 
[bookmark: _GoBack]The Healing House and New Beginnings
P.O. Box 1682
Jefferson City, MO 65102-1682
Application for Admission

PROGRAM APPLYING FOR: __________________   DATE RECEIVED: ______________

DATE APPLIED: _______________

This information is confidential.  We will share information with those to whom you give us permission by your signed Release of Information Form on an as needed basis. 

Demographic Information

Name:	________________________________________________________________________

Address:  _____________________________________________________________________

Phone Number:  _________________________	D.O.B.: _____________________________

Social Security Number:  ______________ Do you have your Social Security card? □ Yes □ No

Do you have your Birth Certificate? □ Yes □ No  

Do you have a valid Driver License? □ Yes □ No        Is it in your possession? □ Yes □ No  

Do you have a State issued official Identification Card? □ Yes □ No  

Are You Currently? (circle one) 	Married	Single		Divorced	Widowed 						Separated        In Relationship/Significant Other
Children:
If you have children, list names and ages_____________________________________________
______________________________________________________________________________

Who has custody of your under-age children? ________________________________________

What arrangements are being made for your children while you are at The Healing House and New Beginnings? _______________________________________________________________
______________________________________________________________________________

Will your coming to The Healing House and New Beginnings have any effect on your custody status of your children?  ________________________________________________________

Pregnancy:
[bookmark: _Hlk509820942]Are you currently pregnant?   □ Yes     □ No     □ N/A
If yes, provide your due date__________________ and answer the following:

Has a doctor confirmed your pregnancy?  □ Yes □ No  

Is the birth father aware of your pregnancy □ Yes □ No  

Which are you planning?  ___Parenting ___Placing for adoption   ___Undecided
Are you ambulatory, able to function independently, and able to work and/or perform volunteer services independently?  _________________________________________________________

Are you from the mid-Missouri area?  □ Yes □ No  	If no, are you planning to stay in this area?  ______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________

Legal Status

Are you on Probation? □ Yes □ No              Are you on Parole?  □ Yes □ No  

If yes, is it Supervised or Unsupervised	(circle one)

Name of Probation and Parole Officer:  ______________________________________

            What county are you serving Probation/Parole?  _______________________________

DOC # (Dept. of Corrections) if any:  _____________________

List of Convictions:  _____________________________________________________________
______________________________________________________________________________

Describe any current legal issues, including probation:  _________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do you have any prior convictions for sex offenses, arson, or exhibiting violent 
behavior? □ Yes □ No    If yes, please explain.  ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Place and Time Served:  _________________________________________________________

If currently incarcerated or are in another program or facility, when is your expected release date?  ________________________________________________________________________



Alcohol or Drug Treatment

Are you currently in a drug or alcohol treatment program?  □ Yes □ No  

If yes, please name the treatment program.__________________________________________

What previous treatment programs have you attended? _________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Which of these programs did you complete?  _____________________________________________________________________________

If you were in a program(s) before, what do you think is different about you or your circumstances now?  _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Mental Health Treatment

Are you currently receiving mental health services?  □ Yes □ No  

If yes, provide the service provider name.____________________________________________

Have you ever received mental health services in the past?  □ Yes □ No  

Have you ever received a mental health diagnosis?  □ Yes □ No  

If yes, provide the diagnosis.______________________________________________________

Are you currently taking medications for any mental health diagnosis?  □ Yes □ No  

If yes, provide medication name and dosage.__________________________________________

Have you ever been committed by the courts or voluntarily admitted yourself to a mental health facility?  □ Yes □ No  

If yes, provide the name of the mental health facility. ________________________________

Medical Information

Are you currently diagnosed with HIV, Hepatitis C or STDs?  □ Yes □ No  

If yes, provide the specific diagnosis._______________________________________________

Are you taking prescription medication?  	□ Yes □ No  

If yes, what medications are you taking? _____________________________________________ ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Why are you prescribed the medication(s)?  (Explain purpose)
______________________________________________________________________________
_____________________________________________________________________________

When was your last doctor’s visit for this medication? __________________________________

When is your next doctor’s visit for this medication?  __________________________________

Religion/Spirituality

Have you ever committed your life to God?  __________________________________________

Do (did) you attend church?  _____________________ What affiliation? __________________

Do you read the Bible?  __________________________________________________________

Do you pray?  __________________________________________________________________

Do you see God as part of your life?  _______________________________________________

Please explain.  _________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Education/Employment

Are you currently employed?  _____________________________________________________

Where?  ______________________________________________________________________

Do you have any prospects for employment?  _________________________________________

Where? _______________________________________________________________________

Please check highest level of education completed:
_____Less than high school diploma			_____	Bachelor Degree
_____ High School Diploma/GED			_____	Graduate Degree	
_____ Some College
Would you like additional information on completing high school or college? _______________

Emergency Contact and Related Information 

Name:  _______________________________________________________________________

Relationship:  __________________________________________________________________

Phone Number:  ________________________________________________________________

Life Focus Information

What caused you to need The Healing House and New Beginnings Program?  _______________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What do you hope to get out of this program?  ________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Describe at least one commitment to a life change that you have made recently.  _____________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

List some short term goals you have for your life (next 6 months).  ______________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

List some mid-term goals you have for your life (beyond 6 months, to 2 years).  _____________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________





By my signature below I agree that:
I have read the packet of information about The Healing House and New Beginnings and agree to comply with the expectations of the program.
The information provided on this application is truthful and accurate to the best of my knowledge.  I understand that if it is discovered that I have falsified information on this application, then I will be subject to disqualification from participation in The Healing House and New Beginnings program.

Signature:  ________________________________________________Date:________________
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