A Life Beyond Recovery, LLC 
The Cornerstone Lodge

Name: 							 	Date of Birth: 		 
Emergency Contact Name: 									
Emergency Contact Phone: 									
Relationship: 			
1. Program Participation
I understand and agree to participate fully in the recovery program and community life of the home. This includes:
· Maintaining complete abstinence from alcohol and all non-prescribed substances.
· Attending required meetings, groups, and activities.
· Following curfews, visitor rules, and house expectations.
· Demonstrating respect for self, staff, peers, and property.
I understand that noncompliance with these expectations may result in disciplinary action or discharge.
Resident Initials: ________
2. Health and Safety Consent
I authorize staff to respond appropriately to any health or safety emergency. This includes:
· Contacting emergency medical personnel (911) if needed.
· Administering first aid or Naloxone (Narcan) if trained and necessary.
· Notifying my emergency contact in the event of a serious incident.
I understand that my safety and the safety of others are the program’s top priorities.
Resident Initials: ________
3. Confidentiality and Information Sharing
I understand that my personal and health information will be kept confidential in accordance with HIPAA and 42 CFR Part 2.
I authorize staff to share necessary information only with:
· My designated healthcare or treatment providers.
· Case managers, probation/parole officers, legal representatives, and/or treatment court staff  when applicable.
· Emergency responders if my health or safety is at risk.
I understand that disclosures will be limited to information necessary for my care or required by law.
Resident Initials: ________
4. Mandated Reporting and Legal Compliance
I acknowledge that staff are mandated reporters and must report suspected abuse, neglect, or imminent danger to myself or others to appropriate authorities.
I understand that the home operates in compliance with all federal, state, and local laws, and I agree to do the same while residing here.
Resident Initials: ________
5. Behavior, Searches, and Property
I understand that:
· The home is a drug- and weapon-free environment.
· Staff may conduct random room or property checks for safety and compliance.
· I am responsible for my own belongings, and the program is not liable for personal property loss or damage.
Resident Initials: ________
6. Media and Photography Consent
Please check one:
☐ I consent to the use of my image or likeness for program-related purposes (e.g., identification, security, internal documentation, promotional materials).
☐ I do not consent to any photography, video, or media use.
Resident Initials: ________
7. Security
I understand that the home uses a video and audio security system in all common areas of the home including the outside premises of the property. These systems assist in preventing unsafe behavior, protecting property, and supporting compliance with house rules. By signing this consent, I acknowledge and understand that:
· The recovery home uses video and/or audio security system in common and outdoor areas for safety purposes.
· I have been informed of where cameras are located and that no recording takes place in private areas.
· I consent to the use of these systems as part of the program’s overall safety and accountability measures.
· I understand that recordings are confidential and will be reviewed only by authorized personnel when necessary.
Resident Initials: ________
8. Transportation
I understand that staff or designated drivers may provide transportation for approved purposes, including but not limited to:
· Medical appointments or treatment-related travel.
· Employment, education, or community service activities.
· Recovery meetings, court obligations, or other approved program activities.
I consent to travel in vehicles owned, leased, or arranged by the program. I understand that all vehicles used by the program are maintained to meet safety standards, and all drivers will be licensed and insured. I agree to follow all vehicle safety rules, including wearing a seatbelt at all times.
I release the program, its staff, and volunteers from liability for ordinary risks associated with transportation provided in good faith. I understand that this consent does not waive any rights in cases of negligence or misconduct.
Resident Initials: ________
9. Acknowledgment of Understanding
By signing below, I confirm that:
· I have read and understood all policies in the Resident Handbook, including this Consent Form.
· I have had the opportunity to ask questions and receive clarification.
· I understand that I am responsible for any and all damages that I directly inflicted upon the home or property whether on purpose or by accident.
· I understand my rights, responsibilities, and the program’s expectations.
· I enter this recovery home voluntarily and agree to abide by its policies and procedures.

Resident Signature: 						   Date: 			

Staff Signature: 						   Date: 			

Confidentiality Notice
This form contains protected information and must be stored securely in accordance with HIPAA and 42 CFR Part 2. Unauthorized disclosure or duplication is strictly prohibited.
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