 Admission Form
For Office Use Only – To Be Completed Only By Staff 

Date Application Received ______________________
Interview Appointment Date ______  Time _____ Interviewed by ___________
	

Personal Information________________________________________

Name __________________________________________________________________
                     First                                             Middle                                                     Last

Age _______________   Date of Birth ______________  Place of Birth ______________
Have you used any other names (street names or aliases) list _______________________
Why were theses names used ___________________________  When ______________
Previous address __________________________________________________________
Phone number that we can reach you at/message number? _________________________

Marital Status __________ Hair color _________ Eye color ________ Weight ________
Height ________ Race __________  
Any tattoos, or distinguishing scars or marks?    YES____   NO_____
 If yes, what & where? _____________________________________________________

Do you have a Driver’s License? _________  DL# ________________ State _________
If no Driver’s License why?  Circle one:  
EXPIRED  /  LOST  /  SUSPENDED  /  REVOKED  /  NEVER HAD

Emergency Contact _______________________________________________________
Relationship to you _______________________ Phone number (_____) _____________
Address of this person _____________________________________________________

Are you a U.S. Citizen? ____ If not, what is your immigration status? _______________
Do you have a birth certificate with you? __________

USUAL LIVING ARRANGEMENTS
______ On own
______ With other people
______ Group Homes
______ Homeless shelters – how many ________  how often _______
______ Just released from custody
______ Half-way house
______ Home owner/long term lease
Why are you seeking entrance into the New Beginnings Program? __________________
________________________________________________________________________________________________________________________________________________

Please complete the following questions:

Need for Change
Circle all areas listed below that you have a history of.

Money Mis-Management	            Alcohol Abuse  		     Drug Abuse 

Domestic Violence or Abuse		Lack of Parenting Skills	     Broken Relationships

Uncontrollable Anger			Dysfunctional Family Living 
    

Communication Skills Needed: (ie, assertiveness, resolving conflicts, co-dependency)

Relationships needing improvement:      God       Self       Family        Other


Please choose one answer to complete the statements or questions below.  The “right” answer is the answer that most honestly describes what you think or feel.

1.	Right now, it is important that I:
a.	Find a place to stay
b.	Get help for my bad life-choices
c.	Find a job
d.	Learn how to take better care of my children
e.	Find out more about the Lord

2.	Three months from now I most want to:
a.	Have the skills that it takes to be on my own
b.	Have made progress toward recovering from my bad life-choices
c.	Have a plan set for my future.

3.	Which best describes how you feel about your life?
a.	I need someone to help me.
b.	I can do things on my own and do not need help from others
c.	I need to make a change but I don’t know how.

4.	How do you respond to another person pointing out a need for change in your life( correction)?
a.	Ignore it
b.	Defend yourself
c.	Blame someone else
d.	Ask what the person means and try to understand

5.	In ten years, what would you like most?
a.	To be well established in a job
b.	To have healthy family relationships
c.	To have my own home
d.	Write your own:
As you will soon discover, the NEW BEGINNINGS PROGRAM is a full-time commitment.  Are you willing to give up working/school or looking for work/schooling for at least 9 months that it takes to complete the program?             Yes                   No

Program Information & Requirements

Why do you want to be on the NEW BEGINNINGS PROGRAM? ______________________________________________________________________________________

______________________________________________________________________________________

___________________________________________________________________


What does this program offer that you can not get at another shelter or agency? ___________________________________________________________________

___________________________________________________________________


What changes would you like to see in your life? ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

When you were 15 years old, what was your main goal or purpose you wanted for your adult life?  ______________________________________________________

___________________________________________________________________

___________________________________________________________________

At this point in your life, what is the main goal or purpose you want for your life? ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

If accepted on the NEW BEGINNINGS PROGRAM  you will be expected to:
· Work a minimum of 20 hours a week in our Work Program.
· Maintain your scheduled chores daily.
· Attend all of the classes, Bible Studies, & Chapels.
· Complete all homework assignments and participate in class.
· Attend church on Sundays.
· Follow all of the policies without being reminded.
· Attend counseling and one-on-one sessions.
· Work willingly with a case manager.
Do you understand these requirements?		Yes       No
Are you willing to follow them?			Yes       No



MENTAL HEALTH INFORMATION (copy)

________________________________________________________________________

Have you ever been treated for a mental illness or emotional problem? _______________
Were you told that you have a mental or emotional illness? ________________________
Do you believe that you may have an emotional problem or mental illness? ___________
Why? __________________________________________________________________

In regard to mental illness, have you ever received any of the following?
________ Hospitalization?  When __________ Where ___________________________
________ Outpatient treatment? When _________ Where _________________________
________ Prescription Medication?  List ______________________________________
________ Situational counseling?  Why ______________ Where ___________________

Please indicate what type of problem you have experienced  (even if you have never been hospitalized) check all that apply

_________  Suicide Attempt
_________  Suicidal Thoughts
_________  Depression
_________  Bi-Polar (manic/depressive)
_________  Obsessive/Compulsive
_________  Paranoia
_________  Schizoid
_________  Eating Disorder
_________  Other

If any of the above checked please explain _____________________________________
________________________________________________________________________________________________________________________________________________

ADDICTIONS HISTORY 

________________________________________________________________________

How long have you used alcohol? ________________  How often do you drink? ______
Age when you started drinking? _________   Circumstances _______________________
How much do you typically drink? ____________  Do you drink with friends/party/by yourself? ___________  When was the last time you drank alcohol? _________________
What do you prefer to drink? ________________________________________________
Have you experienced (circle those that apply)  BLACKOUTS / LOSS OF MEMORY / DT’s / SEIZURES / SHAKES / CHILLS / NAUSEA & VOMITING

