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Early Adolescent and Adolescent Program Rules & Expectations 

   
 

Group members and caregivers are expected to use their Wise Mind to act respectfully and effectively in the group. 

Additional rules for specific program groups may be added at the discretion of the group facilitator. 

Confidentiality 
Group members and caregivers are expected to keep information about all clients at MHS private. This includes names of 

group members, issues discussed in group, and disclosing how you know a group member. Breaking confidentiality may 

lead to discharge from programming. Therapists are required by law to act on behalf of all members if there are reports of 

maltreatment, neglect, or safety concerns if a member cannot commit to safety. 

Communication with Caregivers 
Therapists will use their discretion in what they share with your caregiver. Therapists will provide updates and involve 

them in treatment goal planning. Caregivers will be updated when safety or other concerning behaviors increase and/or 

are needed to support change. MHS believes it is best practice to support collaborative communication between caregivers 

and clients, and therapists aim to facilitate this process.   

Safety 
Safety is the primary goal of therapy. Group members are asked to avoid sharing details about suicidal ideation, self-

injury, or other sensitive topics that may cause distress to others. Members are not allowed to act on suicidal ideation (SI) 

or self-injurious behavior (SIB) urges while on premises and during group time; doing so would be grounds for discharge. 

Group members may not contact other group members for 24 hours after acting on SI or SIB.  
 
Assessing Safety 
If safety concerns are present, they will be addressed via safety planning. Clients will review the current safety plan or 

choose to create a new one. Therapists will ask for a commitment to safety. If the client cannot commit to following their 

safety plan, using the skills and supports identified until returning to program, the therapist will initiate a Transport Hold 

or Wellness Check in which police and paramedics will support transporting them to the hospital.  If caregivers refuse this 

process and/or further assessment, this may be grounds for discharge.  
  
Attendance 
Group members are expected to attend every group on time and stay for all scheduled hours. If your attendance falls 

below 90%, you will be put on an attendance contract. Families are expected to inform the therapist of absences. Please 

contact your therapist if you are late or absent from programming. If you do not attend, do not make attempts to contact 

your therapist, and are unable to be reached for three therapy sessions in a row; you will be discharged from 

programming. 
  
Treatment Team 
Group members are required to participate in ongoing individual therapy, comply with prescribed medications and 

recommendations from psychiatrists and other medical professionals. Group facilitators will contact members of your 

treatment team regularly to coordinate care.  
 



 

   
 

Relationships with Group Peers 
Group members are not allowed to spend time with each other outside of programming, have romantic, or private 

relationships with one another. Each group facilitator will establish specific expectations regarding communication 

between group members outside of programming. If communication outside of programming is permitted, group members 

should not discuss safety concerns or any other ineffective behaviors/topics with each other. Anything discussed between 

group members outside of programming must also be disclosed in the group therapy setting. Group members are not 

allowed to use alcohol or drugs or participate in other treatment-interfering behaviors together. Violation of any of these 

rules may lead to discharge. 
 
Drugs, Alcohol and Mood-Altering Substances  
Group members are not allowed to attend group under the influence or use of alcohol/drugs (this includes tobacco free 

vapes) during group time. These behaviors are grounds for discharge. Group members may not glamorize the use of 

substances, and any discussion about substances in programming is expected to be effective. Group members are not 

allowed to smoke cigarettes, use smokeless tobacco products, or e-cigarettes (this includes vaping of non-nicotine 

products) at any time while on the premises. 
 
Preparing for Group 
Please arrive on time with your DBT manual and diary card completed. Be prepared to take notes. You may bring a fidget 

or snacks if desired. 
 
Breaks 
Group members are expected to be effective during break times and comply with building rules. Break times include 

writing diary card on the board and using the restroom as needed. It is expected that group members avoid inappropriate 

topics, are mindful of their volume, and are respectful of all spaces in the building.  
 
