstances am I to use any mood-altering chemicals, i.e. alcohol, marijuana, cocaine, speed, prescription, or over-the-counter drugs, while in the programs at this facility unless I am under the direction of a physician. 

If I am under the care of a physician, I understand that I may be asked to sign a release of information to that physician and that I am also required to notify YOUR AGENCY NAME     of any medications I am required to take. I also agree that I will not abuse medications as prescribed by my physician. 

I understand that if I do use any mood-altering chemicals, unless under the care of a physician, I may be referred to a more appropriate program for treatment. 

I understand that I may be asked to submit to a urinalysis screen after being informed of perceived need and further understand I will be responsible for the cost of said screening. 



	Client Signature:
	

	Date:
	

	Counselor Signature:
	

	Date:
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