
 

YELLOW CARD WARNING AND 

CONSEQUENCES 
 

 

Client Name: ______________________________________________  

 

Date: _____________________________________________________ 

 

 

To assist you in your treatment at the VisionQuest Centre and Hope House, please 

complete the following as honestly and thoughtfully as you can. 

 

You have been placed on a performance contract  for the following reason(s) 

1.____________________________________________________________________ 

 

2.____________________________________________________________________ 

 

3.____________________________________________________________________ 

 

4.____________________________________________________________________ 
 
 
 



You must, therefore, complete the following work: 

 

1.____________________________________________________________________ 

 

2.____________________________________________________________________ 

 

3.____________________________________________________________________ 

 

4.____________________________________________________________________ 
 
 
As Part of all contracts you are also required to do the following: 

 
1) Not leave the House unless escorted by at one resident that has over 60 days clean 

2) One extra House Keeping job per week  

 

Please note that if you fail to comply with any of these requirements your residency will 

be terminated forthwith.  It will be considered that you have terminated your residency 

without notice and therefore will not be entitled to any refund . 

The Term of this Contract is for __________ days with the first date beginning on 

___________________________. 

 

Date: _________________________ 

 

 

 

_______________________________                     ______________________________ 

(Client)      (Hope House Staff) 