Feedback and Behavior 
Group members’ feedback and behavior are expected to be respectful at all times. Discrimination and harassment of any 

kind will not be tolerated and may be grounds for discharge. If a group member is disrespectful, a verbal warning will be 

given, and they may be asked to leave or take a break from programming. Group members may be placed on a behavior 

contract or discharged from programming for a pattern of disrespectful behavior. 

I will participate in effective behavior by: Ineffective Behavior is Considered: 

- Arriving on time and staying in program until 

dismissed  

- Silencing devices  

- Completing diary card prior to group  

- Engaging with group by asking questions, 

answering questions, or offering skills suggestions 

throughout group 

- Practicing active listening  

- Virtual: using chat feature when appropriate 

- Playing games, doing homework, or texting others 

- Taking phone calls, recording, or taking photos 

within the group room  

- Swearing or using judgmental language directed at 

others  

- Arguing with program therapist  

- Virtual: private chatting, recording, using multiple 

devices   
 

Families are expected to comply with their monthly payment agreements and can make payments via the MHS 

website: https://www.mhs-dbt.com/pay-online/ 

Acknowledged by:________________________________________________ 

https://www.mhs-dbt.com/pay-online/
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Program Rules and Expectations for Virtual Services 

 
• Members must be physically located in the state of Minnesota at the time of participation in group.  

 

• Members participating in virtual programming are expected to attend sessions from a safe, private, and stable 

location where confidentiality can be maintained. 

o Never record, stream, or screenshot your session. 

o Never include anyone in your physical environment in the session, i.e. no friends or family members in 

the room, no one walking in and out of the space you are using for sessions etc. 

o Members may not participate while driving or being driven or engaging in other activities that interfere 

with treatment. 

o Keep your camera unless it is a break time. If you must briefly turn off your camera due to tech 

difficulties or a brief break, please inform your group in the chat; failure to inform your facilitator about 

camera being off and lack of verbal communication may result in being removed to the waiting room. 

o An intentional violation of confidentiality will result in discharge; an unintentional violation (as 

determined by the group facilitator) will be reviewed by the clinical team to determine if virtual 

programming is an appropriate ongoing care option. 

 

• Safety expectations: 

o At the beginning of each virtual session, members must be able to provide their current physical location 

(an address and make/model/license number of vehicle if parked somewhere confidential) so staff can 

respond appropriately in the event of a safety concern or wellness check. If you connect for a session 

from a different or new location, you must inform your therapist immediately upon login to session. 

o Members will have an active safety plan, cooperate with safety assessments, and will be clear about their 

safety related to suicidal ideation (SI) and urges. 

o Members who do not have a clear commitment to safety with suicidal ideation and urges by the end of the 

session will have the police and/or ambulance sent to their physical location and transported to the 

hospital for further evaluation. 

o Members who deliberately disconnect during a safety assessment, intervention, or effort to obtain a safety 

commitment will have police and/or ambulance sent to their physical location and transported to the 

hospital. This behavior will result in discharge. 

o Members who have technical difficulties or who get unintentionally disconnected will immediately 

call/email their facilitator to ensure safety (this applies to all clients, regardless of safety concerns). 

Deliberately disconnecting will be treated at a Therapy Interfering Behavior (TIB). 

 

• Members must treat the virtual space as if it were a shared physical space, including: 

o Refraining from all nicotine/vaping use until break times (all use must be off-screen during break times) 

o Facing the camera as if you are in an in-person conversation 

o Refraining from distracting activities (use of cell phone or other devices, moving around your home to do 

chores, vigorous exercise, cooking, TV on in the background etc.) 
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o Your group facilitator may also suggest use of hand-raising, muting, headphones etc. to support an 

environment where everyone can participate without talking over each other or being interrupted by 

environmental noise 

o Members are also encouraged to come to the session as if coming to an in-person appointment, this may 

include: changing out of pajamas into something you would wear out; sitting up; arriving a few minutes 

early; preparing a snack or meal in advance; having fidgets or comfort items to use skillfully during group 

 

• If your group facilitator becomes disconnected unexpectedly from the session, please wait at least 15 minutes for 

them to reconnect to the session. Please pause therapy-related discussion until they return.  
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MHS DBT Program Attendance Policy 

Consistent attendance is necessary for DBT programming to be effective. Research has shown 

that consistent attendance leads to better results in therapy. Attendance, timeliness, and 

consistency are also life skills. 

