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NORTH CAROLINA DEPARTMENT OF PUBLIC SAFETY 
 

Alcoholism and Chemical Dependency Programs  

 
Black Mountain Substance Abuse Treatment Center for Women 

 
RULES AND REGULATIONS 

 
As an offender in the Black Mountain Substance Abuse Program, I understand that I will: 
 

• Obey all program rules. 

• Attend all activities and participate as instructed in substance abuse treatment, 
educational classes, individual counseling appointments, office contacts with probation 
officers, and instructional classes as directed. It is the responsibility of each offender to 
participate and be supportive of other offenders and facility staff in accomplishing the 
goals and objectives for the Program. 

• Not possess any prohibited items. 

• Not possess or use weapons. 

• Not engage in any illegal activity. 

• Not use, possess or control any tobacco products. 

• Not engage in any sexual activity. Not display any violent or abusive physical behavior 
including threats or intimidations toward other offenders and/or staff. 

• Submit to warrantless searches as directed by the Probation/Parole Officer. 

• Submit to random drug screens as directed by the Probation/Parole Officer. 

• Maintain appropriate behavior including no horseplay, profanity, and disrespect or 
gambling. 

• Protect the confidentiality of group discussions and group members. 

• Arrive on time for all classes and/or appointments. 

• Use telephones only as authorized by staff. 

• Not engage in inappropriate behavior during visitation. 

• Remain on the facility premises. ATTEMPTING TO LEAVE WILL BE CONSIDERED 

ABSCONDING. 

• Maintain clean clothing, living, dining areas and treatment space as assigned. 

• Exercise proper care in the use of program facilities, equipment, materials and supplies. 

• Notify staff of any condition or circumstance that may interrupt or influence the treatment 
process, program operations or Black Mountain Program Rules and Regulations. 

• I understand that if I abscond from supervision, Black Mountain staff will dispose of my 
belongings. 

• Comply with any aftercare plan provided by Black Mountain staff. 
 
_________________________     _________________________ 
     Probationer/Parolee Signature        Probation/Parole Officer Signature 

 
OPUS #: __________________     DATE: ____________________ 
 
DATE: ____________________ 
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