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Peace of Time Wellness 

Group Contract 

Due to the sensitive nature of our services at Peace of Time Wellness, along with our office 

policies, group attendees must agree to and sign this Group Contract. This document serves as an 

agreement between the participating party, the group and Peace of Time Wellness. This 

agreement was formed to help individuals understand expectations of the group service and to 

keep everyone involved comfortable in order to receive the most out of this experience.  

Confidentiality 

I understand that everything said in group is confidential including any conversation between 

two individuals. I agree to keep the names of other members of the group and what is said in the 

group including interactions between individuals confidential, meaning I will not disclose any 

information pertaining to the group outside of this group. I understand that there is an exception 

to this confidentiality which applies to the group leader which is outlined in the Peace of Time 

Wellness Office Disclosures and Policies which I have already read, agreed to, and signed. 

I also acknowledge my obligation to inform the group leader of any interactions with the other 

group members. I understand that if I violate this confidentiality, I could be removed from the 

group. 

 

Ability to Pass 

I understand that participation in this group is voluntary including what I disclose and offer to the 

group and can refuse participation which the group leader will respect. I am also aware that in 

order to receive the full benefit of attending this group, sharing and participating may grant me 

that.   

 

Emotional and Physical Safety 

Gossip and secret grudges can be very destructive in a group. I agree that if I have something to 

say to another group member, I will try to say it to the member directly using the skills I will be 

gaining. If I am unable to do this, I will discuss my concerns with the group leader for further 

suggestions. 

I as well as the rest of the group have the right to feel safe and comfortable in the group space. I 

agree to not embarrass, put-down, or in anyway abuse other group members and will report any 

such interactions to the group leader. Any violence, threats, or intimidation will not be tolerated 

and will be grounds for immediate dismissal from the group. 

 

Substance Use 

Group members will not be permitted to participate in group under the influence of any 

substance. If the group leader believes any member is intoxicated, as stated in the Peace of Time 

Wellness Office Disclosures and Policies, the member will be refused service and forfeit any pay 

to attend the group. 

 

Exclusive relationships 

Dating and other exclusive relationships are discouraged among group members. Each member 

is here to heal in some way with the group. Exclusive relationships take away from this 
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experience and place focus somewhere else as well as can disrupt the group dynamic. I agree to 

disclose any exclusive relationships with the group leader to determine how to manage this and 

understand that I may be asked to leave the group. 

 

Attendance 

Attending group is imperative to experience any progress in order to learn and implement new 

skills. I agree I will attend every meeting unless I have an emergency or become sick. I will 

contact Peace of Time Wellness as soon as I am aware if I cannot attend and will fall under 

forfeit of the fee for that class due to the fee structure of groups. I understand the group leader 

will disclose the reason for my absence to the group. If I do not attend more than 2 groups, the 

group leader may discuss my absences with me and I understand I may be asked to leave the 

group and again forfeit any fees associated with participation in the group.  

 

Internet Connectivity 

As part of the Peace of Time Wellness Office Disclosures and Policies, social media and 

internet/phone connection among group members and the group leader is discouraged. Due to 

HIPAA and ethical concerns, I understand that I will not attempt to engage in internet contacts 

with group members, or the leader and will disclose if a member attempts this with me.  

 

Responsibilities 

I understand my responsibility in maintaining the outlined group policies in this agreement as 

well as the group leader’s role to enforce these policies. Along with these policies, the group may 

create their own ground rules for sessions.  

 

Termination 

Some groups may be time limited (closed groups), while others may be open-ended (open 

groups). Sometimes it is necessary for a group member to leave the group unexpectedly. If I 

must leave a closed group unexpectedly, I agree to discuss this with the group leader and 

understand the expectation to attend a last group to disclose to the group members my exit from 

the group. 

 

I have read an understood the above group agreement. By signing below, I am agreeing to abide 

by these policies while I am in group as well as maintain confidentiality of the group after my 

end with the group. I have asked any questions I may have to the staff and understand my role 

and commitment to these policies.  

 

_______________________________         ____________  

Group Member                                      Date 

 

I agree to faithfully enforce procedures and guidelines for this group and have offered 

clarification of policies as well as witnessed this signature. 

 

__________________________________      ____________ 

Group Leader                                         Date 


