	Telephone/Visitation Agreement
	
	Name
	

	
	
	ID Number  
	

	
	
	
	

	While receiving services from:
	

	                                                            (Provider)
I give consent to receive phone calls and visits from those specific persons named in the sections below and who are outside the program/facility for support and coordination of my treatment services.
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I agree to have my participation in this program acknowledged and accept telephone calls from any individuals. 
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I agree to have my participation in this program acknowledged and accept telephone calls only from the following named individuals:

	Name
	Telephone Number(s)
	Relationship
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I agree to accept any individual as a visitor.
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I agree to accept as visitors the following named individuals only:

	Name
	Telephone Number(s)
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	I understand this consent will expire upon my discharge from the program. I may revoke this consent at any time except to the extent that action has already taken place.

I understand that interns and delivery/maintenance people enter the premises on occasion and I will not hold the service provider staff responsible for any visitors that may disclose my presence in this program.  

	             
	                 
	             
	  
	 

	
	Individual Receiving Services              Date
	
	Authorized Representative          Date
	

	
	
	
	
	

	
	Signature/Credential                            Date
	
	Relationship to Individual             
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