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Residential Rules
1.	 Never discuss, trade, sell, or share medications. This is a serious violation.

2.	 Never bring prohibited items, including drugs and alcohol, into Stepworks. (Read our “What to Bring” 
document.)

3.	 Attend all groups on time.

4.	 Follow the curfew: 9:00 P. M. Sunday through Thursday, 10:00 P. M. on Fridays and Saturdays. (Doors are 
locked at these times.)

5.	 Keep your personal area neat: make your bed when you are not sleeping in it, and keep your clothes and 
personal items put away.

6.	 Pick up after yourself inside and outside the facility.

7.	 Complete chores and dorm duties before 8:00 A. M. (or as scheduled).

8.	 The kitchen is cleaned daily at 9:30 P. M. Wash and put away your dishes when eating outside of meal 
times.

9.	 Never enter the opposite gender’s dorm area.

10.	 Do not bring visitors into the dorm area.

11.	 Never enter Stepworks team member areas unaccompanied.

12.	 Do not eat or drink in dorm areas. (You may have a glass of water at your bedside.)

13.	 Do not lay on or put your feet on the furniture.

14.	 Our team must search and approve any items brought by visitors.

15.	 Romantic, aggressive, or violent conduct may result in discharge.

16.	 Do not smoke in the facility. Stepworks provides a designated outdoor smoking area.

17.	 Always wear appropriate shoes and clothes: no house shoes or pajamas outside of the dorm area; no 
female cleavage or sagging pants; no cut-off shirts that expose the chest or abdomen; no hats, hoods, or 
sunglasses indoors.

18.	 Stepworks reserves the right to change these residential rules.

I understand and agree to abide by Stepworks’ Residential Rules.

                                                                                                                                                                                              
Patient Signature							       Date

                                                                                                                                                                                              
Patient Printed Name							       Date of Birth

                                                                                                                                                                                              
Witness Signature				             Witness Printed Name