It is expected that program members attend all program sessions. Please schedule other 

appointments around your DBT programming. Attending all scheduled program groups 

consistently is an essential part of progress not just for individuals, but for the group as a whole. 

While the policy accounts for absences for illness, emergencies, and other causes, absences are 

counted regardless of the reason for missing programming. There are no “excused” or 

“unexcused” absences. 

If you miss more than 1 out of 10 sessions, you will receive an attendance contract for the next 

10 sessions. Your therapist will discuss and problem-solve barriers to attendance with you, and 

may include members of your treatment team as needed. While on an attendance contract you 

must attend 9 of the 10 sessions to end the attendance contract. If you miss more than 1 of 10 

sessions while on an attendance contract you will receive a 10-day discharge contract and 

barriers to attendance will be discussed with all who can help you succeed. Like the attendance 

contract, you must attend 9 out of 10 of these sessions. If you miss more than one of those 10 

sessions, you can be discharged from the program and cannot reapply until the barriers to 

attendance have been successfully addressed. The goal of all contracts is to support success in 

programming. 

At the discretion of the program, allowances for circumstances beyond a person’s control will be 

considered prior to discharge. For this to occur documentation of the cause of the absence may 

be required. 

You are responsible for keeping your therapist and the program informed if you have to miss 

your program session. Always call before programming if you will be absent. 

Three consecutive absences without phone calls will be grounds for discharge. 

If you are late to an individual therapy session, depending on your history of tardiness and the 

availability of the therapist, your session could be canceled or rescheduled. 

Three instances of tardiness, in a short period of time, count as an absence. A tardy is returning 

late after break or arriving late for the start of programming. 

A Leave of Absence (LOA) may be granted at the discretion of the therapist/treatment team and 

must be planful with a clear time-limit. It is your responsibility to contact your therapist and 

team during an LOA. Documentation to support a LOA may be required. 

Acknowledged by:______________________________________ 



Diary Card Cheat Sheet 
Rx Medication How many days have you taken all your meds? X/X 

SI Suicidal ideation 
Intensity of thoughts 0-10/ Y- action or planning N 

– passive thoughts only

SIB Self-Harm 
Intensity of urges 0-10/ Y- action or N – passive/no 

action 

TIB 
Therapy Interfering 

Behavior  

Intensity of urges 0-10/ Y- action or N – passive/no 

action 

Ang Anger 
Scale of 0-10 

Dep Depression 
Scale of 0-10 

Anx Anxiety 
Scale of 0-10 

WI Willingness 
How willing are you to engage in therapy/change 

(0-10) 10 = most willing 

Sleep Hours Slept Last Night 
Number of hours 

BPE & 0-10 
Build Positive Experience 

+ rating

Something that created a positive feeling and 

positive it felt (0 – 10) 10 = very positive 

Goals Treatment Goals 
You will have at least 3 to report on 

Feelings Feelings from your day 
List at least 3 feelings from your day 

Thankful Thankful/grateful list 
A few things you’re thankful for 



MON Rx SI SIB TIB ANG DEP ANX WILLINGNESS SLEEP BPE & 0-10 TREATMENT GOALS 

RATING 0-10 1. 

Skills 
2. 

3. 

TUES Rx SI SIB TIB ANG DEP ANX WILLINGNESS SLEEP BPE & 0-10  TREATMENT GOALS 

RATING 0-10 1. 

Skills 
2. 

3. 

WED Rx SI SIB TIB ANG DEP ANX WILLINGNESS SLEEP BPE & 0-10 TREATMENT GOALS 

RATING 0-10 1. 

