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M. K.  Place Parent/Guardian Guide 

 

 

Our Address: 

110 South 19 Ave 
 

Pocatello, Idaho 83201 

 

Our Phone Number: (208) 234-4722 Fax: (208) 234-2135 

 

M. K.  Place has a level system in place that is used for discipline and rewarding purposes.   The reason 

for the level system is so our staff may treat the residents fairly and be consistent.   The level system goes 

as follows: 

Å Intake Level ï This level is for new residents. They are on this level for seven days upon 

admission into treatment. 

Å Level 1 ï This level is used when residents have made major rule violations.   This level has the 

least amount of privileges. 

Å Level 2 ï This is a progression level. This level has more privileges than level one. 

Å Level 3 ï This is a progression level. This level has more privileges than level two.  

Å Super Bonus **The higher a resident gets on the level system the more privileges he/she receives.  

 

**  Each day a resident has the opportunity to earn points. The total points a resident should earn is 66 

points. Points are taken by staff when a resident does not comply with program guidelines. 

 

 

Phone Call Policy 

 

Phone calls may be made as follows:  

Super Bonus (1)10 minute call or (2) 5 minute calls daily ïto family only  

Intake, L2 & L3  Will receive call slips for calls several per week 

L1 (1) 10 minute incoming phone call 

 

 

Phone Call Times 

** Phone calls start after 4:00 p.m. Monday thru Friday. Phone calls may be made from 10am to 10pm 

Saturday and Sunday. 

 

** Please note that these are suggestions. There is no guarantee that the residents will  be in the facility at 

all times.   Please remember that there are no phone calls after 10:00pm. 
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Visitation / Check-out Policies 

 

Å Visitation is held at the Family Resource Center at 403 N. Hayes for the first month your child 

is in treatment, they are not allowed to check-out. 

Å A resident may check-out if they are on Super Bonus and have been in treatment for a period of 

thirty days. 

Å If a resident breaks the guidelines for check-out this privilege will  be taken away. 

 

**Please note that visitations are for family members ONLY. Please do not bring your childôs friends. 

 

**When your child is checked-out to you, he/she may NOT leave your presence.   They may not go out 

with their friends, run to the store without you, etc. Check-out time is for family time, and it is not for 

letting your child choose what he/she wants to do. 

 

**Upon returning to M. K.  Place at the end of check-out. Residents are not allowed to bring any 

food, candy, pop, etc. back into the facility. 
 
Family Program 

 

If  you are interested in family counseling, please contact your childôs counselor. Family counseling will  

help the family understand the disease process of addiction, provides a safe place to address any 

unresolved issues, and offer tools to help support your childôs recovery.  Family counseling is important 

to the ongoing recovery and well-being of your child.  Chemical dependency is a family disease that is 

primary, progressive, chronic, lethal, and treatable.  To help families ensure ongoing recovery for 

themselves and their children, we are offering these services and encourage you to attend. 

 
 
 
We look forward to seeing you and your family for these days of education, growth, and healing. 

 
 
 
 
 

 

ï Please donôt hesitate to call if you have any questions or concerns. 

M. K.  Place Staff 
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REQUEST FOR DOCUMENTS. 

 
 

 

We are excited that your child is entering our residential treatment program.  As a part of state licensing we are 

required to have a copy of the following: 

 
 

ẅ  Birth Certificate 

 

ẅ  Social Security Card 

ẅ  Immunization Record 

ẅ  Health Insurance Card 

ẅ  Recent Transcript  

ẅ  Name, phone number, and address of last medical doctor, dentist, and eye doctor seen. 

 

ẅ  Name, address, and phone number of last school attended and last grade completed. 

 

ẅ  Parents full  names (including motherôs maiden name), addresses, and phone numbers. 

 

ẅ  Proof of custody if  the parents are divorced or legally separated. 

 

ẅ  If  you are a legal guardian, weôll need your name, address, phone number, and proof of 

guardianship. 
 

ẅ  Doctor orders/notes indicating clients prescriptions and medications 
 
 
 

We must have these documents before or at the time of intake. Please make copies and return  them to 

M. K. Place as soon as possible.  

 

Thank you for your assistance. 
 

 

 

Michell Shropshire, Direct Care Staff Supervisor/Shelter Manager
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110 South 19th, Pocatello, Idaho 83201 

(208) 234-4722 Fax (208) 234-2135 

 

*Things to Bring to M. K.  Place* 

Program participants should have enough clothing to last at least one week. Clients will  wash 

their own clothes as needed. The following are suggested items to bring when coming into the 

program. 

 
Here are the needed essentials: 

8 pairs of socks 

8 pairs of underwear/undergarments  

8 T-shirts/or shirts (no drug, gang, sex related clothing) 

5 pairs of pants  

1 Pair of Sneakers  

1 Jacket 

1 Pair of pajamas 

Sweatpants/sweat shirt  

1 Pair of house slippers 

Gym clothes- i.e. tops/bottoms, shorts, and swim suit (no bikinis) 
 
 
Suggested Items: 

Cold weather outdoor clothing (hats, gloves, coat, socks, long underwear, boots, coats) 

Toiletries, i.e. toothbrush, comb/brush, if  you have a special kind of shampoo and conditioner 

feel free to bring it. 
 
 
Below are items that you should not bring:  

Dangerous and/or illegal items (e.g. potential weapons, drugs, and drug paraphernalia) 

Clothing with alcohol, drug, sexual words, pictures or emblems 

Cigarettes/chewing tobacco, matches/lighters 

Aerosols or any items containing alcohol  

CDôs or tapes 

Leggings or tank tops 
 
 
 
PERSONAL PROPERTY AND MONEY  

Program participants do not need to bring money. Clients bring personal items at their own 

risk, expensive items should be left at home to avoid the possibility of damage or loss. M. K.  

Place is not responsible for clientôs belongings. 
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M. K.  Place Parent Letter 

Dear Parents, 

 

As specialists who have worked with parents, and because many of us are parents ourselves, we know how 

very upsetting it is to have a son or daughter with a drug problem. We want to do everything possible to help 

your child. There is reason for optimism: Our agency uses The Seven Challenges® Program which has been 

proven to be successful in helping young people overcome their drug problems. Research has also shown it to 

be successful in helping them overcome underlying psychological problems that often go along with drug 

abuse or drug dependence. 

 

We want to introduce you to The Seven Challenges Program so you understand our approach and we will 

better be able to work together in helping your child. 

 

By the time adolescents enter drug counseling programs, they have already heard about the dangers of drugs. 

Most of them have been told they need to quit. Many have been told they must quit. However, skilled 

counselors know that when we try to twist their arms to make them quit, we get bad outcomes: Young people 

either lie to us, or dig in their feet and resist us. Even if we could temporarily force them to quit using drugs, 

as soon as they were out of our sight, they would still do whatever they wanted to do. We know that the best 

way to get good outcomes on the long term is to help young people pause, think, and make their own wise 

decisions to change. As we work toward this end with youth in The Seven Challenges Program, we will make 

sure that young people hear our concerns about the dangers of drugs and also our support for them in making 

wise decisions. We want to be successful in counseling teens, so we have developed clever strategies that are 

much more effective than trying to force them to quit. 

Here is how we work: First we create an atmosphere in which youth will open up and talk honestly about 

themselves and about their lives. We can then help them look at why they are using drugs. Whether they 

realize it or not, they are using drugs for a reason. Often it is to cope with psychological problems, or skill 

deficits, or problems in coping with life at home, with friends or at school. We want to help them understand 

what they are seeking from drugs, and then help them develop the ability to meet their needs in healthy ways. 

When they learn to deal with life without drugs, they can make sincere decisions to overcome drug problems 

and then successfully follow through. 

 

As much as we adults may wish that youth would decide to quit using drugs right away ï and mean it -- that 

usually is not the case. Even among those who really do want to quit, precious few are prepared to succeed in 

making such a change when they enter counseling. We need to recognize the depth of the underlying 

problems and stick with strategies that work. Even though it takes a lot more than telling teens to SAY NO, 

rapid progress can be made with The Seven Challenges. In this program, we fully support even a small 

impulse to quit using drugs, or to begin to make changes. We also immediately address the problems that 

motivate the drug abuse or dependence. 

 

Our wish is to work with you to help your child overcome the drug problem and succeed in life. We look 

forward to facing this challenge together. 

 

 

Sincerely, 

 

M.K. Place Staff 
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Procedures for the School Classroom 

All rules are to be followed while at school. The choice to disobey these rules will result in the consequences 

outlined within the Residential Handbook. In addition to the general rules, other procedures are to be 

followed in the classroom. Neglecting to follow these procedures will similarly result in consequences. 

Above all else, follow the teacherôs instructions while at school! Listed below are several of the class 

procedures. 

 

Individual Study Time   

This is the time set apart each day for residents to complete assignments and study school subjects. Do not 

talk to or distract other residents during this time. SLEEPING IS NOT TOLERATED! If you feel that you 

are having a hard time staying awake, ask the teacher for permission to move around the room. The teacher is 

available during individual study to answer questions and help residents with assignments. If you need help, 

raise your hand or go to the teacherôs desk. Please remember that there is only one teacher; if he/she is 

helping another resident, wait patiently until the teacher is finished. 

¶ No treatment plan or consequence assignments can be done during school time unless someone from 

the treatment team has recommended it to the teacher. 

¶ No passing notes, books, journals, or any other materials between residents unless the teacher has 

checked them first. The consequence to noteȤpassing is a Level 1 drop. 

 

Group Instruction Time  

There will be times that the teacher prepares activities and lessons outside of school assignments. Everyone is 

expected to participate! Be respectful of other peopleôs right to speak when discussion or instruction 

accompanies the activity/lesson. In other words, if one person is talking, wait until he/she is finished before 

you start speaking! 

 

Computer Use 

Computers may only be used with permission from the teacher. When using the computer, the following rules 

apply:  

¶ NO GAMES!!! No exceptions.  

¶ No letterȤwriting or doodling.  

¶ The computers are placed in the classroom for schoolȤrelated uses only. 

¶ The Internet may only be accessed with permission.  

¶ Only preȤapproved sites can be visited.  

¶ ALL email accounts, instant messengers, blogs, and networking sites (such as Facebook, Bebo, and 

Myspace) are off limits.  

¶ Do not attempt to install or update software or applications while using the computer.  

¶ Ask the teacher for help if an installation or update becomes necessary. 

¶ The violation of any of these rules will result in the loss of computer privileges, in addition to, point 

deduction and may result in a level drop. 

 

Break Time 

There is a ten minute break provided each day to give residents an opportunity to visit the restroom 

and to get a drink of water. Once school has started, THIS IS THE ONLY TIME RESIDENTS MAY GO 

TO THE RESTROOM AND GET A DRINK WITHOUT POINT LOSS.  

