
Project HOPE 
Client Treatment Agreement 
You agree to the following conditions: 

1) Actively participate in a counseling and/or recovery program as deemed 
appropriate by CHC/OMCDC staff. 

2)  Refrain from using illegal or unprescribed drugs and report usage of any prescribed 
drugs to Case Manager. 

3)  Undergo a medical screening by CHC/OMCDC Medical staff, which will include 
HIV testing. 

4) Participate in General Education Diploma training and testing if required. 

5)  A regular monthly inspection of your residence to assure it is being kept in a safe 
and clean manner. 

6)  Assist your case manager in developing a budget and savings plan to help you 
become self-sufficient. This will include contributing 30% of your income towards 
housing expenses. 

7) Secure employment within ninety (90) days of program involvement and 
participate in vocational programming. YOU MUST REMAIN EMPLOYED to 
maintain housing within this program. Should you lose your job you must be re-
employed within 30 days of losing your job. You must work a minimum of 20 
hours per week. 

 
8)   The list of House Rules is subject to change at any time by the CHC/OMCDC, and is 

not inclusive of the responsibilities of the client. 
 

I have received, read and understand the House Rules, for said Premises. By signing this 
agreement, I understand that violation of either the House Rules or violation of my Lease 
terms, including the Treatment Agreement, will result in termination of my housing status. 
 
Witnessed on this __________Day of 200______, By 

 

COMMUNITY HEALTH CENTER 

 

OHIO MULTI-COUNTY DEVELOPMENT CORPORATION  

 

PROGRAM PARTICIPANT 


