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CLIENT RIGHTS & RESPONSIBILITIES

Client’s Name: MRN#:

RAMS is committed to providing a healthy and safe environment that is free from harassment and
discrimination. Professional standards of conduct apply while at a RAMS program site, RAMS offsite
location, or at any RAMS sponsored offsite activity.

By following these Rights & Responsibilities, you can help support the health and safety of all, and
respect and care for our program.

| have the right to:
1. Receive considerate and respectful care, and to be respected for my personal values, beliefs,
and identities.
2. Receive information about my treatment/program patrticipation, and participate in the
development and planning of my services.
3. A safe environment enforced and supported by RAMS.

| have the responsibility to:

1. Come to appointments/program able to fully participate/engage. If | appear to be under the
influence of or in possession of drugs and/or alcohol, | understand that my appointment may
be rescheduled or | may be told to leave the program.

2. Maintain a respectful environment. | will not engage in physical assaults, verbal threats,
sexually inappropriate behavior, harassment, disruptive behavior, abusive language, or use of
profane, racist, sexist or homophobic language.

3. Maintain a respectful environment. | will not audio or video record, or photograph anyone
onsite without mutual written consent.

4. Maintain facility safety. | will not engage in acts of property damage, theft, or be in possession
of weapons or items that appear to be a weapon.

5. Be considerate of appointment/program scheduling. | will call my assigned staff at least 24
hours before my appointment/program start time, when possible, if | cannot attend.

6. Maintain a well-kept environment. | am responsible for and will maintain possession of all
personal belongings brought onsite.

RAMS may request to re-schedule for another time if the responsibilities listed above are not
followed. If further risk is posed to the health and safety of the program, RAMS may re-assess the
appropriateness of services.
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