Skills 
2. 

3. 

THURS Rx SI SIB TIB ANG DEP ANX WILLINGNESS SLEEP BPE & 0-10 TREATMENT GOALS 

RATING 0-10 1. 

Skills 
2. 

3. 

FRI Rx SI SIB TIB ANG DEP ANX WILLINGNESS SLEEP BPE & 0-10 TREATMENT GOALS 

RATING 0-10 1. 

Skills 
2. 

3. 

SAT Rx SI SIB TIB ANG DEP ANX WILLINGNESS SLEEP BPE & 0-10 TREATMENT GOALS 

RATING 0-10 1. 

Skills 
2. 

3. 

SUN Rx SI SIB TIB ANG DEP ANX WILLINGNESS SLEEP BPE & 0-10 TREATMENT GOALS 

RATING 0-10 1. 

Skills 
2. 

3.



FEELINGS THANKFUL 

MON 

TUES 

WED 

THURS 

FRI 

SAT 

SUN 

Pleased (PL) 
Physical Health: To engage in behaviors that keep your body healthy 
List Resources and Barriers: To identify your resources and barriers for 
each area of PLEASED 
Eat Balanced Meals: To maintain a healthy diet everyday 
Avoid Drugs and Alcohol: To minimize or eliminate drug and alcohol use 
Sleep 7 to 10 Hours: To get the amount of sleep that helps you feel good 
Exercise: To exercise 20 minutes three to five time each week 
Daily: To make PLEASED skills daily habits, for maximum benefit 

Build Mastery (BM) To do things to help you feel competent and in 
control 
Build Positive Experience (BPE) To seek out events that create positive 
feelings 
Attend to Relationships (A2R) To connect with meaningful people in 
your life 
Mood Momentum (MM) To perform balanced behaviors to maintain 
positive moods 
Opposite to Emotion (O2E) To do the opposite of the action a negative 
emotion pulls you to perform 

Distract with ACCEPTS 
Activities (AC): To keep busy and involved 
Contributing (CON): To do something for others 
Comparisons (COM): To see that others struggle, too 
Emotions (EM): To do something that creates other emotions 
Push Away (PA): To shelve your problem for later 
Thoughts (T): To think about something other than your distress 
Sensations (S): To invigorate your senses or to do something 
physically engaging 
Self-Soothe (SS) To relax yourself through the senses 
Urge Surfing (US) To ride the ebbs and flows of emotions/urges 
without reacting 
Bridge Burning (BB) To remove the means to act on harmful urges 

IMPROVE the Moment 
Imagery (IM): To relax or practice skills visually in your mind 
Meaning (ME): To find the “why” to tolerate a difficult time 
Prayer (PR): To seek connection and guidance from a higher power 
Relaxation (RE): To calm the mind and body 
One Thing at a Time (OT): To focus on one thing when overwhelmed 
Vacation (V): To take a brief break 
Encouragement (EN): To coach yourself with positive self-talk 

Pros and Cons (P&C) To weigh the benefits and costs of a choice 
Grounding Yourself (GY) To use OB and DE to come back to the 
here and now 
Radical Acceptance (RA) To acknowledge “what is” to free yourself 
from suffering 
Everyday Acceptance (EA) To accept daily inconveniences that 
occur in life 
Willingness (WI) To remove barriers and do what works in a situation 

Wise Mind (WM) To dialectically balance emotion and reason so 
you can respond rather than react 
Observe (OB) To just notice experience 
Describe (DE) To put words on experience 
Participate (PA) To fully enter into your experience 
Nonjudgemental Stance (NJS) To not attach strong opinions or 
labels to experience 
One-mindfulness (OM) To focus your attention on one thing 
Effectiveness (EF) To focus on what works  