 

Generally, granola bars are provided for the residents during the break. THIS IS A BREAK TIME SNACK. 

It should be finished by the time class resumes. If  moving from the classroom to another part of the building, 

avoid eating the granola bar in the hallways and stairwells. 
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Class Preparation 

Residents are expected to bring all materials to class with them. These can include journals, school books, 

school assignments, and any other materials that are necessary for a resident to complete tasks that he/she has 

been given. If  a resident leaves materials in the van, then he/she is not prepared! 

 

Class Currency Program 

A system is set up that allows residents to earn class currency, which can then be used to purchase rewards 

and treats weekly. Only the person who earns the money is able to spend it; therefore, attempts to use it for 

gambling, buying things from residents, or for any other purpose outside of school would be pointless. The 

general ways to earn money are outlined below: 

 

¶ Earn a 5 for the day in school equals $1  

¶ Earn 5ôs for the whole week $5 bonus.  

¶ A book report on a book read outside of class $3  

¶ Helping someone else/doing extra chores Pay determined by the teacher. 

 

In addition to buying individual rewards, a special fund is set up for class parties. A party during school time 

is earned once the class has contributed a total of $150. The teacher can also contribute ñclass moneyò to the 

fund when he/she feels like the whole class has done something commendable. 

 

Respect Othersô Property 

It is not a joke to take othersô things; therefore, each resident is expected to leave other residentsô, the 

teacherôs, and staffôs property alone. Taking someone elseôs belongings is considered theft, and as the 

Resident Handbook states, theft is an automatic Level 1 drop or termination from the program. Due to othersô 

confidentiality, residents are not allowed around the teacherôs desk area if the teacher is not present. Nothing 

should be taken from the teacherôs area without permission first. 

 

Food/Drink 

Residents are NOT allowed to bring food or drink (except waterðno mixed water!) into the classroom.  

(Removed: Residents may have gum at teacher discretion. Exceptions can be made when class parties take 

place.) 

Library Visits  

Every Tuesday the class is scheduled to visit the Marshall Public Library. THIS VISITATION IS A 

PRIVILEGE, NOT A RIGHT. While in the library, be respectful of other library patrons. If you find yourself 

alone with another resident head back towards a larger group or staff. Do not use the restrooms at the library; 

the restroom should be used either before leaving the house or after arriving to the classroom. Do not use the 

elevator without permission from the teacher or staff. The teacher will allow a resident to check out up to two 

books/magazines. Residents are NOT allowed to check out audio books or CDôs. 

 

Field Trips 

On occasion the teacher will  arrange educational field trips for the residents of M. K. All  rules regarding 

interaction with others outside of M. K.  Place will  apply. Residents are expected to be respectful to people, 

property, and places associated with the field trip. Failure to comply will  result in immediate termination of 

the field trip, an automatic level drop for the resident(s) involved, and possible removal from M. K.  Place. 
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Client Rights 

Non-Discrimination 
 

As a substance abuse treatment facility, we are required to protect the fundamental human, civil, 

constitutional, and statutory rights of each client receiving services with us. In accordance with Federal civil 

rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its 

Agencies, offices, and employees, and institutions participating in or administering USDA programs are 

prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including 

gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived 

from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in 

any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and 

complaint filing deadlines vary by program or incident. The Bannock Youth Foundation/M. K.  Place 

supports and welcomes opportunities to define the special, unique traditions, and rituals of all cultures. We 

will make every effort to support practices that reflect individual belief systems.  We will protect the clientôs 

rights, for personal dignity, in the provision of all care and treatment and the right to human services, 

regardless of the source of financial support.  
 

Confidentiality Policy 
 

The confidentiality of alcohol and drug abuse patient records maintained by this program is protected by 

Federal law and regulations.  Generally, the program may not say to a person outside the program that a 

patient attends the program, or disclose information identifying a patient as an alcohol or drug abuser, unless: 

¶ The patient consents in writing. 

¶ The disclosure is allowed by a court order; or 

¶ The disclosure is made to medical personnel in a medical emergency or to a qualified personnel for 

research, audit, or program evaluation. 
 

Violation of the Federal law and regulations by a program is a crime.  Suspected violations may be reported 

to appropriate authorities in accordance with Federal regulations.  Federal law and regulations do not protect 

any information about a crime committed by a patient either at the program or against any person who works 

for the program or about any threat to commit such a crime.  Federal law and regulations do not protect any 

information about suspected child abuse or neglect from being reported under State law to appropriate State 

or local authorities. 
 

The individual client files and the information contained therein, will not be disclosed to an agency or person 

without the written permission of the client and his/her parent(s) or legal guardian, except the Bannock Youth 

Foundation/M. K.  Place staff, the funding agency, and to courts involved in the disposition of criminal 

charges against the client. 

 

A copy of the signed consent forms(s) are maintained in the clientôs case record.  Information may be 

released to the clientôs case worker without consent of the client, parent(s), or legal guardian. 

 

Each client will have the right to review their individual file at any time, in the presence of a Bannock Youth 

Foundation/M. K. Place staff member, and to correct the records in the file.  This is done by completing a 

statement of disagreement regarding information contained in the file. 

 

The written consent of a client and the clientôs parent(s) or legal guardian will be obtained before the client is 

photographed or recorded for research or publicity purposes.  All photographs and recordings will be used in 

a manner which respects the dignity and confidentiality of the client. 

 

Confidentiality does not apply when disclosure is required to prevent clear and imminent danger (i.e. when a 

client poses a danger to self or others; when a client discloses an intention to commit a crime; when the 
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counselor suspects neglect of a child, an elderly person, a resident of an institution, or a disabled adult) to the 

client or others or when legal requirements demand that confidential information be revealed. 

 

Suitable areas will be available for clients to visit in private unless such visits conflict with treatment as 

determined by the treatment team.   

 

Treatment and/or Recovery Planning 

 

Treatment goals include providing knowledge and skills through group, individual, and family therapy 

designed to help the client achieve a change in alcohol and other drug use behaviors; to gain coping skills to 

prevent relapse and maintain continued sobriety; and to develop a sober support environment for continued 

recovery. 
 

Recovery support services are designed to assist the client, by ensuring a continuity of services, to move 

toward continued well-being.  These services are individualized based an assessment of current needs and 

may be specific to the individualôs age, gender, disability, disorder, cultural distinction or other special 

circumstances.     
 

Each client has the right to receive services within the least restrictive environment possible.  Staff will 

respect the personal dignity of all youth in the provision of their care and treatment.  A treatment and/or 

recovery plan will be developed for each client who enters treatment in relation to his/her problems and 

needs, including specific goals and objectives with projected dates for achievement, and a projected discharge 

plan and date.  Clients have the right to request The Department of Health and Welfare staff to review the 

treatment plan or the services provided.   
 

The client will be actively involved in the development of his/her treatment and/or recovery plan which will 

then be signed by the client.  Treatment/recovery plans will be reviewed and revised as necessary on a regular 

basis.   
 

Bannock Youth Foundation/ M.K. Place residential treatment facility has staff on duty 24 hours a day to 

provide a safe and healthy treatment and recovering environment. 
 

At this time, the Department of Health and Welfare and/or Department of Juvenile Corrections covers 

treatment costs for all adolescents who meet treatment requirements as is outlined in ASAM treatment 

placement criteria. 
 

Personal Privacy 

 

Family and significant others, regardless of their age, can visit clients during regular hours of visitation unless 

such visits are clinically contraindicated.  Suitable areas will be provided for clients to visit in private unless 

clinically contraindicated.  Clients will be allowed private telephone conversations with family and friends 

unless clinically contraindicated.  Restrictions on visitations, correspondence, or telephone calls will be 

explained to the client and the clientôs family.    
 

Restraint 

 

Bannock Youth Foundation staff will never attempt to mechanically or chemically restrain a client.  If an 

incident occurs where an intervention is needed to protect a client from harm to self or others, all necessary 

referrals will be made to the Pocatello Police Department. 
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Grievance Procedures 
 

All clients have the right to file a grievance concerning all services provided by The Bannock Youth 

Foundation/M.K. Place, access to those services, and their choice of service.  Grievances can be presented 

verbally or in writing.  All clients will be informed at the intake of their right to file a grievance.  The 

grievance along with all steps taken to resolve it will be documented in the clientôs file. 
 

Step 1.  Grievances will first be brought to the attention of the Clinical Director, Program Supervisor or 

shelter manager (for residential care).  The Clinical Director, Program Supervisor or shelter manager will 

attempt to resolve the grievance within two working days.   
 

It is the responsibility of the Clinical Director, Program Supervisor, or Shelter Manager to conduct the 

investigation in an objective way to ensure that all information is obtained.  The Clinical Director, Program 

Supervisor or Shelter Manager will document all information on the Adolescent Grievance Investigation 

Form. 
 

Step 2.  The decision of The Clinical Director, Program Supervisor, or Shelter Manager can be appealed by 

the client to the Executive Director and to The Bannock Youth Foundation Board of Directors.  The Director 

and Board will address the grievance through its normal grievance procedures. 
 

It is the responsibility of The Clinical Director and/or Program Supervisor or Shelter Manager to 

ensure that there is no retaliation against the client or the person who files a grievance. 
 

Correspondence Policy 
 

There is no limit on the volume of mail a resident may send or receive, except where there is clear and 

convincing evidence to justify such limitation.  Clients will be informed of such limitations.  Residents 

letters, both incoming and outgoing, are not read by staff except when there is clear and convincing evidence 

to justify such actions.  If correspondence is read, the resident is informed in advance and is present when the 

letter is opened, and is documented in the client file.  Resident letters and packages may be inspected by staff 

at their discretion.  The times that M.K. Place will restrict correspondence include, but is not necessarily 

limited to: 

¶ When it is court ordered or instructed by a probation officer. 

¶ If the parent/guardian instruct M.K. Place to ban correspondence. 

¶ If the clientôs primary counselor and/or the treatment team deems it clinically necessary for the best 

interest of the client.  
 

Privacy Rights 
 

Under HIPAA you have the right to request restrictions on certain uses and disclosures of your health 

information.  M.K. Place is not required to agree to any restrictions you request, but if it does agree, then it is 

bound by that agreement and may not use or disclose any information which you have restricted except as 

necessary in a medical emergency.  Under HIPAA you also have the right to inspect and copy your own 

health information maintained by M.K. Place, except to the extent that the information contains 

psychotherapy notes or information compiled for use in a civil, criminal or administrative proceeding or in 

other limited circumstances.  Under HIPAA you also have the right, with some exceptions, to amend health 

care information maintained in M.K. Place records, and to request and receive an accounting of disclosure of 

your health related information made by M.K. Place during the seven years prior to your request.   

