
BRRIIM Prevention Services Agreement 

Participant Name: _______________________                   D.O.B: ___________ 

Plan (circle): A B C D           Date:  ________________ 

Participant is willing to do the following: 

1. 

2. 

3. 

Prevention Specialist is willing to do the following: 

1. 

2. 

3. 

Family Member is willing to do the following: 

1. 

2. 

3. 

Prevention Specialist makes the following recommendations: 

1. 

2. 

3. 

(Participant Signature)        (Family Member Signature)               Date 

(Prevention Specialist Signature) 

Date of follow-up: ________________   Type of follow-up:__________________ 



 




