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Angel House, Inc is a faith-based program we believe that Jesus died on the cross in God has
raised from the dead. Love Them Enough Outreach Ministry is a nonprofit organization that
is the founder of Angel House. All we want to do is to help you in your recovery, to share
Jesus Christ with you and your recovery become the women God made you to be.

Our Mailing Address for this Application:

Angel House, Inc.
120 Forest Street Dublin, Geogia 31021
Website: lovethemenough.info

Email: lovethem 77 7@yahoo.com

We will need your probation office name & number:

Name:

Number:

Family member or Friend:

Name:

Number:
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If you have been involved in any of these charges you will not be approved for Angel House, Inc.

e Cruelty to Elderly
e Cruelty to Children
o Sex offender

»  Murder

e Mental Disorder

e Violence

Angel House Inc. Do not take clients that’s on any mental health medication, Angel House policy with
them program, Angel House do not take clients that suffer from mental illness.

We want you to get the care you will need while you are in recovery.

Angel House is a Smoke Free Facility, there will be no smoking or vaping on the property or off the
property at the Angel House. Secord-hand smoke kills, and smoking is not good for your health. We will
be conducting a smoke rest once a week, if you fail the test more than 3 times you will be dismissed from
the program immediately. NO EXCEPTIONS!!

Admission Fee: $1,200 due before you enter the Angel House, there will be NO REFUND!!
Meonthly Fee: $800.00 a month / will be paid by-weekly $200.00 week
Late Fee: $50.00 will be added if the payment is not received by the 1t of every month.

Bed Holding Fee: $500.00 if we hold a bed for you and you decide not to come to the Angel House, for
whatever reason, there will be NO REFUND.

CEO/Founder/ Angel House
Deborah Woodfork

Client Signature: Date:




Angel House, Inc. Minimum Reqguirement for Admission:

1. Commitment to stay at least 3 to 6 months. |

2. Be ableto passa dwmg and alcohol test before entering Angel Hoose. We do drug and

screening 2-3 times per month. There will be ZERO TOLERANCE for 2 failed drugor

alcohol screening.

Being willing 1o leam how to be independent 2ad goting your &ife back together.

Complete withngness to tollow 2l rules and directions.

Ampel House 15 2 strectured hving environment that provides all residents with the

oapportonity to Tive to the fullest while learning to live with structure and accountability.

We will discharge amyone that does not follow the rules, for the safety and wellbeing of

those who are serious about their iife in recovery.

6. Younmust be able to maintain a full-time job, or you will be on a continual job search
from Qam to 4pm, part-time compmunity service or velunteer woik, and various activities.
Even if your program fees are bemng paid for by family or outside resources, yon will be
reguired to be productive and self-sufficient at Angel House.

We understand that Angel House s not for everyone; We are the facility for someone who s
i!’% serons about being suocessiul in the Bfe. We mtake cach potential and assess their

llingness and character, then determine whether or not they will be a good fit for the Angel
House Program.

AA and NA Classes
GED Classes

Life Skills Classes
Group Bible Study
12 —Step Meeting




. Client Information Form
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House. There will be no Exceptions for anyone.

Date ] /

Place of | Referral |
Interview | | Source |

Angel House will only have interviews through Zoom, so we must be ahle to contact you through it.
The in<person meeting will be scheduled by the Ange] House Director.

First Name [[ Last Name 3
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Age i | Weight | . Sex  Male() Female( ) Other ()
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Address

City, State { Zip
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Phone { ) - Email

What is your preferred language?

What is your marital status? Single (ﬁ Married : Widewed ::‘ Divorced{

Are you homeless? Y
> T, %
Are you a Veteran? €y €3

. P
Are you Pregnant? b
ot Nt

if so, what is your due date?

How many children do you have that are under 18?

Do you have Medicaid? €Y
If so, what is your Medicaid Card #?

Do you have heatth insurance?

If so, what is your insurance company?

Do you understand the fees and the financial agreement? D

Ifmot, please explain:




Do youneed to obtain a GEB?
{(We can assist with this)

‘Total years of education:

Level Completed:

Emergency Contact Infoermation

Name

Relation

Client may sign a release for this person.

Phone

Parent/Guardian Informatien
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Name

Relation

Phone

Name

Relation |

CHent must sign a release form.

Phone
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Please write a one-page essay on what your expectations of Angel House, Inc. |
Why did you choose us? What do you expect to gain from your stay with us? How did
you hear about Angel House, Inc.?




