PACE FAMILY

SERVICES

PARENTING/ CO-PARENTING — ANGER MANAGEMENT — BATTERERS EDUCATION

SESSION ROSTER

DATE: SESSION: PARTICIPANT: INSTRUCTOR:

GROUP AGREEMENT:

e BEONTIME

e TURN OFF CELL PHONES

e NO SIDE TALKING

¢ NO PROFANITY

e MISSING 3 GROUPS WILL RESULT IN AN IMMEDIATE DISCHARGE

e MUST ATTEND 15T GROUP SESSION OR WILL BE DISCHARGED

e PRIVACY IS PARAMOUNT

¢ PARTICIPATION AND JOURNAL SHARING ARE REQUIRED

e ALL JOURNAL ASSIGNMENTS MUST BE COMPLETED TO RECEIVE ATTENDANCE SIGNATURE
e |IF JOURNAL ASSIGNMENTS ARE NOT COMPLETED, YOU MAY BE EXCUSED FROM CLASS
¢ RETURN FROM BREAKS ON TIME

e JOURNALING REQUIRED DAILY

PARTICIPANT SIGNATURE: DATE:

INSTRUCTOR SIGNATURE: DATE:
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