 

M.K. Place duties 
 

M.K. Place is required by law to maintain the privacy of your health information and to provide you with 

notice of its legal duties and privacy practices with respect to your health information.  M.K. Place is required 

by law to abide by the terms of this notice.  M.K. Place reserves the right to change the terms of this notice 

and to make new notice provisions effective for all protected health information it maintains.  If changes are 

made to this notice, M.K. Place will provide you with a revised notice for your review. 
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Client Handbook 

Mission Statement 

M.K. Place improves the quality of life for adolescents with addictive and mental health disorders.  M.K. 

Place advocates a holistic approach to treating addictive and mental health disorders.  We provide clients 

with access to an integrated network of effective, qualified, and culturally competent professionals and 

services that are matched to a personôs needs and preferences; thus promoting client rights, responsibilities, 

and recovery. 

 

www.byfhome.com/mk-place 

 

A drug, alcohol and tobacco free facility 

 

The residential facilities and grounds are considered tobacco free.  Clients, staff, family members, and 

other visitors are prohibited from bringing tobacco products and paraphernalia to the facility.  Tobacco 

products include, but are not limited to cigarettes, cigars, pipe tobacco, vapes and vape products, and 

chewing or dipping tobacco. 

 

Residential Treatment Services 
Goals: 

M.K. Place will improve behavioral and problem solving skills; reduce recidivism, and provide substance 

abuse education, relapse prevention, and social support groups to guide clients towards a recovery lifestyle. 

 

Treatment Programming: 

Clients will reach stated goals by attending groups, individual counseling sessions, and by participating in 

treatment planning.  M.K. Place has researched Evidenced Based Programming and have implemented the 

following:  The Matrix Model, Seven Challenges, Dialectical Behavioral Therapy, Cognitive Behavior 

Therapy and Seeking Safety.  The average length of stay for residential treatment is 90-120 days. 

 

Matrix Model:  

Clients will implement learned knowledge and skills about issues critical to addiction, relapse and recovery 

to promote harm reduction or abstinence from substance use disorders. 

Knowledge and skills are accomplished by clientôs working with their counselors to develop individualized 

treatment plans, and by attending Early Recovery and Relapse Prevention groups.   

 

Dialectical Behavior Therapy (DBT): 

Clients will learn skills that emphasize behavioral changes, problem-solving, and emotional regulation. 

Clients will attend DBT groups to develop skills that promote behavioral changes and emotional regulation 

that can be used for relapse prevention and recovery.  Client progress will be monitored by group 

attendance, progress notes and completion of treatment plan work. 

 

Cognitive Behavior Therapy (CBT):  

Clients will examine the relationship between thoughts, feelings, and behaviors.   

Through groups and individual sessions, clients will explore patterns of thinking that lead to self-

destructive actions and beliefs which in effect lead to relapse and interfere with the recovery process.  

Clients are encouraged to challenge ñirrational thoughtsò and actively work with the counselor towards 

problem focused and goal directed solutions. 

  

http://www.byfhome.com/mk-place
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Seeking Safety: 

Clients active in their substance addiction or abuse have an urgent need for safety and stability.  Through 

groups and individual sessions, clients will develop a safety plan including identifying triggers for relapse 

and replacing them with coping mechanisms, safety from dangerous relations, and safety from self-

destructive behaviors.  A goal of seeking safety is to move from negative behaviors towards positive 

behaviors by restoring lost ideals of self, self-image, self-work, and regulation of emotions.   

 

Seven Challenges: 

The Seven Challenges is an evidence-based program in the SAMHSA National Registry of Evidence 

Based Programs and Practices.  This program is designed specifically for adolescents with drug problems, 

to motivate a decision and commitment to change- and to support success in implementing the desired 

changes.  The Program simultaneously helps young people address their drug problems as well as their co-

occurring life skill deficits, situational problems, and psychological problems. 

 

Techniques:  Motivational Interviewing  

M.K. Place follows the five general principles for Motivational Interviewing: 

1.  Express empathy through reflective listening. 

2.  Develop discrepancy between clientsô goals or values and their current behaviors. 

3.  Avoid argument and direct confrontation. 

4.  Adjust to client resistance rather than opposing it directly. 

5.  Support self-efficacy and optimism. 

 

Groups: 

Early Recovery/Drug Education, Relapse Prevention, Seeking Safety, DBT (Dialectical Behavior 

Therapy), and CBT (Cognitive Behavior Therapy), and Seven Challenges. 

 

Family Therapy: 

Addiction is a family disease.  We strongly encourage family members to participate in family therapy in 

order to understand the process of addiction and to support the client in recovery goals.  Family Therapy 

also provides knowledge and skills in healthy family coping mechanisms such as boundaries and rule 

setting. 

 

Case Management: 

Includes, but is not limited to:  medical, dental, optical, medication management and psychiatric services 

as needed.  M.K. Place has relationships with services in the community and will make appointments and 

transport clients to needed services.   

 

School:   

Clients will attend school at M.K. Academy and will typically be enroll in ICON (Idaho Connects Online) 

or PLATO. Both are accredited online schools.   MK Place will contact and coordinate services with the 

school the student is enrolled in.  An education plan will be developed by ICON or PLATO and MK Place 

Supervisor or Case Manager to assist the student at M.K. Place during their residential stay.  If clients are 

working towards their GED, M.K. Place will coordinate services to continue with this process. 

 

Recreation: 

Clients participate in at least one hour of muscle movement each day.  This includes (but are not limited to) 

activities such as walking, swimming, various sports, and weight lifting.  M.K. Place also provides 

weekend sober fun activities such as movies, barbeques, bon fires, and bowling.  
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Discharge Criteria: 

1. Accomplishment of all or most of the goals and objectives that were identified in your 

comprehensive service plan and subsequent serve plan reviews and modifications. 

2. Non-compliance with facility rules, have become disruptive to the service and/or fail to comply 

with the reasonable behavioral standards of the facility. 

3. Referral to a more appropriate treatment facility or level of care, or have been removed from 

services by the criminal justice system. 

4. Client has received the maximum benefits from the services. 

 

Drug and Alcohol Screening: 

Urine screening for chemicals as well as breathalyzer screening for alcohol is a required part of the 

treatment program.  Failure to submit to a required screening may be considered grounds for discharge for 

violation of program rules and regulations. 

 

Treatment Plan:  What it is and why itôs important: 

1. A treatment plan is the outline of a clientôs treatment. 

2. Treatment plans help to identify a problem and provide goals for the treatment of the problem.  

They include the methods involved to achieve the goals and provide an estimated time to meet the 

goal. 

3. They are important because they allow the client to be an active participate in the development of 

the plan with the guidance of a counselor. 

4. Treatment plan goals are achieved in individual or group sessions, and by practicing learned skills. 

       

What  You Can Do: 

If there are questions about the treatment services, or if the client feels that their rights have been violated, 

follow these steps: 

1. Talk with your counselor.  Most problems can and should be handled by your counselor. 

2. If matters are not resolved by the counselor, talk with his or her supervisor. 

3. If that doesnôt work, contact the Executive Director of Bannock Youth Foundation. 

 

Treatment Costs: 

Residential treatment costs are $198.00 per day. Residential Treatment costs are set by The Department of 

Health and Welfare, Department of Juvenile Corrections, and Tribal Health Services.  M.K. Place does 

take private pay, but does not take insurances at this time.  

 

Risks and Benefits of Treatment: 

Most clients receiving treatment are experiencing problems (physical and/or psychological) as a result of 

their drug or alcohol use.  The goal of treatment is to reduce and/or manage these problems by providing 

knowledge about addictions and coping skills for relapse prevention and continued recovery.  However, 

some individuals will experience an exacerbation of these problems 

 or different problems in the course of the treatment episode.  These problems can include increases in 

anxiety, depression, sadness, sleep disturbances, intrusive thoughts, flashbacks, self-destructive or angry 

impulses, behavioral or social problems and problems in family relationships.  There are many treatment 

options available through groups and treatment plans to address the individual needs of each client.  

 

Clientôs in treatment benefit from having a support system, skill development for emotional regulation, 

relapse prevention and continued recovery, family therapy for relationship development, goal attainment 

and an overall sense of well-being.    
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Positive Level System 

The Bannock Youth Foundation/M.K. Place has developed a structured, positive level system for use with 

youth staying at M.K. Place.  The level system provides M.K. Place staff with an effective and efficient 

system for managing youth behavior.  The level system is effective for the following reasons: 

 

1. It clearly describes what our expectations are for you in terms of your behavior. 

2. It clearly describes for you what the rewards will be if you meet expectations, and what 

consequences there are if you choose not to. 

3. It provides you with incentives for behaving appropriately. 

4. It provides staff with a system for responding fairly and consistently with you and your peerôs 

behavior. 

5. It provides staff the opportunity to educate you about:  empathy, responsibility, discipline, 

tolerance, kindness, self-control, and coping skills. 

 

The level system provides you with opportunities to make mistakes, to practice new skills, and to 

experience success.  Therefore it is anticipated that you will experience both level drops and level 

advancements during the course of your treatment.   

 

The purpose of the level system is to: 

 

1. Capitalize on positive behaviors by you through rewarding positive behaviors with incentives, 

responsibility, and independence. 

2. Provide a consistent, concrete, and readily understood set of guideline/values, which are the 

foundation of your treatment process.   

 

The level system is designed to assist you in working on attitudes and behaviors that have previously 

interfered with personal growth, relationships, and contributing as a responsible member of a family, 

school, and community.  Advancement within the level system is merely a reflection of personal effort and 

increased accountability.  The higher the level, the greater the responsibilities and privileges. 

 

Everyone at M.K. Place has the responsibility to promote care, welfare, safety, and security.  Your 

responsibilities will be: 

1. To help maintain an overall positive atmosphere which promotes change, learning, and respect of 

the principle that no resident shall engage in any activity which disrupts or shows clear and 

convincing evidence of threatening the program guidelines or interfere with otherôs rights. 

2. To protect M.K. Place property by caring for it, protecting it from theft, misuse and destruction, at 

the same time respecting otherôs property, both staffôs and residents. 

3. To promote the physical safety, sexual integrity, and personal security of others through self-

discipline. 

4. To personally refrain and discourage others from possessing, using, buying, selling or otherwise 

providing drug paraphernalia, tobacco, alcohol, or other unauthorized substances (including 

prescription drugs and inhalants); lighters, matches, etc. 

5. To practice and encourage honesty in all interactions. 

6. To respect the peers and staff by obeying all reasonable requests. 
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INTAKE L EVEL :  You will be on Intake Level for seven (7) days upon admission into the program.  To 

move from intake, must earn seven (7) consecutive days of at least Level 2 points to move to Level 2. 

a. Must remain within eyesight of a staff member at all times. 

b. Must be accompanied outdoors with a staff member. 

c. Must remain on M.K. Place property during visitations on Sunday. 

d. Phone calls are to family members only for a total of one (1) 10 min phone call or two (2) 5 minute 

calls as call slips indicate.  That is, incoming and outgoing. Call slips are provided by a counselor. 

e. May have personal time privileges if hygiene, daily chores, and room cleaning are completed. 

f. Bedtime is at 10:00 pm daily and 10:30 on the weekends.  

