PRAIRIE RIDGE INTEGRATED BEHAVIORAL HEALTHCARE
OWI JAIL DIVERSION PROGRAM 2025
The following PRIDE session dates are available:

January 



May



September

3-5




2-4



5-7
February



June



October

7-9




6-8


            3-5
March




July



November

7-9




11-13



7-9
April 




August


December


                   

11-13




1-3



5-7

Check in is at 5:00 p.m. Friday (No late participants will be allowed to enter the program).  
Programming ends promptly at 5:00 p.m. on Sunday.
· I understand that I must pay the entry fee in order to reserve a spot in class. If I have not paid, I WILL NOT be allowed in the class.   Meals on Saturday and Sunday are included in the cost.
· I understand it is my responsibility to contact Chelsey at Prairie Ridge (641-424-2391) to let them know if I will not be able to attend a scheduled group session. All cancellations must be received by 12 pm on Friday, one week prior to the start date of your registered class.  
· I understand that if I should miss any group session, I will be removed from the group.
· I understand that once I have registered for a specific class, failure to attend that class will result in an additional registration fee of half of my original fee to be paid before I will be allowed to register for another group session.
· I understand that the court has a limited amount of time for me to take this court and it is my responsibility to ensure that I am in compliance with the timeframes.  
· Single room rate $665, Double Room Rate $535
( Cut along dotted line and keep top copy for your information. Return the portion below with payment (cash, money order or cashier’s check only) to Prairie Ridge, 320 North Eisenhower Avenue, Mason City, IA 50401.  Registration and credit/debit card payment may also be taken over the phone 641-424-2391 or in person.
------------------------------------------------------------------------------------------------------------------------------------------------------------
_____________________________________________________________________________________________

Participant Name




DOB



SS#

____________________________________________________________________________________________

Street/City/State/Zip






Contact Phone Number

Enclosed is my payment (cashier’s check, money order, or cash only).  Please enroll me in the following PRIDE session: 
 
      _______________          _______________

                                                         Month

          Dates
