Admission Application 
Name_____________________________________ Age______   DOB _____________   Date ________________
SSN ______________________   Referred by _______________________________________________
Current Address _______________________________________ Contact Information ____________________________
Emergency Contact_________________________    ____________           ____________________________________
			Name			     Relationship				Phone
_________________________________________         __________________        __________       ____________
Street Address			      				City			State	             Zip Code
Physical disabilities ______________________________________________________________________________
Chronic Illness / Health Conditions _____________________________________________________________________
Current Medications _________________________________________________________________________________   
Allergies_____________________________________
Medical Insurance ____ Yes    ____No	   Provider _____________________  Policy Number _____________________
Family Relationships ________________________________________________________________________________
__________________________________________________________________________________________________
No. of children _____ Ages ______________     Custody Arrangement________________________________________
Education Level ________________GED or Diploma ______    Special Training ________________________________
Employment History.  _______________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Age substance use began ______ 	    No. of years in Addiction ______________   
Are you currently sober ____ Yes ____No 	Current length of Sobriety __________________________________
Longest period of Sobriety ________________________   Total Number of Years Addicted ________________
Substance of Choice:  ____ Alcohol 	____   Marijuana      ______ Crack / Cocaine     ____   Opiates      
____ Benzodiazepines    ___ Barbiturates       ____ Hallucinogens      ____ Heroin      _____ Meth 
Substance Abuse Tx. ________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Arrest Record ______________________________________________________________________________________
__________________________________________________________________________________________________
Violent Charges   ____   No   ___ Yes        Details _________________________________________________________
History of Incarceration ______________________________________________________________________________
__________________________________________________________________________________________________
Currently Incarcerated:  No ___   Yes ____           If yes, Release Date_______________   ADC Number _____________
Felonies ___ No ___ Yes     Details _____________________________________________________________________
Pending Cases ___ No ___ Yes     Details ________________________________________________________________
__________________________________________________________________________________________________
Probation   ____ No ____ Yes   		 		Parole ___ No 	  ____ Yes  
Name of Probation/Parole Officer ________________________________   Phone No.  ___________________________
Exploitation / prostitution ___ No ___Yes   Details ________________________________________________________
__________________________________________________________________________________________________
Domestic Violence ___No     ___Yes    		As the ___ Victim   __ Offender     Details ________________________
__________________________________________________________________________________________________
Were you abused emotionally, physically or sexually ____No   ____ Yes   (Circle what applies) 
Mental Health Issues ________________________________________________________________________________
__________________________________________________________________________________________________
Mental Health Treatment ____________________________________________________________________________
__________________________________________________________________________________________________
No. of Suicide Attempts _________________________    No. of Psychiatric Hospitalizations ______________________
 Currently in Tx ___ Yes ____No   Where________________________________________________________________
What are your personal goals during your stay in Magdalene House?  __________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________
Any Questions you have about the program at Magdalene House _____________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
How do you handle conflict?  _________________________________________________________________________
What helps you handle stress? _________________________________________________________________________


Person Completing Application _____________________________ Relationship _______________________

Signature of Applicant ____________________________	Date_________________________
