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MAKE A WAY, CPA
SAFETY CONTRACT


I _________________________ agree that as long as I am living in the Harris Home I will not do anything to perpetrate against anyone.
 I also agree that if I ever feel like doing anything that could cause harm to myself or others, I will come talk to my foster mother and make them aware of my feelings. 
I understand that if I am unable to control the urges to cause harm to others or myself, it may be necessary for me to be admitted to a hospital until I am able to control the urges.  I also understand that this is not a punishment but  a treatment resource to help me.  


_____________________________________________		___________________________   			
Resident				`		Date


_____________________________________________		___________________________  		
Foster Mother						Date


_____________________________________________		____________________________ 		
Foster Father						Date


_____________________________________________		____________________________ 		
Case Manager						Date
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