CLIENT SAFETY CONTRACT
I, ___________________________________, agree that I will not do anything that would cause harm to myself or to anyone else.  

I realize that I am responsible for my own actions.  If I feel things in my life are becoming too difficult, I will contact my therapist, Heather Wilcox, at (703) 944-2289.  If I cannot reach my therapist, I will contact 911 or my local emergency room.

Signature: __________________________________________________

Witness: ___________________________________________________

Date: _____________________________________________________
