SAMPLE—PLEASE CONSULT YOUR SITE SUPERVISOR AND UNIVERSITY SUPERVISOR FOR SITE APPROPRIATE FORMAT

NO HARM CONTRACT

I, _______________________________________________________________,

a client of  ______________________________________________________

(Name of Site) ______________________________________________________

agree not to kill or harm myself in any way for the next _____________________

days. I also agree that if I feel the urge to hurt or kill myself I will call

__________________________________________________ (Crisis Line)

at ____________________________________________. If I do not attend the next regularly schedule 

counseling session with my counselor _____________________________________

(or make satisfactory alternate arrangements with my counselor) I realize that my counselor may take 

emergency actions including notifying the authorities about my condition.

_____________________________________________
_________________________

Client Signature





Date

_____________________________________________
_________________________

Counselor






Date

______________________________________________
__________________________

Witness






Date