 

LEVEL ONE (consequence level):  Residents dropped or receiving 0-49 points for the day.  Level 1 is a 

consequence for not meeting requirements and expectations within the higher levels.  It is not punishment, 

but merely a reflection of a lack of personal responsibility for self and/or others within the treatment 

setting.  This is an opportunity for you to re-group, reflect, and to re-center yourself after engaging in 

acting-out behaviors and attitudes.  To move from Level 1, you must earn two (2) consecutive days of Level 

3 points to move to Level 2.  On Level 1 you have the following expectations: 

 

a. Level 1 drops are immediate. 

b. Must remain on Level 1 for a minimum of two (2) full days. 

c. Must earn Level 3 points (58 to 66) while on Level 1 to advance. 

d. Must sit in the kitchen at the table for 1 1/2 hours every day and ask permission to leave the area.  

This is a time to work on writing assignments.  This is a time to re-group, reflect, and re-center.  If 

Level 1 time must be interrupted for recreation or dinner, then the client should complete it after 

recreation or dinner.  

e. May not go outdoors unless accompanied by and approved by staff. 

f. During level one time must work on treatment plan, journal, writing assignments, or school work at 

the table.  May not color, sleep or draw.   

g. Interactions with peers must be kept to a minimum (i.e. no playing games, having conversations, etc.) 

h. Visitation is for an hour and a half only (1 ½). 

i. No outgoing phone calls, but may have one (1) incoming call from immediate family members for 

10 minutes if approved by a counselor. Residents may not call their family members to let them 

know they are on level one. 

j. Bedtime:  9:30 pm daily and 10:00 pm on weekends. MUST have the lights off (can leave a lamp on) 

but must be in bed.   

k. Level 1 residentôs cannot play video games (i.e. X-box) at any time while on Level 1.  

 

** If you are not on task with your treatment plan (being over a week or more behind) you may, at the 

discretion of the treatment team, be placed on Level 1 until weekly treatment goals are met. 

 

LEVEL TWO:  Residents receiving 50-57 points for the day.  To advance to Level 2 you must meet the 

following criteria.   You continually demonstrate behaviors that are safe to yourself and others.  You utilize 

self-time-outs when needed.  To move from Level 2, you must earn three (3) consecutive days of at least 

Level 3 points to move to Level 3. 

 

a. Visitation is on Sunday.  May have visitation for one and a half hours (1 ½). 

b. Phone calls are to family members only for a total of one (1) 10 min phone call or two (2) 5 minute 

calls as call slips indicate.  That is, incoming and outgoing. Call slips are provided by a counselor. 

c. May have personal time privileges if hygiene, daily chores, and room cleaning are completed. 

d. May be outside with staff supervision. 

e. Bedtime is at 10:00 pm daily and 10:30 on weekends. 

  



Bannock Youth Foundation/M.K. Place  

Substance Use Disorders Residential Treatment 

16 | P a g e   U p d a t e d 0 2/ 2 1 / 2 0 1 8  
 

 

LEVEL THREE:  Residents receiving 58-65 points for the day.  To advance to Level 3 you must meet the 

following criteria.  You continually demonstrate behaviors that are safe to yourself and others.  You are 

prepared for all activities.  You show an interest in the content of the program activities.  You wait your 

turn.  You accept verbal prompts from staff.  You respect others personal space (both peers and staff).  

You take daily showers, wear clean clothing, and have proper grooming.  You have proper manners (i.e. not 

burping in front of others, not farting in front of others, using please and thank you).  You keep your room 

clean and neat.  You utilize self-time-outs when needed.  To move from Level 3, you must earn ten (10) 

consecutive days of super bonus points to move to super bonus. 

 

a. Visitation is on Sunday.  May have visitation for one and a half (1 ½) hours. 

b. Phone calls are to family members only for a total of one (1) 10 min phone call or two (2) 5 minute 

calls as call slips indicate.  That is, incoming and outgoing. Call slips are provided by a counselor. 

c. May have personal time privileges if hygiene, daily chores, and room cleaning are completed.   

d. May be outside with staff supervision. 

e. Bedtime is at 10:00 pm daily and 10:30 pm on weekends.  

 

SUPERBONUS:  Residents receiving 66+ points for the day.  To advance to super bonus you must meet the 

following criteria.  Demonstrate progress toward achieving treatment objectives/goals for a minimum of 

twenty (20) days.  You must remain on task.  You participate in all activities.  You listen when others 

speak.  You follow rules of activities.  You abide by group decisions.  You use ñIò statements to express 

your needs.  You actively express appropriate interactions with peers, staff, and people in the community 

(this means that you are respectful, follow reasonable requests, and that you are kind to others).  To keep 

super bonus, you must continue to earn super bonus points each day.  If a resident is on Super Bonus Level 

for a minimum of ten (10) days and then loses points to place them on Level 3, that resident will have the 

opportunity to get back on Super Bonus in five (5) days, or in other words go to Level 3 day five (5) if they 

receive 58 to 66 points for those five days.  If the resident fails to earn enough points that resident will have 

to work back up the system. 

 

a. May have all Level 3 privileges plus: 

b. May check-out with immediate family on Sunday from 1:00 to 3:00 pm, or if you choose as a 

privilege, from 1:00 to 3:30 pm. 

c. May have an incoming or outgoing phone call to immediate family members for ten (10) minutes.  

Or you may choose two (2) five (5) minute phone calls.  

d. May have control over the radio in the van, may not share this privilege. 

e. May have personal time privileges if hygiene, daily chores, and room cleaning are completed. 

f. May be outside with staff supervision. 

g. May have a 12 oz. soda with dinner 

h. May do additional laundry on another day along with original laundry day if the other residents have 

their laundry done on the day that they chose. 

i. Allowed to choose movies when they are rented. 

j. May submit a written request for a reasonable privilege that is not written. 

k. May have MP3 players that can be listened to at any time but may not share it or the music on them 

with other residents. 

l. Bedtime is 10:30 daily and 11:00 pm on weekends. 

m. May have additional lock up time at 9:30.  
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GUIDELINES FOR RESIDENTS OF M.K. PLACE  

The following basic rules and guidelines are designed to assist you in experiencing a more successful 

outcome during the treatment process.  Keep in mind that rules may vary or change depending on 

circumstances or situations. 

 

NO PHYSICAL CONTACT OR BATTERY:  

¶ Pushing/Hitting/Punching/Slapping/Body Boxing 

¶ Horseplay/Wrestling 

¶ Kicking/Choking 

¶ Mutilation (self/others).  This includes:  carving, cutting, tattooing, drawing, or piercing 

¶ Residents may not touch each other or staff at any time (even during rec and with objects) 

 

NO SEXUAL MISCONDUCT:  

¶ Any stimulation or act of intercourse 

¶ Erotic activity (this includes inappropriate dancing) 

¶ Masturbation in front of others 

¶ Flashing 

¶ Sexual talking or innuendos 

¶ Touching 

¶ Oral sex 

¶ Kissing/hugging 

¶ Flirting 

 

NO VERBAL MISCONDUCT WHICH INCLUDES:  

¶ Condoning (egging on) misbehavior. 

¶ Getting into other peopleôs business or covering up for another resident 

¶ Using threatening or abusive language. 

¶ Inappropriate language/profanity (even damn and hell can be considered offensive and 

disrespectful)  

¶ Gang terminology  

¶ Glorifying drugs/violence or sharing your ñwarò stories about your use- some of these stories can 

be shared in group or individual sessions when counselors are present 

¶ Making reference to any sexual behavior or stories. 

¶ Whispering or low talking so staff canôt hear whatôs being said. 

¶ Talking in rooms or bathrooms 

 

CONFIDENTIALITY  

¶ Residents must protect the confidentiality of past residents by referring to them by their initials after 

they have been discharged from the facility. 

¶ Past residents are not allowed to interact with current residents after they have been discharged from 

inpatient treatment. 

¶ No form of verbal communication with persons outside the facility. 

¶ Staff and residents may not become friends on social media or in any other form even after the 

resident has been discharged from inpatient treatment. 
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GENDER SPECIFIC: 

M.K. Place considers gender specific as physical and/or emotional interactions with the opposite or same sex 

that is harmful to the recovery process.  M.K. Place will not tolerate any intimate/close relationships between 

residents or residents who pair off.  When this happens, staff will intervene. 

 

Opposite sex residents/opposite sex staff MAY NOT be in the following areas together: 

¶ Sitting on the same couch 

¶ On the same seat in the van.  This excludes staff. 

¶ Bathrooms/bedrooms/hallways. 

¶ Laundry room 

¶ Kitchen table unless playing games 

¶ Tile area in the kitchen at staff discretion 

¶ Downstairs or stairwell near kitchen door 

¶ Entering or exiting buildings together- males/females will be separated based on gender by staff 

¶ Or any other little nook or cranny residents may find! 

¶ Residents must sit in the backseat of the car when opposite sex staff is transporting 

 

CLOTHING AND GROOMING:  

¶ No half shirts, crop tops, tube tops, halter tops, spaghetti strap shirts, tank tops and cut-offs. 

¶ No clothing advertising sex, drugs, alcohol, tobacco, or violence. 

¶ No gang identified clothing or clothing advertising negative role models. 

¶ Must wear undergarments ï females are required to wear bras.  

¶ Undergarments are to remain covered at all times. No ñsaggingò pants or shorts. 

¶ Clothing must be approved by staff before daily activities. 

¶ Clothing must be modest, clean and well kept. 

¶ Shorts and skirts must not be any shorter than fingertips. 

¶ No clothing that contain holes or cuts in them in inappropriate places or higher than where 

fingertips meet. 

¶ No altering of clothing, this includes cutting. 

¶ No cutting or coloring of hair without parental/guardian permission. 

¶ No bikini swimming suits, if that is all the residents own they must wear a T-shirt that is not see-

through or light in color. 

¶ Must dress down for recreation in approved recreation clothing.  It will be your responsibility to 

have clean recreation clothing for each day. 

¶ Residents must wear socks, slippers or shoes at all times, except when getting ready for bed or 

getting ready in the morning. Shoes should be worn outside only and will be locked up when 

returning inside. Slippers can be worn inside. 

¶ Residents must shower daily (cleanse your entire body with soap and rinse) and brush teeth every 

day. Showers to be done by 7 am for those assigned AM showers and by 10 pm for PM showers.  

¶ Residents are responsible for getting themselves up in time to have hygiene complete and be 

dressed before breakfast at 7:30 am. (Except for brushing teeth which can be done after breakfast) 

¶ No hats are to be worn during treatment, group, or school. 

