Therapist/Aid Agreement Contract
This Agreement Contract is made and entered into on this __ day of __, 20__, by and between ___________________ (“Parents Name”) and _________________(“Therapist/Aid”) and Friendship Circle Miami.
Purpose
The purpose of this is to set clear expectations for the therapists/aid that will be attending with your child and to foster a positive and respectful environment at Friendship Circle. Below is an outline of the responsibilities of the Therapist/Aid. 
1. Expectations for Behavior: The therapist/aid agrees to adhere to the following behavior expectations:
1.1 Respect: Respect Friendship Circle Staff members and others by using polite language, following instructions, and listening when others speak.
1.2 Responsibility: You are here to assist your child, meaning: the child is within eyesight at all times, engaging/interacting with the child, and the child is within arm’s reach of you. If the child is getting agitated or loud, remove them from the room immediately. 
1.3 Courtesy: Demonstrate courtesy by following house rules, including but not limited to not being on cell phones, not purchasing food off-site, arriving on time/ staying until the child gets picked up, riding the bus with the child, and not partaking in smoking (cigarettes and vaping)/drugs/drinking around participants.
1.4 Conflict Resolution: Address behaviors calmly and seek help from the Parents if needed to resolve conflicts. Therapists can ask staff or RBT on staff to assist in behaviors if needed. If de-escalation does not occur, parents may be asked to pick up the child from location for their safety and the safety of others. 
1.5 Schedule: If attending with a participant, you must be here on the same schedule as the participant and stay until the participant gets picked up.
2. By signing below, both parties acknowledge that they understand and agree to the terms outlined in this Agreement Contract. If you are unable to comply with these terms, parents will be notified, and the client’s attendance could be jeopardized. 
Parents Name:__________________________  Date: ______________Sign here:_________________________________
RBT/Aide’s Name:__________________________  Date: _______________ Phone Number: _______________________
Sign here: __________________________________________________________________________________________
RBT Supervisor:__________________________  Date: _______________ Phone:_____________________________
Sign here: ________________________________________________________________________________________
