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1. Acceptance of Terms 
By completing the application form and entering the Healing Horizons Rehab (HHR), you agree to 
comply with and be bound by the following terms and conditions, applicable to both the Disciplinary Camp 
and the Combined Rehab + Disciplinary Program. 
 

2. Program Admission Criteria 
•  Admission is contingent upon an initial assessment of the applicant’s behavior, medical status, and 

personal history. 
•  HHR reserves the right to decline admission if the applicant poses a risk to themselves or others.  
•  Admission into the Combined Program requires a substance abuse history, while Disciplinary 

Camp Only is for behavioral correction (non-addiction cases). 
 

3. Program Structure 
Combined Rehab + Disciplinary Program (8 Months) 

Participants must complete all five phases:

 

1. Detoxification (2 weeks) 
2. Therapeutic Interventions (2 months) 
3. Physical Training (2 months) 
4. Skills Development (3 months) 
5. Reintegration & Reflection (2 weeks) 

 

Disciplinary Camp Only 
Participants engage in: 

•  Military drills and structure 
•  Mentorship and behavior correction 
•  Physical and emotional discipline 
•  Chores, routines, and value-based leadership sessions 

 

4. Non-Completion Policy 
Participants must commit to completing their full program. Early withdrawals disrupt progress and may 
result in: 

•  Loss of fees already paid 
•  Liability for external support services if referred out 
•  For Combined Program: No withdrawals permitted before completing  

the 8-month cycle, except in extreme, assessed cases 
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5. Confidentiality 
•  All personal and treatment-related information will remain confidential unless written consent is 

provided. 
•  Staff are legally and ethically bound to protect your privacy. 

 

6. Medical Disclosure & Care 
•  All participants must disclose pre-existing conditions before admission. 
•  Medications will only be administered under licensed supervision. 
•  In emergencies, HHR will provide immediate care and notify guardians. Any hospital bills must be 

reimbursed by the end of the month. 
 

7. Medical Evaluations & Responsibilities 
•  You agree to participate in physical and psychological evaluations to tailor your care. 
•  Medical decisions may override personal objections if your safety is at risk. 
•  HHR is not liable for consequences from undisclosed conditions or failure to follow medical 

instructions. 
 

8. Behavior & Participation 
•  All participants must comply with schedules, instructions, and rules. 
•  Full participation in sessions and activities is mandatory.  
•  Disruptive, violent, or unsafe behavior may result in disciplinary action or dismissal. 

 

9. Prohibited Conduct 
Strictly banned across all programs: 

•  Drug/alcohol use or possession 
•  Violence or threats against staff/patients 
•  Theft or vandalism 
•  Use of mobile phones or unapproved electronics 
•  Breach of patient confidentiality 

 

10. Disciplinary Measures 
•  Minimum Force: May be used only when a participant endangers themselves or others. 
•  Phone Policy: Cellphones are prohibited. Emergency calls must go through  

HHR office lines.  
•  Monitored Contact: Weekend calls to families are monitored and time-limited. 
•  Leave of Absence: Granted only under serious circumstances  

(e.g., family funeral) with official approval. 
 

11. Health and Safety 
•  All health issues must be declared before arrival. 
•  Participants are expected to report any physical or emotional  

distress to staff immediately.  
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•  The facility is secured to ensure a safe and healing environment. 
 
 
 
 

 
 
 
 
 

12. Aftercare & Support (Combined Program Only) 
•  After completing the 8-month program, optional continued care (therapy, counseling, etc.) is 

available. 
•  Additional fees apply and services are tailored to each individual’s recovery needs. 

 

13. Program Adjustments 
HHR reserves the right to adjust program duration, structure, or treatment plans based on:  

•  Ongoing assessments 
•  Participant needs 
•  Professional advice from the treatment team 

 

14. Financial Terms 
•  Disciplinary Camp: 

o 30 Days: R4,000 
o 3 Months: R3,400/month 
o 6 Months: 3,000/month  

•  Combined Program: 
o 8 Months: R3,800/month 
o Once-off admin fee: R1,500 
o Other once-offs: Bedding (R900), Trommel (R500), Medical Assessment (R500), Detox 

Drip (R320) 
•  No refunds for expelled or voluntarily withdrawn participants, unless otherwise agreed. 

 

15. Money & Bribery Policy 
Patients may not carry cash. 

•  Funds must be deposited into HHR’s account; purchases are made from the tuck shop using 
credited receipts. 

•  Families may not send money to staff or request the smuggling of goods — violations will lead to 
immediate expulsion. 

 

 
 

Disciplinary Program 
Only 30 Days – R4,000
3 Months – R3,400/month
6 Months – R3,000/month
Admin fee excluded

 

 
 
 

 

• Pricing is subject to periodic adjustment in response to economic conditions. 

A 30-day prior notice will be communicated to all parents before implementation. 

Promotional prices may be reviewed and adjusted periodically.

•
•
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17. Agreement and Consent 
By signing this document, the participant and/or guardian confirms that: 

•  They understand and agree to these terms and conditions 
•  They commit to completing the selected program 
•  They will uphold the rules and responsibilities outlined above 

 
 

Patient Name: ____________________________________________ 
Signature: _______________________________________________ 
Date: ___________________________________________________ 
Witness Name (Staff): ______________________________________ 
Signature: _______________________________________________ 
Date: ___________________________________________________ 
 
 

 
 
 

• They automatically acknowledges that they are indebted to pay the full 

outstanding month (8months) and that they are surety of the patient. 

 

16. Termination of Services 
HHR reserves the right to terminate participation for:  

•  Ongoing rule violations 
•  Non-payment of fees 
•  Failure to engage in treatment 

In such cases, participants remain responsible for all outstanding payments. 
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