

		MOUNTAIN JUDICIAL Circuit, Accountability Court		   

14 Day Behavior Contract
Effective Dates: __/__/__ to __/__/__
Participant Name: __________________________________

Participants on Behavior Contract are subject to increased supervision and are held to a higher standard. Failure to comply with all conditions of this contract will result in increased sanctions at the discretion of the team. 

I _____________________________________ agree to the following conditions:

1._____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2._____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3._____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4._____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5._____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand I will meet with the Case Manager ___ day(s) per week.
I understand I will meet individually with Treatment ___ day(s) per week, starting __/__/__.



________________________________________________________________________
                    Participant

________________________________________________________________________
                   Treatment

________________________________________________________________________
                     Case Manager/Coordinator

________________________________________________________________________
   	                        Judge


image1.wmf
 


oleObject1.bin
[image: image1.png]






oleObject2.bin
[image: image1.png]