¶ No aerosol hygiene products or products containing alcohol may be used. 

¶ No finger nail polish or remover is allowed at M.K. Place- we provide some to be used for girlsô 

night and other appropriate times at staff discretion. 

¶ Residents must be wearing clothes at all times (appropriate top and bottom and should change in 

the bathroom (if they are changing not just removing layers). Residents must also keep the same 

clothes on for the entire day unless staff approve to change. 

¶ Residents must sleep in pajamas approved by M.K. 

¶ Clothing and other items brought back from visits/ checkouts must be previously approved by the 

shelter manager. It must be washed and inventoried before the resident may use it. 
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CHORES AND RESPECTING THE FACILITY:  

¶ No indoor running, jumping, ñroughhousingò, etc. 

¶ No jumping on the couch, falling on the couch, or doing any other type of harm to the couches or 

M.K. property. 

¶ All personal items not being used during the day must be kept in the bedroom.  Items used during 

the day are to be returned to the bedroom at night. Hygiene items must be locked up by staff in 

the hygiene closet before morning group and immediately after bed time.  

¶ Residents are responsible for keeping the facilities clean and orderly through rotating chores 

assigned by staff.  Residents must ask staff to check their chores. Residents will not earn points 

for their chore if they do not have it checked by staff. Ask staff to start the dishwasher. 

¶ Residents are responsible for keeping the bedrooms clean at all times. 

¶ All clothing is to be hung neatly and/or folded neatly in drawers and closets. 

¶ No pictures may be hung in the bedrooms or school classroom that are demeaning to any race, 

sex, or religion. 

¶ Laundry and bedding is to be washed on assigned laundry days and must have it done before 

their bedtime.  There is no switching or sharing laundry days other than what has been assigned. 

Unless a resident is on super bonus and assigned residents are finished. 

¶ Residents may only wash their own laundry and cannot combine loads with others. 

¶ No spitting anywhere. 

¶ No leaning in chairs or putting feet on tables (this goes for school as well) or sitting on 

tables/kitchen counters. 

¶ No throwing snowballs, rocks, dirt, pillows, etc. 

¶ No sliding down banisters or climbing rocks, trees, fences, etc. 

¶ Keep yard and plants looking nice. 

¶ Beds must be made before breakfast. 

 

MUSIC AND OTHER MEDIA:  

¶ Residents may not check out books with explicit content or pertaining to sex, drugs, alcohol, 

violence against women and minorities, or gangs at the library based on staff discretion. 

¶ Residents will not be allowed to watch R- rated movies or listen to explicit music on the TV or 

computers. Anything inappropriate may be turned off at staff discretion. 

¶ No music may be listened to during treatment time unless music is approved by the shelter 

manager. 

¶ Use of mp3 players is a privilege earned by being on super bonus. Music may not be shared.   

¶ Radio and television volume is to be kept within reasonable limits. 

¶ Radio and television may be changed if inappropriate, using staff discretion, regardless of level. 

¶ Music must be approved by staff. 

¶ No streaming of music on Pandora, Sound Cloud, Spotify etc. YouTube may be used at staff 

discretion and during groups. 

¶ No television before 10:00 am. 

 

VEHICLES:  

¶ Residents must keep facing forward at all times. 

¶ Residents must be visible at all times by staff. 

¶ Residents must keep seat belts on throughout the entire duration of the ride. 

¶ Keep noise down (loud talking) and the volume on the radio. 

¶ Keep van clean and pick up after selves, and respect property. Vehicles will be cleaned on 

Saturdays. 

¶ Residents must not be in vehicles without staff. 

¶ Vehicle doors must be locked after everyone has exited the vehicle. 
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SCHOOL 

The same rules at M.K. are expected to be followed at school, along with the same consequences may be 

expected to be given if these rules are broken. 

¶ Follow the teacherôs directions as far as accepting, completing assignments, staying on task. 

¶ No sleeping or resting head on desk. 

¶ No talking to other residents except during break or given permission by the teacher. 

¶ Raise your hand if you want help from the teacher. 

¶ No distracting others or interrupting their work. 

¶ No passing books without staff or teacherôs permission to check them first. 

¶ Ask permission to get new pencils or other materials. 

¶ Ask to use restroom, to go outside during break, or to get a drink of water. 

¶ Must stay in eyesight of staff at all times. 

¶ Staff will watch the hallway to ensure residents go straight to the bathroom and come straight 

back to the classroom.   

¶ Doors must be locked, all lights turned off, and mess cleaned up before leaving. 

¶ No downloads without permission; no streaming of any kind or downloading music at school; 

any downloads must be approved by staff i.e. coloring pages, pdf files, computer updates. 

 

 

RESPECT TO PEERS AND STAFF 

¶ No ñcallingò mirrors, van seats, couch spots, searches, phone calls, showers, etc. 

¶ No using of otherôs items or any sharing. 

¶ Residents are not allowed in otherôs bedrooms. 

¶ Residents must receive permission from staff before entering their rooms or bathrooms so staff 

are aware of the whereabouts of all residents at all times. 

¶ No borrowing, selling or giving away personal property.  This includes Chap Stick, lipstick, lip 

gloss, drinks, food, clothing, jewelry, makeup, hair products, and PRIVILEGES, and 

anything else that can be thought up. 

¶ All residents must treat staff and other residents respectfully and appropriately. 

¶ Lights must be turned off at 10:30 pm on weekdays and 11:00 pm on weekends- no lamps. 

¶ No lying or splitting staff- asking different staff members or professional staff the same question 

looking for desired response when it wasnôt given in the first place. 

¶ Residents should avoid getting into other peopleôs business and should focus on their own 

treatment. 

 

 

OUTSIDE 

¶ No sitting on front porch or front lawn to protect confidentiality. 

¶ No talking or gestures towards people outside of M.K. Place. 

¶ No climbing the fences or retrieving items that land in neighborôs yard or street. 

¶ Stay in staff eyesight at all times and let them know if you are going inside. 
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FOOD AND DRINK  

¶ No food past 10:00 pm. 

¶ Only 2 tsp of sugar allowed per cup of tea/coffee. 

¶ No energy drinks during stay at MK Place. 

¶ No food or drink outside of the kitchen (except water bottles but no water bottles in bedrooms) 

¶ Residents will be at the breakfast table by 7:30 am and have chores done by 8:15 am to be ready 

for morning group at 8:30 am. 

¶ No food or drink may be brought back from checkout/visitation, (except during holidays).  Must 

be brought in sealed containers to be put in lock up. This food cannot be shared with other 

residents or staff. 

¶ No misuse of water bottles.  This means no squirting, spilling, sharing, or throwing them on 

others or M.K. property.  Must ONLY keep water in them. Water bottles may NOT be taken to 

bedrooms. 

 

PHONE CALLS  

¶ No phone calls after 10:00 pm. 

¶ No phone calls before 4:00 pm weekdays and 10:00 am on the weekends. 

¶ Residents may only contact people on their approved contact list. 

¶ Residents may not answer the phone or make calls. Staff will dial for them. Residents may not go 

over their allotted two 5 minute calls or one 10 minute call unless otherwise approved. 

 

LOCKED AREAS AND AREA RESTRICTIONS  

¶ No pillows or blankets allowed in the living room. 

¶ Residents must ask permission before going outside and close the door behind them- they may 

only go outside with a staff member. 

¶ Residents may not reach into the lock up cabinet or any other locked area. 

¶ No resident is allowed in ANY office space without permission. 

¶ Only one resident at a time in the following areas: laundry room, bedroom (except at bedtime but 

no talking allowed), and bathroom (except when staff is conducting a UA) - residents cannot wait 

in front of the doorways to these areas for another resident/staff to exit. 

¶ No two residents (or more) are allowed alone at any time, other than bedtime, this is also known 

as pairing off.  (Alone means out of ear shot of staff or out of staff sight.) 

¶ Residents may only open windows in the kitchen and only with staff permission. 

¶ Residents are not allowed in downstairs storage room. 

¶ Residents may not go into stores. 

¶ Residents may not answer the door.  

¶ Residents may not touch any set of keys. 

¶ Residents may not check the mail or receive mail that is not approved by a counselor. 

¶ Only one resident at a time will be allowed in school bathrooms- no other public restrooms (not 

even at doctorsô offices) may be used unless it is an emergency, we will try to plan accordingly. 

¶ Residents must remain in camera view while using the phone. 

¶ Residents should not crowd in hallways around bedrooms or offices. Residents should not be in 

the hallway of a bedroom they are not assigned to unless walking to their counselorôs office or 

the laundry room. 
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MISCELLANEOUS SHELTER BEHAVIOR  

¶ Parents, caseworkers, probation officers, etc. need to come into the facility and talk to staff in 

order to check a resident out so that staff can log it in the record of contact.  It is the residentôs 

responsibility to know what time to return.  If resident is late there will be a consequence of a 

Level 1 drop. 

¶ All residents are responsible for their own belongings.  If they want items/belongings secured, 

they can be marked and placed into lock-up. 

¶ Residents may not have money or be given money by family members. 

¶ Residents who take a sick day may not participate in any scheduled activities during the sick day.  

¶ Sick days must be approved by professional staff. 

¶ No lying back down after you have awoken for the day except if approved by staff and all chores 

and hygiene are completed. Nap time is one hour per day during the time listed on the daily 

schedule only. 

¶ No passing notes between residents at any time. 

¶ Residents will be allowed to view their points/books once a day in the morning. All other point 

losses or consequences will be communicated verbally and the resident is responsible for keeping 

track of these. Staff will not look in residentsô books to see if points were taken. 

 

CONSEQUENCES OF RULE VIOLATIONS  

¶ Verbal warning. 

¶ Point deduction. 

¶ Loss of privilege(s). 

¶ Loss of level(s). 

¶ Possible termination from the program. 

 

The above list is not inclusive, and consequences be given in any order, they may vary as deemed 

necessary by the clinical team. 

 

VIOLATIONS OF THE FOLLOWING WILL RESULT IN AN AUTOMATIC LEVEL 1 DROP AND 

POSSIBLE TERMINATION FROM THE PROGRAM:  

 

¶ Being in possession and/or use of drug paraphernalia, tobacco, alcohol, other unauthorized 

substances (including prescription drugs and inhalants); lighters, matches, inappropriate pictures, 

and smelling of smoke. 

¶ Having knowledge of anyone using or in possession of illicit substances or paraphernalia listed 

above. 

¶ Piercing or tattooing of self or others.  This includes doing it on check-outs. 

¶ Participating in gang related behavior, making gang signs, drawing or writing gang related 

material, wearing clothing attributed to gangs. 

¶ Theft. 

¶ Vandalism; inappropriate use or minor damage to property. 

¶ Possession of a dangerous weapon. 

¶ Extreme disrespectful behaviors with intent to disrupt the household including explicit threats. 

