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| agree to engage in sexual activities with

(Name of Partner)
which do not include any abuse or violence. We have both discussed
these activities, and | feel comfortable and safe performing these activities
with him/her. He/she has agreed to use protection to reduce the possibility
of pregnancy and/or transmitting a STD (sexually transmitted disease).

| agree to sexual activity with the above named partner.

Before Sexual Activity

Female’s/Male’s Signature Date & Time

I will use protection during these sexual activities to reduce the
possibility of pregnancy and/or transmitting a STD.

Partner’s Signature Date & Time

After Sexual Activity

| have participated in sexual activity with the above named partner. All
activities that | agreed on and engaged in with my partner were with my
approval and permission. None of the sexual activity was abusive to me.

Female’s/Male’s Signature Date & Time Completed

| did use protection during these sexual activities.

Partner’s Signature Date & Time Completed

Developed by Kenn I. Hicks, LCSW - (818) 788-8667 / E-Mail: mrh384@aol.com
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