Associated Behavioral Health Care, Inc.

ALCOHOL DRUG INFORMATION SCHOOL ~ ADIS
Responsibility Agreement

I understand that when I complete ADIS ~ Alcohol Drug Information School, I will receive a Certificate of Completion from Associated Behavioral Health Care and a State of Washington Department of Licensing Substance Assessment / Treatment Report form (aka – DOL Blue Form). Both documents will verify my completion of Alcohol Drug Information School on the date indicated on the documents. 
Associated Behavioral Health Care, Inc. will fax the Certificate to my designated reporting agent on the day of class as a courtesy. 

It will be my sole responsibility and not that of Associated Behavioral Health Care, Inc. to make sure that proof of completion of this class has been provided to all interested parties.

I have read and understand the responsibility outlined in the above statement.

___________________________________________________

Date Signed: 

______________________________________________________

Name & Signature of Attendee:
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