¶ Being late from check-outs.   

¶ Physical contact in a romantic or violent nature. 

¶ Dying or cutting hair without permission. 

¶ Refusal to attend required activities (i.e. group, recreation, appointments, etc.) 

¶ Writing/passing notes to other residents in treatment. 

¶ Self-mutilation of any type. 

¶ Touching/taking any set of staff keys 
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¶ Misuse of school computers (unapproved websites, downloads, streaming music or other 

audio/video, changing settings, using incognito browsers, deleting history) 

¶ Accessing social media accounts or email without permission from counselor. 

¶ Reaching into locked areas: staff lock up, hygiene closet, lock up; where knives, meds, and 

chemicals are stored. 

¶ Bullying or violence toward peers/staff. This includes hitting, pushing, punching, scratching, 

slapping, or any form of physical violence, name calling, verbal aggression, deliberately leaving 

somewhat out of the group, spitting, and tampering with personal items in any way. 

 

SHELTER SHUT DOWN 

 

This may occur when a resident(s) are out of control.  All other residents must go immediately to their bedroom 

and must stay there until the situation is resolved.  This may be used at staff discretion.  It is imperative that 

residents comply.  Failure to do so will result in an automatic drop to Level 1. 

 

 

M.K. Place prohibits: 

 

¶ Any kind of punishment inflicted on the body, including spanking, hitting, slapping, spitting, kicking, 

shaking, pulling hair, pinching skin, twisting of an arm or leg in a way that would cause pain or 

injury to the child, kneeling and sitting on a child, placing a choke hold on the child, bending back a 

finger, and shoving or pushing a child into the wall, floor or other stationary object. 

¶ Cruel and unusually physical exercise, including forcing the child to take an uncomfortable position. 

¶ Verbal abuse, ridicule, humiliation, profanity, and other forms of degradation directed at a child or a 

childôs family. 

¶ Locked confinement in an area. 

¶ Withholding of necessary food, clothing, bedding, rest, toilet use, bathing facilities, and entrance to a 

childrenôs residential care facility housing a child. 

¶ Denial of visits or communication with a childôs family except as specified in the childôs service plan 

or court order. 

¶ Denial of necessary educational, medical, counseling, and social services. 

¶ Disciplining a child or group of children for the actions of one(1) child, unless the organizationôs 
policies and procedures for group behavior management and discipline are based on a nationally 

recognized peer group treatment model and clearly prescribe the circumstance and safeguards under 

which disciplining the group is allowed and is supervised directly by staff. 

¶ The placing of anything in or on the childôs mouth; and a physical work assignment that produces 

unreasonable discomfort.  
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Client Rights 

Client Rights 

  Non-Discrimination  

  Confidentiality Policy  

  Treatment and or Recovery Planning 

  Personal Privacy 

  Restraint  

  Grievance Procedures 

  Correspondence Policy 

  Privacy Rights 

  MK Place duties 

 

I have received a copy of the above client rights and they have been explained to me by Bannock Youth 

Foundation staff. I have reviewed the client rights and understand the content. 

Signatures: 

 

_____________________________  ________________ 

Client Signature     Date 

 

_____________________________  ________________ 

Parentôs Signature    Date 

 

_____________________________  ________________ 

Witness      Date  

 

Religious and Cultural Policy 

Youth are allowed to participate in religious/cultural services, practices, activities, and counseling on a 

voluntary basis. 

 

Bannock Youth Foundation/M.K. Place will reasonably attempt to accommodate the preferences of the child 

and parents religious/cultural needs. 

 

When a child or parent requests participation in religious or cultural activities, M.K. Place will encourage the 

parents or legal guardian to have active involvement with their child. 

 

Bannock Youth Foundation will conduct trainings on cultural and religious sensitivity.  

 

_____________________________  ________________ 

Client Signature     Date 

 

_____________________________  ________________ 

Parentôs Signature    Date 

 

_____________________________  ________________ 

Witness      Date  
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Positive Level System 

The Client Residential Handbook 

 
 

I have read, understand, and received a copy of The Clientôs Residential Handbook.   

 

 

 

 

_____________________________  ________________ 

Client Signature     Date 

 

 

_____________________________  ________________ 

Parentôs Signature    Date 

 

 

_____________________________  ________________ 

Witness  Signature    Date  
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Idaho Substance Abuse Treatment and Recovery Support Services  

Direct any and all questions or concerns to:  
MK Place, 110 South 19th Ave, Pocatello, ID 83201 208-234-4722 

 
Consent for Release of Informat ion 

I, ___________________________ am requesting substance abuse services from Idahoôs publicly funded substance 

abuse system of care. As such I voluntarily authorize BPA Health, those Substance Abuse Treatment and Recovery 
Support Services (RSS) providers who are contracted to provide Treatment and RSS under Idahoôs publicly funded 

substance abuse system of care, and the Department of Health and Welfare (Department) to disclose my name, all 

necessary treatment information and my social security number to each other and the Department. This information will 
be disclosed for the following purposes: 1)  To assist with referring me to appropriate types of care and guiding my 

treatment and recovery support; 2)  To be entered into the Departmentôs common client database so that I will have one 
client number for any services received from the Department; 3)  To process payment of costs for my treatment and 

recovery support services; 4)  For monitoring compliance in the program; 5)  For program audit and research including 

independent peer reviewers, contract monitors or researchers appointment by the Depart ment; 6)  For investigations 
related to fra ud. Furthermore, I authorize the disclosure of personal substance abuse treatment and recovery outcomes 

data collected by contracted Substance Abuse Treatment and RSS Providers, BPA Health and the Department to the 

Federal Center for Substance Abuse Treatment and its contracted data collection Agents.  _____Client Initi als 
Informed an d Voluntary Consent for Tre atment  

The purpose of my participation, as a client, in the Idaho publicly funded substance abuse treatment program is to acquire 
knowledge, skills and attitudes supportive of a sober and more satisfying lifestyle. In addition to  the potential positive 

outcomes likely to occur as a result of my participation, the following reasonably foreseen risks may occur, as they would 
in any other alcohol and drug treatment program: breach of confidentiality; negative reactions of group membe rs; 

emotional stress from requirements of group interaction, self -disclosure; stress to relationships resulting from open 
discussion of issues, past traumas; and, stress to relationships resulting from participant behavioral changes, positive or 

negative, need to attend recovery support meetings, spend time in group and doing assignments.  

Providers will take steps to minimize or protect participants against potential risks by adhering to standards of 
confidentiality found both in Federal and State Code, and by informing and verifying client understanding of group rules. 

And, by intervening in and guiding appropriate disclosure, confrontation and resolution in group and in family conflict. 
Providers will assist clients in accessing sober support services and self-help groups where acceptance and stress reducing 
support is available.                _____Client I ni tials  

Revocatio n Clause  
This release may be revoked at any time either orally or in writing, except to the extent that action has already been 

taken in reliance on the release. I acknowledge that some information may include material that is protected by State and 
Federal regulations including Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2 and the Health 

Information Portabil ity and Accountability Act (HIPAA). Unless revoked as stated above, this consent expires automatically 

on: _________________.          _____Client  Initials  
I have read the above Consent to Release of Information, Informed and Voluntary Consent for treatmen t and the 

Revocation Clause. I agree I have been given the opportunity to question the above disclosures and consent for care and 
hereby do agree to the above identified Disclosures and Consent to Treatment. 

 
___________________________________________________________________________________ 

Client Printed Name     Client Signature    Date 
 
___________________________________________________________________________________ 

Parent/Guardian Printed Name   Parent/Guardian Signature   Date 
 
___________________________________________________________________________________ 

Witness Printed Name    Witness Signature    Date  
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MEDICAL  RELEASE, LIABILITY  RELEASE, &  ASSUMPTION OF RISK AGREEMENT.  
 
I am aware and understand that some of the activities I may participate in at M. K.  Place may be a high risk activity with the potential for death, serious 

injury, and property loss. I certify that I am physically fit, have trained sufficiently for participation in these activities and have not been advised 

otherwise by a qualified medical person. 

 

I am aware and understand the risks of personal injury, accidents, and/or illness include, but are not limited to sprains, strains, torn muscles, and/or 

ligaments; fractured or broken bones; eye damage; cuts, wounds, scrapes, abrasions and/or contusions; dehydration, and/or oxygen shortage; head, neck, 

and spinal injuries; shock; paralysis or death; and serious injury or impairment to other aspects of my body and general health and well-being. 

 

I give permission for the activity leaders to seek emergency medical services for me should I become injured or ill with the understanding that I am 

responsible for any expenses incurred.  I fully understand that M. K.  Place does NOT provide any medical insurance coverage for me while 

participating in these activities.  I also realize that I may be attended by the activity leaders until medical care is available. 

 

I, do hereby for myself, my heir, executors, administrators, successors, and assigns, release, acquit, and forever discharge Bannock Youth Foundation/ 

M. K.  Place from any and every claim, demand, right, or cause of action, property damage, personal injury, costs, loss of service, expenses of any kind, 

and any compensation whatsoever, which I may ever assert by reason of my or my childôs presence and/or participation in the activities, including any 

claims which might arise from natural, environmental, or weather condition, and from the nature or condition or manufacture of any structures or 

appurtenances on the premises, and further including any and all claims which might arise from any use of any equipment which might  be attached to 

or near any structures or appurtenances on the premises, or used in conjunction with the activities instruction, and all claims which might arise out of the 

acts or omissions of other persons on the premises, whether directly connected with the Bannock Youth Foundation / M. K.  Place recreation activities.  

I hereby acknowledge that this waiver is voluntarily given with full knowledge of the meaning and consequences of this waiver. 

 
I DO____DO NOT ___ have any physical problem which would prevent me from participation in M.K. Place recreation activities.

 
PROBLEMS (list): Indicating that you have a physical problem which would prevent you from participating will require a physicianôs release for 

participation. I acknowledge that I have received and have carefully read the Bannock Youth Foundation / M. K.  Place activities sheet.   I consent to 

participate in these activities. 

 

I also understand that injuries occur more often when participants are using drugs or alcohol or are not physically able to undertake the activity. I agree 

not to use any drug whether it is a controlled substance or legally prescription prescribed by a physician, or any type of alcohol. 

 

In particular these rigorous activities can result in a highly elevated heart rate.   I also acknowledge that I have been informed that, due to the stresses 

both emotional and physical which cause this highly elevated heart rate, cardiac result may result. 

 

I fully understand that there is risk involved in my participation in these activities.  I hereby agree that Bannock Youth Foundation / M. K.  Place    will 

not be held liable for any injury, accident, or heart condition resulting from my willing participation in Bannock Youth Foundation / M. K.  Place 

activities. 

