
PROJECT GOOD MORNING
Client Agreement and Consent Form

1. The client understands that volunteers will be providing a verbal, personal
“well-ness check” by contacting you personally each morning at a time to which you have
agreed. That time is indicated by you below. However, it is understood that volunteers are un-
trained medically or psychologically, and, should a medical emergency arise, clients are to call
911 emergency services.

2. In the event that you can not be reached at the agreed upon time on any given morning,
and if you have not called the Project in advance to let them know you may not be there to re-
ceive your call on any given morning or mornings, your local police or sheriff’s department will
be contacted and asked to make a “well check” visit to your home.

3, The Client understands that all volunteers are subject to a police background check prior
to being given any client information and prior to making any calls.

4. Project Good Morning volunteers and their families will not be liable for damages for any
errors or negligence that may occur in the performance of the service it has agreed to perform,
such as a missed call on any given day. It is understood that, occasionally, an oversight or error
may possibly occur in the provision of these services even though the Project will endeavor to
avoid any such negligence or errors.

_____________________________________________
Client (print name)

_____________________________________________
Client (signature)

_____________________________________________
Client (Address)

Preferred Call Time: _______________________

_____________________________________________
Project Good Morning (director)

The Executive Director or the Community Director of Project Good Morning reserves the right to discontinue this service for any or 
all clients of Project Good Morning at any time without prior notice and for any reason.


