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Florida Department of Corrections
Substance Abuse and Treatment Services
REQUEST/CONSENT FOR ALTERNATIVE PROGRAMMING


	
	INMATE NAME:
	[bookmark: Text1]     
	DC#:
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	FACILITY:
	[bookmark: Text3]     


			
I acknowledge that I have been informed and understand that I am required to participate in Substance Abuse Program Services, and that I have been offered the following Substance Abuse Program Services options:

· A traditional Substance Abuse program based on a twelve-step self-help twelve step self help model containing a spiritual component including “Higher Power and God of your understanding” which may require meeting attendance in Alcoholics Anonymous and Narcotics Anonymous
OR
· An Alternative Substance Abuse Program based on a cognitive and behavior modification model containing a positive transition component that is non-spiritual in nature.


· I object to participation in the Traditional Substance Abuse Program Services model with the Twelve Steps due to the religious content and accept participation in the cognitive and behavior modification program model. 



___________________________			_________________________
Inmate Signature						Counselor Signature


___________________________			_________________________
DC#								Reader Signature


___________________________			_________________________
Date								Date
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