
{INSERT NAME OF YOUR CLINIC}
PARTCIPANT AGREEMENT FOR EBP GROUP TREATMENT
Name: ____________________________                      
Today's Date: _____________________
I want to work on the following concerns: (Example: I feel depressed; I can’t relax)

______________________________________________________________________________

______________________________________________________________________________

By the end of this treatment, I'd like to… (Example: have more hope; feel less anxious)

______________________________________________________________________________

______________________________________________________________________________

Rules and Procedures
1. Attendance: It is very important that you arrive on time and are able to attend each of the ____ group sessions. If you have a planned absence, please inform the group a week in advance. If you must cancel due to an illness or emergency, call us at XXX-XXX-XXXX within the clinic’s cancellation policy timeframe. {Include group-specific attendance requirements}
2. Confidentiality: Confidentiality in group therapy is taken very seriously by staff and fellow group participants. During the group sessions, you will hear about other people struggling with similar problems, and you will share some of your struggles as well. The leader(s) of your group will ask you to keep the identity of and information shared by other members in group private. Most EBP groups are ran like workshops or classrooms, so you will not be required to share deeply personal information about yourself unless doing so helps you reach your personal goals.   
3. Respect: Please talk and act in a respectful way to your fellow group participants and clinic staff.
4. Cell Phones: Please silence cell phones during group sessions and take emergency phone calls outside.
5. Alcohol or Non-prescribed Drugs: Do not use alcohol or non-prescribed drugs before group sessions. This will likely impair your ability to participate and learn.
6. Homework: You will be asked to practice skills between sessions, which may include writing. All homework is for your benefit and will lead to greater improvement over the course of the group. Group leaders will share a rationale for all homework given. It is important to bring your homework and materials with you to each session. We will review what you did between sessions at the following group session.
7. Maintain Focus on Developing New Skills: Time in group is used for learning and practicing specific skills. To address other concerns, such as medication refills, letters to command, and similar issues, please follow-up with your primary provider. 
8. Documentation: The provider leading the group will put a note in your medical record following every session. These notes document your level of participation and progress, including whether homework was completed. 
9. Emergencies: If you are having urgent mental health or medical problems during duty hours, report to the nearest Emergency Department or Behavioral Health Clinic. If after hours, please go to the nearest Emergency Department. {Insert clinic-specific guidance}
I understand and agree to follow these rules and procedures.

__________________________________           _____________           ________________________________

                     Participant Signature                                     Date                                  Staff Member Signature

