
Anger Management Requirements 
 

• Participants must be on time. Anything past 10 minutes late is considered an absence. 
• Participation must be consistent. Only one excused absence is allowed during the course of the 

program. More than two weeks of absences will result in automatic termination from the program 
unless a leave of absence has been approved in advance by the referral source and program in 
consultation with the probation officer. 

• All fees are required before the start of each class. The evaluation fee is ________. Each class has 
a fee of _____________.  Payment should be in the form of cash or money order. 

• Participation is required. This includes completing all assignments in session and at home. Lack of 
participation and completion of assigned assignments may result in an absence. 

• Pay all required fees. Acknowledge that carrying a balance greater than $25 will result in an 
absence.  

• Participants must complete the Anger Management program where the participant originally 
enrolled unless approval to change the Anger Management Program is obtained from the court or 
other referral source as well as the original program provider 

• Participants agree to be drug- and alcohol free during all Anger Management classes and agree to 
random drug screens as required by probation. 

• Participants must authorize the release of all information and acknowledging that Anger 
Management Programs do not limit confidentiality (if court ordered) and may release information 
to persons or organizations such as victims, victim liaisons, referring courts, law enforcement, 
Department staff and monitors, the Department’s Probation Division, or the Board of Pardons and 
Paroles if applicable.  

 
Signing below acknowledges that as a participant, you have read, understood, and agreed to abide by all of 
the rules and expectations as outlined in this contract. It also acknowledges that you are aware of your start 
date as follows:  
 
_______________________________________________________________________  
 
 
 
________________________________________________________________________ 
Printed Name of Participant 
 
 
________________________________________________________________________ 
Signature of Participant      Date 
 
 
________________________________________________________________________ 
Signature of Program Administrator/Facilitator                               Date 
 


