Confidential


Contingency Contract

Interface Youth Shelter

CDS Family & Behavioral Health Services, Inc.

Please read the entire contract before signing.

I agree to meet the terms of the following contract as a means of developing behaviors that are more effective.  By following the terms of the contract, I realize that I may develop new interests and behaviors and thereby experience more successes.

I realize that in order to earn the privilege listed below, I must perform the following behavior or become involved in the following activity:

By performing the above listed behavior and becoming involved in the above listed activity, I earn the right and the privilege to the following:

If I do not perform the behavior in question by _______________________ I forfeit the right to the above privilege(s).
(Date)

I understand that I am in no way exempt from following the established Behavioral System as outlined in the program rules.

_________________________________________

____________________

Participant Signature





Date

________________________________________

____________________

IYP Staff Signature





Date

Please read this entire contract before signing this form.
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