Fast (F) 
Fair: To be just and take a Nonjudgemental Stance (NJS) with 
yourself and others. 
Apologies Not Needed: To not apologize for having an opinion, 
for your own viewpoints or for things over which you have no 
control 
Stick to Values: To know what values are non-negotiable and 
when values conflict, work to resolve the conflict through Wise 
Mind (WS) 
Truth and Accountability: To be honest and accountable with 
yourself and others 

Give (G) 
Genuine: To be honest, sincere, respectful and real with others 
Interested: To make efforts to connect with a person — listen 
intently, ask questions and listen to the answers, make 
appropriate eye contact 
Validate: To acknowledge others’ feelings, thoughts, beliefs and 
experiences without judgement 
Easy Manner: To treat others with kindness and a relaxed 
attitude 

Dear Man (DM) 
Describe: To outline the situation in nonjudgemental language 
Express: To share your opinions and feelings if they relate and 
will help others understand the situation 
Assert: To ask clearly for what you want or need, say no or set 
your boundary 
Reward: To let others know what is in it for them, avoid 
ultimatums and threats 
Mindful: To stay focused on your goal 
Appear Confident: To use an assertive tone of voice, make eye 
contact and use confident body language 
Negotiate: To strike compromises that make sense, meet in the 

middle 
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Safety Plan 

I, ________________________, will follow this safety plan until the next time I receive 

services.  This means I will not engage in suicidal behavior.  I will use the steps listed 
below to assist with my safety, call my team members/people in my support system/crisis 

numbers listed below as needed, or admit myself into the hospital if needed. 

Events that might lead to safety concerns: 

1)  

2) 

3) 

4) 

Specific steps I will take to maintain my safety: 

1)  

2) 

3) 

4) 

5) 

Team members/other people in my support system/crisis numbers I will call for help are: 

1) Phone number: 

2) Phone number: 

3) Phone number: 

4) County Crisis Line __________________

5) Crisis Text Line 988 

6) Crisis line for MH and Substance Use 988 

7) Emergency 911    

Client signature: __________________________________  Date: __________ 

Therapist signature: _______________________________  Date: __________ 



Visual Behavior Change Analysis Directions

DIRECTIONS: The more you understand about behaviors you want to change, the more you can be effective in 
the use of  your skills to meet that goal! Start anywhere on the change (chain) analysis and work forward and/or 
backward to figure out each link, then identify other skills or choices you could make with your new awareness. 
Remember to be NONJUDGMENTAL with yourself, the situation, and others. The following explains each 
identified link, but remember that you can add as many links as you need to understand your process and that 
EVERY LINK PRESENTS AN OPPORTUNITY FOR CHANGE! Also, look for skills that you might have 
already been using but not noticed or for which you need more practice. Chances are you have been using skills!

▪ Vulnerabilities: What made you vulnerable to the prompting event (and what unfolded after it)? Examples
might include not doing self-care, having a tough day, getting into a conflict, or other stressors. Be as specific
as possible.

▪ Prompting Event: What happened? Describe in nonjudgmental, descriptive words.

▪ Surface Emotion: What feeling(s) occurred after the prompting event that was/were most easily noticed?

▪ Underlying Emotion: Was there a feeling or feelings further below the surface? Examples might include
feeling hurt or embarrassed under anger or feeling guilty under depression.

▪ Self-Talk: What automatic thoughts or beliefs were happening that fed your emotions and the following
action urge?

▪ Action Urge: What did the feelings pull you to do? This link is a critical moment of  choice in changing a
behavior.

▪ Action: This is the behavior you might want to change. However, remember that using skills at earlier links
might effectively change your action/behavior.

▪ Outcomes: What happened after the behavior you want to change? What did you gain and/or lose, in both
the short term and the long term? Did the outcomes cause a new vulnerability or stressor and/or cycle back to
the beginning again?

▪ SOLUTIONS: At each step, brainstorm skills or choices that could create behavior change and more effective
outcomes. Also plan for how you can deal skillfully with the outcomes you are experiencing, including how
you may need to make amends with others.

