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ADDICTION SUPPORTIVE HOUSING CLIENT SERVICE AGREEMENT

1, , agree to abide by the following
terms and conditions in order to participate in the Addiction Supportive Housing Program.

e | agree to comply with all program requirements as outlined below and understand that
failure to do so may result in the loss of the ASH rental subsidy.

e | agree that the main reason for occupancy of the unit is that | am in need of the support
services that the Addiction Supportive Housing Program offers.

e | agree to work together with my Case Manager to locate an affordable unit as set out by
the ASH Subsidy and also conducive to my recovery.

e | agree to take part in an intensive assessment process in order to develop a
comprehensive treatment plan and thereafter to engage in ongoing assessment in order to
monitor my progress and modify my treatment plan so that within 18 months to 2 years, |
would have achieved my goals and be independent from ASH.

e | agree to participate in both group and individual counselling sessions in accordance
with my treatment plan.

e | agree to keep copies of housing information and understand ADAPT is not responsible
for these records.

e | agree to engage in support which will be tailored to my individual needs and goals. This
support may or may not include the following:

Money management Community resources Transportation

Educational planning Housekeeping Healthy leisure
Job seeking skills Emergency and safety Job maintenance
Interpersonal skills Personal health Permanent housing
Food management Personal hygiene Parenting

Legal rights / responsibilities
e | agree to utilize additional services if required for stabilization while participating in the
ASH program such as withdrawal management, Day Treatment and Residential.

1, , have read and understand this Service
Agreement, and | agree to adhere to all aspects of said Service Agreement.

Date: Client:

Date: Witness:




I have received a copy of this Client Service Agreement.



