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Micah in Israel

Code of conduct

The following activities are strictly prohibited:

· Drinking and/or possession of alcoholic beverages.
· Use and/or possession of any illegal drug, including marijuana, and/or supplying drugs or drug paraphernalia to any person. Participants may not distribute prescription medication to any other participant.

· Inappropriate sexual behavior

· Smoking, consuming or distributing tobacco products. 

· Possession of knives, firearms or any item that could be used or construed as a weapon.

· Entering an area which has been designated “off limits.”
· Body alteration

· Vandalism, disturbing the peace or other inappropriate behavior (any damages will be paid for by the person(s) responsible).

· Hitchhiking

· Driving any vehicle, including a tractor.

· Any behavior that threatens or harms another individual.

· Removing yourself from any part of the program or leaving the location of the program without consent of your group leader.

· Inviting guests to join you for any part of the program without advance permission of your group leader.
The following rules are expected to be followed at ALL times:

· Full cooperation with your group leaders is mandatory and you are expected to treat them respectfully at all times.

· Curfews are to be scrupulously observed, as is promptness at all activities.

· Property and privacy of others must be respected under all circumstances.
· Proper dress code as per instructions of group leaders.
I HAVE READ THE ABOVE REGULATIONS AND RULES AND AGREE TO ABIDE BY THEM. I UNDERSTAND THAT ANY VIOLATION OF THE ABOVE CODE OF CONDUCT WILL BE DEALT WITH BY THE GROUP LEADERS AND THE MICAH DIRECTOR.  ANY VIOLATION OF THESE RULES AND REGULATIONS MAY RESULT IN MY BEING SENT HOME.  I UNDERSTAND THAT ANY DECISION REGARDING MY POSSIBLE EXPULSION FROM THE PROGRAM IS AT THE SOLE DISCRETION OF THE DIRECTOR OF MICAH.

____________________________________

​​​​​​​​​​​​​

Participant’s Name (Printed)                                
​​​​​​​​​​​​​​​​​​____________________________________

​​​​​​​​​​​​​___________________________________

Participant’s signature                                         

Parent/Guardian Signature
________________________



​​​​​​​____________________
Date                       
   



Date
Director: Mark H. Lipof, LICSW ( Assistant Directors: Mike Churwin, LCSW; Steve Monge; Jodi Sokoloff 

Winter Address: PO Box 67414 ( Chestnut Hill, MA 02467 ( (617) 244-6540 ( fax (617) 277-7108