Prompting event action urge

action

Vulnerablitlies

underlying
emotion

Self-Talk

outcomes

Surface
emotion



Visual Behavior Change Analysis Form

Describe your vulnerabilities:

Describe the prompting event (what set off the action?):

Describe your emotion on the surface (the one mostly easily noticed):

Describe any underlying emotions (the ones hidden underneath):

Describe your self-talk:

Describe the action urge:

Describe the action:

Describe the outcomes:

Prompting event action urge

action

Vulnerablitlies

underlying
emotion

Self-Talk

outcomes

Surface
emotion



SOLUTIONS:

Fill in alternative skills and choices that would be more effective at each step. Consider how 
these alternatives would have altered the outcomes for you and for other people.

Describe how you will use skills effectively to deal with the outcomes that exist:

Describe who else was affected by your choice(s):

Describe how you will make amends with these people (if appropriate):
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Adolescent Graduation Criteria 

CLIENT NAME: 

Bee:innine: of treatment client therapist date 
1. No mental health related hospitalizations or ER visits for 3 months 
2. Up to date and meaningful use of Safety Plan and Skills 

Implementation Plan 
3. No active SI/SIB issues (plans/acts) 
4. Active engagement in addressing targeted Therapy Interfering 

Behaviors (TIBs) (includes attendance & active participation) 
5. Symptom levels at average of 5/10 or below for 1 month+
6. Completion of the 4 DBT modules
7. Completion of assigned DBT homework
8. Create a strengths-based clear and specific Vision of Recovery that is

integrated into treatment planning and daily life
9. Identify potential system of support; begin building support

Midway client therapist date 
1. No Mental Health Hospitalizations or ER visits for 5 months
2. Symptom levels at average of 3/10 or below for 1 month+
3. Up to date and meaningful use of Safety Plan and Skills

Implementation Plan
4. Completion ofDBT modules for zna time, if needed to increase

learning, application, and generalization
5. Create/complete the Graduation Plan; begin use in daily life.
6. Revise or expand on your Vision of Recovery that is integrated into

treatment planning and daily life
7 Continue building and expanding support system 
• TOP outcome guidelines for transition

1) No TOP "Red Alert" in latest administration
2) If recent TOP has a "Yell ow Alert," we will reassess if you are meeting the above criteria
3) Must not have any "extreme" elevations on scales for depression, mania, psychotic symptoms,

substance abuse, social conflict, suicide, or violence
4) Must not have more than two "moderate" elevations on above scales
5) Short term elevations in above scales due to unusual events will be considered in decision making

process

Graduation Preparation client therapist date 
1. No significant Tills-attends on time, completes diary card, 

participates effectively 
2. Up to date and meaningful use of Safety Plan and Skills 

Implementation Plan (SIP}-re-do the SIP 
3. Up to date and active use of Relapse Prevention Plan 
4. Use of Graduation plan in daily life
5. Symptom levels at average of 3/10 or below for 2 months+
7. Consistent use of stable system of support & start participating in

activities outside of DBT program.
8. Transition plan for Graduation approved by entire treatment team.

Identify and coordinate transitional care.

16 
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Skills Implementation Plan 

Crisis Behavior 

CLIENT NAME: 

-----------------------------

0-1 No Crisis

What is a typical situation where you experience this level of distress? _______ _

What are your thoughts? _______________________ _

Feelings? ______________________________ _

Behaviors? 
------------------------------

Skills to maintain or improve the situation:. _________________ _ 

1-2 Early Warning Signs

What is a typical situation where you experience this level of distress? _______ _

What are your thoughts? _______________________ _ 

Feelings? ______________________________ _

Behaviors? _____________________________ _ 

Skills to maintain or improve the situation: __________________ _ 

1 
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3-4 Some Distress

6600 France Ave, Suite 230 
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F: 651-383-4935 

CLIENT NAME: 

What is a typical situation where you experience this level of distress? _______ _