How long have you used drugs? _____________ How often do you use? _____________
Age when you started using drugs? ___________ Circumstances ___________________
How much do you typically use? _____________________________________________
What drugs have you used in the past? ________________________________________
What is your drug of choice? ________________________________________________
When is the last time you used? _____________ How much? ______________________
Do you do drugs with friends/party/by yourself? _________ Explain whether by injection, oral, or smoked? __________________________________________________
What type of withdrawal symptoms have you experienced? ________________________
________________________________________________________________________
What motivated you to use alcohol/drugs? _____________________________________
Describe the events that led you to realize that you have a problem with drugs/alcohol. __
________________________________________________________________________________________________________________________________________________

Have you attempted to limit, control or alter your drinking/drug use? ________________
Have you ever been in a drug/alcohol rehabilitation program?  YES  /  NO 
Was it court-ordered?   YES  /  NO
How many times have you been in a drug or alcohol rehab program?_________    Where? ____________________________When? ______________How long? _______
Where? ____________________________When? ______________How long? _______
Where? ____________________________When? ______________How long? _______
             

Have you successfully completed a drug or alcohol program? ______________________
If YES, which one? _______________Where?______________ Length of stay?_______
If NO why? _____________________________________________________________

Have you attended AA, NA, CA or any other “12 Step” group? ____________________
How long did you attend? ________ Do you currently attend a group in the area? ______
Do you currently have a sponsor? ______ Name ________________________________

What do you feel that you need in order to achieve success in being free from addictions? 
________________________________________________________________________
LEGAL INFORMATION 

Legal History            ______________________________________________________

Have you ever been arrested?  YES / NO
In date order, list each of your involvements with the law or legal system. 
Year                  City &  State                                     Name type of offense) 
_____             _________________________     ________________________________
_____             _________________________    _________________________________
_____             _________________________    _________________________________
_____             _________________________    _________________________________ 

Have you ever been convicted of a misdemeanor?  YES  /  NO
If yes, specify the following:
Charges ________________________________________________________________
Date of Offense __________________________________________________________
State ___________________________  County ________________________________
Date of Conviction _______________________________________________________


Have you ever spent time in jail?  YES  /  NO
If yes, specify the following:
Charges ________________________________________________________________
Date  __________________________________________________________________
State ___________________________  County ________________________________
Date of Conviction _______________________________________________________


Have you ever spent time in prison?  YES  /  NO
If yes, specify the following:
Charges ________________________________________________________________
Date  __________________________________________________________________
State ___________________________  County ________________________________
Date of Conviction _______________________________________________________
Release Date ____________________________________________________________


Have you ever been convicted of a felony?  YES / NO  
If yes, specify the following:
Crime _________________________________________________________________
Charges ________________________________________________________________
Date of offense __________________________________________________________
State ___________________________  County ________________________________
Date of Conviction _______________________________________________________


Do you have any legal actions pending?  YES / NO
Where and from what date? _________________________________________________ Explain the situation/status:_________________________________________________
________________________________________________________________________


Do you have any warrants out for your arrest?  YES / NO
If yes, explain, & include State and County  ____________________________________
________________________________________________________________________

Do you have any unresolved violations? (including driving violations)  YES / NO   
Date of Violation?  _______________________________________________________
Type of Violation? _______________________________________________________
State ___________________________  County ________________________________


Have you ever been arrested on drug or alcohol related charges?  YES / NO
Have you ever injured or killed someone while driving under the influence?  YES / NO
Please specify:
Year___________________________________________________________________
Charges ________________________________________________________________
State ___________________________  County ________________________________


Are you currently on parole?       YES  /  NO            
Are you currently on probation?  YES  /  NO

What is the name of your parole officer? ______________________________________
Phone Number (_____) ____________  Address ________________________________

What is the name of your probation officer? ____________________________________
Phone Number (_____) ____________  Address ________________________________

Do you owe any fines or need to make restitution? ___________ If yes, please specify:  How much do you owe? ___________________________________________________
To whom do you make payments to? _________________________________________
When did you last make a payment? _______________ How much? ________________
When does this fine need to be paid off? _______________________________________

Do you presently have an attorney?   YES  /  NO    If yes, specify:
Attorney’s name ___________________________  Phone number __________________
Address ________________________________________________________________ Court dates _____________________ Time _____________ Place _________________


[bookmark: _GoBack]Religious Background                          ________________________________________

Do you believe in God?   YES / NO
Do you believe in Jesus Christ?  YES / NO
Have you been baptized by water?   YES / NO
Do you believe there is a Heaven?   YES / NO
Do you believe there is a Hell?   YES / NO
Do you believe there is a Devil?   YES / NO
Do you live by a set of rules (morals)?  YES / NO
Do you read the Bible?  YES / NO
Have you accepted Christ as your Savior?  YES / NO

What Denomination, practice or tradition were you raised in? ______________________
How often did you attend as a child? ________________ Who took you? ____________

What Denomination, practice or tradition do you currently attend? __________________


Name of Church _________________________ Address _________________________
Pastor’s Name __________________________ How often do you attend? ____________

Write about how you became a Christian: ______________________________________
________________________________________________________________________________________________________________________________________________

Have you had any Bible training?  YES / NO  Where? ____________________________

If what you are believing is not true, would you want to know it? ___________________
________________________________________________________________________

Referral Source

Who told you about us?
Name & relationship:_____________________________________________________
Telephone Number:  ______________________________________________________

Are you currently working with a case manager or someone who can give us information regarding your needs?  
Name of Agency _________________________________________________________  
Case Manager or Contact Name _____________________________________________
Telephone number ________________________________________________________

