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CLIENT RIGHTS AND RESPONSIBILITIES 

As a client of The Salvation Army's Emergency Assistance Program, you are entitled to receive certain rights and 
expected to carry out certain responsibilities during your participation in this service or program. The Salvation 
Army ______________________________________, as a social services provider, is 
here to listen-to your needs, treat you with dignity and respect without judgment, and attempt to assist you with 
your emergency situation. As a client of The Salvation Army, you have the following rights and responsibilities: 

Your rights Include:

1. The right to service without discrimination. This includes non-discrimination on the basis of race, color,
national origin, religion, sex, culture, marital status, personal appearance, sexual orientation, family
responsibilities, matriculation (school status), political affiliation, source of income, or physical or mental
disability.

2. To present your emergency situation and need(s) to appropriate Salvation Army staff in a private setting.
3. To be treated with courtesy and respect.
4. To be listened to without being judged or condemned.
5. To have all of your personal and private Information kept confidential by staff.
6. To receive accurate and easily understood information in order to make informed decisions regarding your

case.
7. To be recognized as a person of worth and dignity with the ability to make one's own decisions.
8. You have the right to complain about the program through its complaint process without fear of

punishment, if you feel your rights have been denied without good cause or proper procedure.
9. To discontinue service or close your case at your will.

Your responsibilities Include:

1. To provide all information needed by staff for assistance to be provided.
2. To be truthful and accurate about the circumstances, facts involved in your emergency situation.
3. To treat staff and other clients in a courteous. calm, and respectful manner.
4. To understand that The Salvation Army may not be able to meet the expressed need of your situation but

will make an effort to connect you with other services or programs available elsewhere.
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