 

I have read the MEDICAL RELEASE, LIABILITY RELEASE, & ASSUMPTION OF RISK AGREEMENT, and fully understand its purpose. I 

willingly sign below and represent that I am 18 years of age and otherwise competent to execute this document, or that my legal guardian is also signing 

this document. 

 

PLEASE READ CAREFULLY.  THIS IS A LEGAL DOCUMENT.  

 

 

Name of Participant: __________________________________________ Participants Date of Birth: _______________________________ 

 

 

Parent/Guardian Signature: ______________________________________ Parent/Guardian Print: __________________________________  

 

 

Address: __________________________________City:_____________________State:_____________________Zip:__________________ 

 

 

Home phone number: ________________________ 

 

 

In Case of Emergency, Contact: _________________________________ 

 

 

Relationship: _______________________________ Emergency Contact Number: ___________________________ 
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722  Fax: (208)234-2135 

 

Release/Exchange of Information 

 

I, _______________________authorize Bannock Youth Foundation / MK Place, to disclose to  

 

and receive information from, _____________________________, the following information, 

formal or informal. 

 

ANY PERTINENT INFORMATION CONCERNING ALCOHOL OR DRUG TREATMENT, 

INCLUDING,   BUT NOT LIMITED TO: 

- Assessments 

- Screening Results 

- Diagnosis 

- Progress Notes (if any) 

- Medical Records, Doctor notes, Prescription documentation 

- ___________________________________________ 

- ___________________________________________ 

The purpose of the disclosure authorized herein is to: Share information and coordinate services 

for the above client. 

The recipient of the referral agrees to abide by the rules and regulations regarding the 

confidentiality of personal records as maintained by the Health Insurance Portability and 

Accountability Act (HIPAA) (42USC1320D) and set forth in federal regulations at 45 CFR part 

160 and 164. 

I understand that my records are protected under the federal regulations governing 

Confidentiality of Alcohol and Drug Abuse Records, 42 CFR Part 2, and cannot be disclosed 

without my written consent unless otherwise provided for in the regulations.  I also understand 

that I may revoke this consent at any time except that action has been taken in reliance on it, and 

that in any event this consent expires automatically as follows: 

    **1 year from Discharge Date 

 

 

_____________________________________________  ___________________ 

Client Signature       Date 

 

 

_____________________________________________  ___________________ 

Parent/Guardian Authorized Signature    Date 
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Release/Exchange of Information for Parent/Guardian 

 

I, hereby authorize M.K. Place/Bannock Youth Foundation to  

       (Client name) 

disclose and receive from: (parent/guardian) , 

 

 

The following information:  
 

 

Treatment Plans, Discharge Summaries, Assessments/Evaluations, Progress notes, urinalysis tests, 

attendance in treatment, and other items or information directly related to the treatment process. 

 

This information  is to be used for the purpose of treatment, counseling, consulting and exchange 

of information.  

 

The recipient of the referral agrees to abide by the rules and regulations regarding the confidentiality 

of personal records as mandated by the Health Insurance Portability and Accountability Act (HIPPA) 

(42USC1320D) and set forth in federal regulations at 45 CFR part 160 and 164. I  understand that my 

records are protected under the federal regulations governing Confidentiality of Alcohol and Drug 

Abuse Records, 42 CFR Part 2, and cannot be disclosed  without my written consent unless otherwise 

provided for in the regulations. I  also understand that I  may revoke this consent at any time except 

that action has been taken in reliance on it, and that in any event this consent expires automatically as 

follows: 
 
 
 

ω Two years from the treatment discharge date. 

 

 

 

_____________________________  ________________ 

Client Signature     Date 

 

 

_____________________________  ________________ 

Parentôs Signature    Date 

 

 

_____________________________  ________________ 

Witness  Signature    Date  
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722  Fax: (208)234-2135 

 

Release/Exchange of Information for Probation

 

I, hereby authorize M.K. Place/Bannock Youth Foundation  

 

to disclose to: Adolescent Probation and Parole (including Drug Court)     

 
 
Probation Officerôs Name            
      
Probation Office Address            

 
Probation Officerôs Phone Number          
 
Probation Officerôs Email Address           
            

 

The following information:  

 

Treatment Plans, Discharge Summaries, Assessments/Evaluations, Progress notes, urinalysis tests, attendance 

in treatment, and other items or information directly  related to the treatment process. 

 

This information  is to be used for the purpose of treatment, counseling, consulting and exchange of 

information . 

 

The recipient of the referral agrees to abide by the rules and regulations regarding the confidentiality of personal 

records as mandated by the Health Insurance Portability and Accountability Act (HIPPA) (42USC1320D) and set 

forth in federal regulations at 45 CFR part 160 and 164. I  understand that my records are protected under the 

federal regulations governing Confidentiality of Alcohol and Drug Abuse Records, 42 CFR Part 2, and cannot be 

disclosed  without my written consent unless otherwise provided for in the regulations. I  also understand that I  

may revoke this consent at any time except that action has been taken in reliance on it, and that in any event this 

consent expires automatically as follows: 
 
 
 

ω Two years from the treatment discharge date. 

 

 

 

_____________________________  ________________ 

Client Signature     Date 

 

 

_____________________________  ________________ 

Parentôs Signature    Date 

 

 

_____________________________  ________________ 

Witness  Signature    Date  
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722  Fax: (208)234-2135 

 

Release of Information: EDUCATION CONSENT 

Consent for the mutual exchange and transmittal of confidential information between BANNOCK YOUTH 
FOUNDATION/ M. K. Place and the following school/schools: 
 
Name of Last School Attended             
      
Schoolôs Address              
 
Phone Number              
 
Fax Number               
             

The purpose of this release is to help with the continuing of education for the below named Student during their 
stay at M. K. Place.   

 

This release of information will expire: 6 months after treatment.  

Student Name: _____________________________________________ 

Date of Birth: Age: Grade:    
 

I hereby authorize the mutual exchange of confidential information regarding the student named above. The 

following information may be requested: 

Å Transcript of Grades 

Å Grades at time of withdrawal 

Å Special Services File 

Å Copy of Immunization Records 

Å Copy of Birth Certificate 

Å       

Å       

The recipient of the referral agrees to abide by the rules and regulations regarding the confidentiality of personal 

records as mandated by the Health Insurance Portability and Accountability Act (HIPPA) (42USC1320D) and set 

forth in federal regulations at 45 CFR part 160 and 164. I  understand that my records are protected under the 

federal regulations governing Confidentiality of Alcohol and Drug Abuse Records, 42 CFR Part 2, and cannot be 

disclosed  without my written consent unless otherwise provided for in the regulations. I  also understand that I  

may revoke this consent at any time except that action has been taken in reliance on it, and that in any event this 

consent expires automatically as follows: 

 

ω Two years from the treatment discharge date. 
 
_____________________________  ________________ 

Client Signature     Date 

 

_____________________________  ________________ 

Parentôs Signature    Date 

 

_____________________________  ________________ 

Witness  Signature    Date 
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722  Fax: (208)234-2135 
 
 

Consent for Medical /Dental/ Surgical / Mental Health Treatment 

 
The undersigned hereby consent(s) to the performing, by a regularly licensed physician, a physical examination, 

including immunizations and laboratory tests recommended by the examining physician. 

 
 

 
Client Name:        

 
 
 
 

Date of Birth:   Social Security #    
 
 

The undersigned also agrees that in an emergency, if medical care, mental health care, or surgery including the 

administration of an anesthetic, is needed for the said child, and it appears from competent medical advice that 

delay in such care will  be harmful to the said child and the undersigned cannot be reached or located in time to 

sign personal consent, this document or copy of this document will  constitute and an official consent for such 

medical care, dental care, mental health care, or surgery by a regularly licensed physician. 

 

The recipient of the referral agrees to abide by the rules and regulations regarding the confidentiality of personal 

records as mandated by the Health Insurance Portability and Accountability Act (HIPPA) (42USC1320D) and set 

forth in federal regulations at 45 CFR part 160 and 164. I  understand that my records are protected under the 

federal regulations governing Confidentiality of Alcohol and Drug Abuse Records, 42 CFR Part 2, and cannot be 

disclosed  without my written consent unless otherwise provided for in the regulations. I  also understand that I  

may revoke this consent at any time except that action has been taken in reliance on it, and that in any event this 

consent expires automatically as follows: 

 

ω Two years from the treatment discharge date. 

 

_____________________________  ________________ 

Client Signature     Date 

 

 

_____________________________  ________________ 

Parent/Guardian Signature   Date 

 

 

_____________________________  ________________ 

Witness  Signature    Date  
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722 fax: (208)234-2135 

 

Consent for PHARMACY INFORMATION EXCHANGE 

 
 
 
The undersigned hereby consent(s) to the exchange of medical and personal information with Key Med Pharmacy 

and/or:     

                                           (Pharmacy Name) 

 

 

Client Name:    
 

 

Date of Birth: Social Security #    
 
 
The recipient of the referral agrees to abide by the rules and regulations regarding the confidentiality of personal 

records as mandated by the Health Insurance Portability and Accountability Act (HIPPA) (42USC1320D) and set 

forth in federal regulations at 45 CFR part 160 and 164. I  understand that my records are protected under the 

federal regulations governing Confidentiality of Alcohol and Drug Abuse Records, 42 CFR Part 2, and cannot be 

disclosed  without my written consent unless otherwise provided for in the regulations. I  also understand that I  

may revoke this consent at any time except that action has been taken in reliance on it, and that in any event this 

consent expires automatically as follows: 
 

ω Two years from the treatment discharge date. 
 
 
_____________________________  ________________ 

Client Signature     Date 

 

 

_____________________________  ________________ 

Parent/Guardian Signature   Date 

 

 

_____________________________  ________________ 

Witness  Signature    Date  
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722  Fax: (208)234-2135 

 

Consent for Alcohol and Drug Abuse Evaluation and Treatment 

 

Consent is hereby given to BANNOCK  YOUTH FOUNDATION /M. K. Place  to assess and treat the social, emotional, 

substance abuse and behavioral problems of the below named client.   It is understood that evaluation and treatment will 

be on-going for the duration of the placement. 

Name of Client:    
 

Assessment may include, but not limited to: 

Å Alcohol/Drug Assessment 

Å Mental Health and Psychological Evaluation 

Å Physical examination 

Å Education and Vocational Testing 

Å Nutritional Assessment 
 
 
Depending upon the needs of the student, treatment may include, but need not be limited to: 

Å Individual, Group, Family Therapy 

Å Behavioral Modification 

Å Drug and Alcohol Education 

Å Random Urinalysis Testing 

Å Outdoor Challenge Activities (i.e. ropes course) 

Å Field trips  
 
 
 
 
_____________________________  ________________ 

Client Signature     Date 

 

 

_____________________________  ________________ 

Parentôs Signature    Date 

 

 

_____________________________  ________________ 

Witness  Signature    Date  
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722  Fax: (208)234-2135 

 

Student Contract of Commitment 

I _____________________, understand the challenging nature of the program. By signing this document I agree to fully 

participate in all program activities and to follow the program rules and guidelines. I will  make a 100% commitment 

to meet the challenges of this program. 
 
