
 
 
 

FAMILY OUTREACH ONTARIO CHRISTIAN ADDICTION SUPPORT SERVICES 

 
MEMBERSHIP and CONFIDENTIALITY AGREEMENT 

The Family Outreach Ontario Addiction Support Services mission is to help those whose lives 
are affected by chemical addictions. The fact is that shame, guilt, fear and denial are the 

major roadblocks to seeking help. Therefore, we believe that it is imperative that 
confidentiality and anonymity be our foundation for each and every person (s) reaching out for 
help. Most people desiring to seek help have NEVER felt able to “tell their secret”! It can be 

very hurtful and/or harmful for the afflicted to discover that someone has disclosed 
information outside of the persons and member involved. This also holds true for Family 
Outreach Ontario. Remember we are dealing with shame, guilt, fear and denial. In most 

instances fragile, broken and at times volatile relationships. 
The only exception confidentiality may be breached is when someone threatens to harm 

themselves or others. For legal reasons this must be reported to the proper authorities to be 
dealt with in an appropriate manner. 

If you have read this statement and agree to these principles please sign below: 
 
Name :  ________________________________________ 
 
Date   :  mm_________dd_________yy__________                           Signature  :  ________________________________________      
 
 

 
FAMILY OUTREACH ONTARIO CHRISTIAN ADDICTION SUPPORT SERVICES MEMBERSHIP FORM 

Name              : _________________________________ 

Address           :  _____________________________________________________________________    P.C.:  ________________ 

Home phone  : _________________________           E-mail * : ________________________________ 

*(E-mail optional, we do not solicit, for membership updates and information purposes only.) 
 

A membership fee of $25.00 is requested.  
Payable to:  Family Outreach Ontario Christian Addiction Support Services.                                        
                   1 2 9 2   G l a n c a s t e r  R d .   
              Ancaster,  Ontario.   L9G 3L1 
As a member of Family Outreach Ontario I agree to the principles of the qualifications for 
individual membership as set out in F.O.O.C.A.S.S.’s   ARTICLE 2 :  MEMBERSHIP.   

Yes, I agree to these terms of membership as found in Article 2.     Please check   O 
 
        
Date  :  mm________dd__________yy___________                       Signature  :  _____________________________________________ 
                                                                                      
                                                                                      

http://www.familyoutreachontario.com/membership.html
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