What are your thoughts? _______________________ _

Feelings? ______________________________ _ 

Behaviors? _____________________________ _ 

Skills to maintain or improve the situation:, __________________ _ 

5-6 Increased Distress

What is a typical situation where you experience this level of distress? _______ _

What are your thoughts? ________________________ _

Feelings? ______________________________ _ 

Behaviors? _______________________________ _ 

Skills to maintain or improve the situation:. ___________________ _ 

18 
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7-8 Intense Distress

6600 France Ave, Suite 230 

Edina, MN 55435 
P: 952-835-2002 
F: 651-383-4935 

CLIENT NAME: 

What is a typical situation where you experience this level of distress? ________ _

What are your thoughts? ________________________ _ 

Feelings? ______________________________ _ 

Behaviors? 
--------------------------------

Skills to maintain or improve the situation: __________________ _ 

9-10 Crisis Point

What is a typical situation where you experience this level of distress? ________ _

What are your thoughts? _________________________ _ 

Feelings? ______________________________ _ 

Behaviors? 
--------------------------------

Skills to maintain or improve the situation: ___________________ _ 

19 
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Vision of Recovery 

CLIENT NAME: 

At intake you were asked to identify a Vision of Recovery, a description of what 
you want your life to look like when you have completed therapy and made the 

changes you want in your life. This is to be thought of as a destination you plan to 
get to-what do you want to be doing or feeling? Identifying and keeping your 

mind on a destination is important in any journey, it gives direction, a way to 
measure progress and a goal of your own choice to attain. All of this will help to 

focus and motivate you as you move through the program. 

My Vision of Recovery is: 

What have I done to move toward this Vision? 

What other steps can I take to move even closer to my Vision? 

What will I do to keep on track with my Vision? _______________ _ 

21 
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Relapse Prevention Plan 
Step 1: How will I spend my time? 

CLIENT NAME: 

What are my plans to fill up my time after graduation? What structure will I have in place? 

What unskillful urges or behaviors will I and my family look and plan for? 

What skills will be most helpful to address these urges and behaviors? 

How will I keep track of how I am doing? 

Step 2: What is my support system like? 

Who are my STRONGEST, HEALTHIEST, and most ENCOURAGING supporters? 

Where are my safe places -places I can go to feel calm or receive support? 

22 
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Step 3: What are my long term goals? 

CLIENT NAME: 

What are my short term goals? Where do I see myself next month? What am I doing? 

What are my long term goals? Where do I see myself next year? What am I doing? What am I looking forward to? 

In what ways do I feel better today than when I first came to program? What have I done to improve symptoms? 

Step 4: Closure. 

What tells me I am ready and prepared to leave the program? 

How do I feel when I think about leaving the program? 

How can I use group and individual therapy to prepare for my last day? 
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Step 5: After graduation. 

6600 France Ave, Suite 230 

Edina, MN 55435 

P: 952-835-2002 

F: 651-383-4935 

What are the skills that help me the most when I feel ANGRY? 

What are the skills that help me the most when I feel SAD? 

What are the skills that help me the most when I feel ANXIOUS? 

CLIENT NAME: 
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6600 France Ave, Suite 230 

Edina, MN 55435 
P: 952-835-2002 

F: 651-383-4935 

Steps to Graduation 

CLIENT NAME: 

D Start talking with my DBT program therapist about progress & readiness for 
graduation. 

D Complete this Graduation packet. 

D Return packet so that my DBT program therapist can consult with the clinical team 

about graduation. 

D If approved, set a graduation date. 

o Date:

D If not approved, complete missing assignments or address other goals identified by 
your therapist. 

D Think about my graduation day-how would I like to celebrate my accomplishments? 

D Share this packet with my support system (i.e. parent/guardian(s) & individual 

therapist). 

D Celebrate! 

Client Signature: ________________ .Date: ______ _ 

Parent Signature: ________________ Date: ______ _ 

Therapist Signature: _______________ Date: ______ _ 

CONGRATULATIONS! 
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