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Weekend Intervention Program Fee Agreement: 
• The program registration fee for attending the 72-Hour session of the Weekend Intervention Program is 

$375.00.  The Defensive Driving Course is included in this session. 
 
• The program registration fee for attending the 48-Hour session of the Weekend Intervention Program is 

$325.00.  Clients attending the 48-Hour session have the option of attending the Defensive Driving Course 
for an additional fee of $55.00. 

 
• The program registration fee covers your meals, lodging in a double occupancy room, transportation while 

at the program, and all services you receive while you are a participant in the program.  On a space 
available basis, a single occupancy room may be possible at an additional cost of $60.00 per night.  
Arrangements must be made in advance. 

 
• Should a change of your scheduled program date be necessary, a reschedule fee of $25.00 may be 

charged.  A five-business day grace period is granted from the time the notification of your enrollment is 
mailed from our office. Any schedule change made after that time will incur the reschedule fee.  In the 
event that you are dismissed from the program for failing to comply with program rules, a daily fee of 
$50.00 will be assessed to cover costs. This fee must be paid prior to rescheduling. All reschedules are 
subject to approval from the referring court or agency. 

 
• If you are a recipient of Medicaid, Social Security Supplemental Income (SSI), Social Security Disability 

(SSD), Temporary Assistance for Needy Famil ies (TANF) or are determined to be indigent by Ohio 
Department of Alcohol and Drug Addiction Services guidelines you may be able to receive some 
assistance with program fees.  Contact our office immediately for further information if you believe you are 
eligible.  Please have your benefit card ready when you call. 

 
I agree to remit the fees indicated above in order to guarantee my enrollment in the Weekend Intervention 
Program.   

_______________________________  __________________________  
Name (Please Print)    Social Security Number     

_______________________________  __________________________ 
  Signature     Date  
 
You can charge your fees     
If paying by credit card, complete form and return  
 
Weekend Intervention Program      
Wright State University 
P.O. Box 927  Dayton, Ohio 45401 
            Card ID # Discover Only 
        Amount to be paid  (Appears on back Signature Line) 
   
 
 
Your charge statement will reflect a charge to WSU                    Print your name as it appears on your card 
Intervention Program       
 
  CARD NUMBER 
 
 

   

I hereby agree to pay the sum set forth above to the bank 
which issued my card in accordance with the terms of the 
credit card agreement for the purchase of goods and services. 

Card Expiration Date    Area Code-Phone Number 
 
 
 

$ 


