Eastern  Missouri  Alternative  Sentencing  Services,  Inc.

Voluntary Consent for Treatment
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, hereby apply for services in:
 FORMCHECKBOX 
Alcohol
 FORMCHECKBOX 
Drugs

 FORMCHECKBOX 
Gambling

 FORMCHECKBOX 
Sexual
 FORMCHECKBOX 
Eating

 FORMCHECKBOX 
Nicotine
 FORMCHECKBOX 
Work

 FORMCHECKBOX 
Sugar

 FORMCHECKBOX 
S.A.T.O.P.

At the E.M.A.S.S. I understand that the Clinical Intervention Program (CIP) and the Serious and Repeat Offenders Program (SROP) is a licensed Outpatient Substance Use Treatment Program and a Substance Awareness Traffic Offender’s Program (SATOP).
I understand that treatment services will be provided in accordance with written policies approved by the Agency Board and the Missouri Division of Alcohol and Drug Abuse.

This form shall also give my consent for mail and telephone follow-up for up to one year after the completion of my treatment.

In extreme circumstances, this form states that you consent to have emails done between counselor and client and you signature will be done by first name, last name, and the last 4 digits of my SSN.

By my signature, I attest that the program has been fully explained to me and that I have been given an orientation packet.
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 Client  Signature

                                Date


        Staff  Signature
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