 

I agree that I will:  

 
¶ Not use mind/mood altering drugs. 
¶ Attend all my groups and individual appointments set up by my counselor. 
¶ Respect, support, and not put down peers or staff. 
¶ Complete all the treatment plan work required by my counselor. 

¶ Take random urinalysis and breathalyzer tests. 
 
 

Noncompliance with this agreement will  initiate an unsuccessful discharge from M.K. Place Inpatient treatment 

program. 
 
 

I understand that other circumstances and behaviors that could warrant a discharge include (but are not limited to): 

¶ Court interventions that may prevent me from attending treatment for an extended period of time. 

¶ Not respecting the rights and property of all students and staff or intentionally destroying property. 

¶ Serious illness that will require an extended leave from treatment. 

¶ Mental Health issues that interfere with the treatment process. 

¶ Bringing paraphernalia (i.e. tobacco, lighters, and other illegal items) to groups. 

¶ Noncompliance of requirements and expectations of the program. 
 
 
I  understand that what I  get out of this program depends directly on how much I  put into it. I  also understand 

that I  will  be held fully  accountable for my actions and that failure to carry through with the terms of this agreement 

may result in termination from the program. 
 
 
 
_____________________________  ________________ 

Client Signature     Date 

 

 

_____________________________  ________________ 

Parentôs Signature    Date 

 

 

_____________________________  ________________ 

Witness  Signature    Date  
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722  Fax: (208)234-2135 

 

Consent to Participate and Reside 

 

 

 

To whom it may concern: 

 

I,       , give my consent for my child,         

     (Name of Parent/Guardian)                                                                         (childôs name) 

 

to participate and reside at the BANNOCK YOUTH FOUNDATION /M. K.  Place, Adolescent Residential /Inpatient 

Program. 

 

I have read all the information in the referral packet and understand the challenging nature of the program. By signing this 

document I agree that family involvement is essential to ensuring the success of my childôs recovery process. I agree to 

participate in family counseling as developed by myself and Bannock Youth Foundation Staff. I further agree to travel to 

M. K.  Place as needed during my childôs stay. Family sessions may be required to work on issues within the family setting 

that could be barriers to my childôs recovery process. 

 

I understand that when my child returns home he or she will continue in outpatient counseling, and that my active 

involvement in this process in necessary. I agree to work with the outpatient counselor and my child throughout the 

counseling process. 

 

I fully support my childôs recovery and am committed to assisting as much as possible. 

 

 

            

Signature of Parent/Guardian 

 

            

Relationship to Child 

 

            

Date 

 

 

            

Witness        Date 
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722 fax: (208)234-2135 

 

 

 

Client Name:                    Date:     
 

 

LIABILITY    

 

I understand that I retain liability  for the above's actions while he/she is staying at M. K.  Place. I will  be contacted 

immediately if there is a problem with my child during his/her stay at M. K.  Place. 

 

 

Parent Signature:           
 

 

MEDICAL 
 

I agree to accept full responsibility for payment / or arrangements for payment, for any medical care deemed appropriate 

by medical professional or as a result of M. K.  Place policy. I understand that M. K.  Place will  NOT be responsible for 

such costs. MEDICAL CONSENT SIGNED 

 

Insurance Information:            
 

Parent Signature:          
 

 

 

CONFIDENTIALITY  I understand that all information provided by me or my child will  be confidential and released 

only with my written authorization. 

 

 

Parent Signature:              
 

 

 

PICTURE TAKING 

I understand that a picture will  be taken of my child upon intake.   It will  be used by a law enforcement official, only 

as a means to assist in locating missing youth.   I understand that the picture will  become a part of the official file 

and will only be released with my authorization, except if my child should run away from M. K.  Place. 

 

 

Parent Signature:          
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722 fax: (208)234-2135 

 

M.K. Place EȤmail Informed Consent Form 

A. General email risks include but are not limited to the following: 

¶ Email can be immediately broadcasted worldwide and received by many intended and unintended recipients; 

¶ Recipients can forward email messages to other recipients without the original senderôs permission or 

knowledge; 

¶ Users can easily send an eȤmail to the incorrect address; 

¶ Email is easier to falsify than handwritten or signed documents; 

¶ Backup copies of email may exist even after the sender or the recipient has deleted his or her copy; 

¶ Without the benefit of faceȤtoȤface interaction, emails can be misinterpreted in tone and meaning. 

 

B. Specific email risks include but are not limited to the following: 

¶ Email containing information pertaining to a clientôs diagnosis and/or treatment must be included in the clientôs 

medical records. Thus, all individuals who have access to the medical record will  have access to the email 

messages. 

¶ If you are sending your emails from your employerôs computer, your employer does have access to your emails. 

¶ While it is against the law to discriminate, an employer who has access to your email can use the information to 

discriminate against the employee. Additionally, the employee could suffer social stigma from a workplace 

disclosure. 

¶ Insurance companies who learn of your PHI information could deny you coverage. 

¶ Although counselors will  endeavor to read and respond to email correspondence promptly, they cannot 

guarantee that any particular email message will  be read and responded to within any particular time frame. The 

exception would be that the email is part of a scheduled time frame for a prepaid email counseling session. 

 

C. Conditions for use of email: 

¶ All  email messages sent or received that concern your diagnosis or treatment or that are part of your medical 

record will  be treated as part of your PHI. Reasonable means will  be used to protect the security and 

confidentiality of the email. Because of the risk outlined above, the security and confidentiality of email cannot 

be guaranteed. 

 

D. Your consent to email correspondence includes your understanding of the following conditions: 

¶ All  emails to and from you concerning your personal health information (PHI) will  be part of your file 

and can be viewed by health care and insurance providers and office support staff. 

¶ Your email messages may be forwarded within the center as necessary for diagnosis, treatment and 

reimbursement. 

¶ Though all efforts will be made to respond promptly, this may not be the case. Because the response cannot be 

guaranteed please do not use email in a medical emergency. 
¶ You are responsible for following up with the counselor or support staff if you have not received a response. 

¶ Medical information is sensitive and unauthorized disclosure can be damaging. You should not use email for 

communications concerning diagnosis or treatment of AIDS/HIV infection, other sexually transmissible 

diseases, mental health, and developmental disability. 

¶ Since employers do not observe an employeeôs right to privacy in their email system, you should not use your 

employerôs email system to transmit or receive confidential emails. 

¶ M.K. Place will take reasonable steps to ensure that all information shared through emails is kept private and 

confidential. However, M.K. Place is not liable for improper disclosure of confidential information that is not a 

result of our negligence or misconduct.  
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¶ If you consent to the use of email, you are responsible for informing your counselor of any type of information 

that you do not want sent to you by email other than the information detailed in Section B. 

¶ You are responsible for protecting your password and access to your email account and any email you send or 

you receive from M.K. Place to ensure your confidentiality. Your counselor cannot be held liable if there is 

a breach of confidentiality caused by a breach in your account security. 

¶ Any email that you send that discussed your diagnosis or treatment constitutes informed consent to the 

information being transmitted. If you wish to discontinue emailing information, you must submit written 

consent or an email informing your counselor that you are withdrawing consent to email information. 
 
 

 

[ ] Yes, I have read the above and consent to email correspondence. 

 

[ ] No, I am not interested in email correspondence. 

 

    

 

  

Email Address:         

 
 
 
_____________________________  ________________ 

Client Signature     Date 

 

 

_____________________________  ________________ 

Parentôs Signature    Date 
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110 South 19th Avenue, Pocatello, ID 83201 

(208)234-4722 fax: (208)234-2135 

 

M.K. Place Haircut/Hair dye Consent Form 

 

I,       , give my consent for my child,         

     (Name of Parent/Guardian)                                                                         (Childôs name) 

 

to cut and or dye his/her hair while at MK Place. 
 
 
 
 
 
 
_____________________________  ________________ 

Client Signature     Date 

 

 

_____________________________  ________________ 

Parentôs Signature    Date 
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KEYMED, INC. 

231 S. Arthur Ave, Pocatello, ID 83204 

(208) 233-2444, FAX (208) 233-3439 

 

PHARMACY ADMISSION/RELEASE 

 

Residents Name: _______________________ Phone number: ___________________________ 

Mailing address: ________________________City:_________________ State/Zip: __________ 

Other contact info: _____________________________________________________________ 

Male        Female         Birthday____/___/___ 

  

Social Security Number: ____________________ Medicare Number: _____________________ 

Medicaid Number: _________________Insurance Carrier /Number: _______________________ 

 

***Please check all that apply and provide necessary billing information*** 

__Medicare Part D          __Hospice                  __ SNF Medicare Pt A 

__Medicaid                     __Veteran                   __Other____________ 

__Private                         __ Rail Road 

 

Primary Physician: _________________________ Phone number: ______________________ 

 Address: ________________________City: _________________ State/Zip: _______________ 

Alternate Physicians: ___________________________________________________________ 

Allergies: ____________________________________________________________________ 

Diagnosis: ___________________________________________________________________ 

 

Name of Responsible Party if Not Responsible for Bill:  _______________________________ 

Relationship to patient: _____________________Phone number: ________________________ 

Mailing address: ________________________City: _________________ State/Zip: __________ 

 
I understand that I am financially responsible to KEYMED, Inc. and promise to pay for all charges incurred by the above-named resident. If a resident 

has state Medical, all non-covered medication and supplies will be billed to the resident, unless prohibited by state regulations. 

 

Statement balances are due and payable in full every thirty days unless other arrangements are made in writing with an authorized representative of 

KeyMed, Inc. If the amount balance is not paid in full within thirty days of the statement date, I agree to pay a late charge computed at 1 ½% per 

month (annual percentage rate 18%) on the unpaid balance, until account is paid in full. No medications will be delivered to the resident if the account 

balance is past due. 

 

In the event KeyMed, Inc. incurs costs to enforce this agreement and to collect on unpaid balance, KeyMed, Inc. shall be entitled to reimbursement by 

the resident of and all costs of collection. In the event of litigation by KeyMed, Inc. for the enforcement of this agreement or any of the provisions 

thereof, the prevailing party shall be reimbursed by the losing party for attorneyôs fees and costs, which may be awarded if this appeal is taken, the 

prevailing party shall be reimbursed for fees incurred. 

 

I authorize any holders of medical or other related information about me to be released to Medicare/Medicaid, or any other insurance carriers, any 

information needed for this or a related medical claim. I request that payment of authorized benefits be made on my behalf. All information is strictly 

confidential except as released above. 
Signature of Responsible Party: _________________________Date:_____________________ 

 

Witness: ___________________________________________Title:_____________________ 
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