
Santa Clara Valley Health & Hospital System 

 
Department of Alcohol and Drug Services Adult System of Care 

CLIENT CONSENT FOR CONTINUOUS RECOVERY MONITORING (CRM)  
 

1. I understand that the Continuous Recovery Monitoring (CRM) is designed to help me reduce and/or 
eliminate any problems I have with alcohol and drug use/abuse. 

 
2. I understand that my commitment to CRM means that I will respond regularly to the phone calls arranged 

with my counselor and if my contact numbers change, I will inform my counselor right away. 
 

3. I understand and agree that if my needs change, my counselor may ask to see me in person for an 
assessment. 

 
4. I understand that the counseling staff work as a team and that my case may be discussed among the team 

during clinical supervision meetings of which I give my consent and in accordance to all applicable 
federal laws governing patient confidentiality. 

 
5. I understand I have a right to be treated with respect at all times and that I will not be discriminated 

against because of race, national origin, age, gender, disability, sexual orientation, religious beliefs or 
medical status. 

 
6. I will not use abusive language or threaten violence when talking with my counselor during CRM follow-

up contacts. 
 

7. If I should have a complaint about the CRM program or its staff, I agree to follow the established 
procedure for filing complaints: 

a. Try to resolve the problem with my counselor. 
b. If unsuccessful, try to resolve the problem with a lead counselor. 
c. If unsuccessful, try to resolve the problem with the program manager. 
d. If unsuccessful, try to resolve the problem with a client rights advocate. 
e. If unsuccessful, file a complaint with the State Alcohol and Drug Program. 

 
8. CRM is an aftercare service that takes place after the successful completion of my primary treatment 

episode.  CRM is not treatment per se and therefore there is no communications with the courts, probation 
or parole.  

 
By signing below, I hereby consent for participation in the CRM program and agree to comply with the above.  
My signature below acknowledges that I have been given a copy of this agreement for my records. 

 
 
________________________________________________ __________________ 
Client Signature       Date 
 
 
 
________________________________________________ __________________ 
Counselor        Date 

 
5-11-11 


	CLIENT CONSENT FOR CONTINUOUS RECOVERY MONITORING (CRM)

