
 

 

 
 
 
 

DAY PASS 
 
I, ___________________hereby request a day pass for the _____ of ________20____ 

I will be going to _____________________________________with 

______________________________________ 

 
The resident you are taking out is currently in a primary care facility.  While on site he/she is 
under the authority and supervision of Redemption Hill Ministry.  To facilitate an 
environment conductive to recovery and to eliminate all risks; the following rules and 
regulations will govern any resident going on a day pass. 
 

1. The resident is to be in your company at all times and cannot be left alone or unsupervised. 

2. The resident is not to have access to any monies.  All items he/she will require will be 

purchased by his/her sponsor or family member.  There is no obligation for any parent or 

sponsor to buy items for any fellow residents. 

3. The following areas are high risk areas and must be avoided; bottle stores, supplement 

stores, chemists, adult stores and clubs and pubs. 

4. Once the resident is off site he/she is under your direct supervision and must comply with 

your directions and instructions. 

5. The person is directed to have no unsupervised telephone or internet access.  All calls or 

internet access must be discussed and agreed upon by all parties. 

6. The resident in your care is not allowed to purchase any items for his or her fellow 

residents. 

7. All items purchased are to be free of alcohol, codeine, ephedrine, phenyl-ephedrine, 

phenyl-ephrine, pseudo-ephedrine, pethidine, morphine or any other addictive substances. 

8. Any medical items and all purchases are to be handed over to the management team on 

duty and will be issued once these items have been screened. 

9. The resident in your care is not to have any monies on his/her person when returning to 

Redemption Hill.  Any funds for tuck shop must be handed to the management on duty and 

a receipt will be made out. 

10. No fellow resident is to hand over any letters or requests to you for distribution outside of 

our supervision and screening. 

11.  



 

 

 

 

 

 

12. The resident in your care will be drug screened on their return to Redemption Hill, the 

cost of this test will be for your account.  The cost of R120.00 must be paid in cash prior to 

the resident’s departure from Redemption Hill, alternatively, you may bring a sealed 8 

panel drug test on return to Redemption Hill Ministries. 

13. In the event of a relapse, the resident will attend a disciplinary enquiry and face 

consequences as determined by this enquiry as per the centre rules and regulations. 

14. The resident is to be back on site by 4pm.  Please allow time for their person and 

possessions to be searched as specified items may be returned to the family. 

 
 
 
 
 
Signed by: ___________________________________________    

Resident: ____________________________________________ 

(Family member/Sponsor): ______________________________ 

Redemption Hill Staff Member: ___________________________  

Date: _______________________________________________ 

 


