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Application for Discipleship

Name__________________________________AKA___________________________

Address_________________________City_____________State_____Zip_________

Phone_____________________Sex____DOB___________AGE______Height______

Weight____Race_____

Marital Status (Circle One)     Single         Married         Divorced         Widowed

Do you have a Driver’s License? No___ Yes___ #_________________State________

Other Valid ID? No___ Yes___ #________________________________State________

Social Security Card? No___ Yes___ #______________________________________

Do you own a car? No___ Yes___ Have you ever been arrested? No____ Yes_______

If yes give details and dates:______________________________________________

______________________________________________________________________

Have you ever done jail time? No___ Yes ___If yes, how long?___________________

Are you on probation? No___ Yes___    Parole?     No___ Yes____

Probation or Parole Officer’s name:___________________________ Phone_____________________
Address______________________City/State_______________Zip_______________

Do you have any legal charges pending?  No____ Yes____ Where?_______________

What are the charges?___________________________________________________

Do you have any outstanding warrants?  No____ Yes_____Where?______________

For what reasons?______________________________________________________

Do you have any pending legal matters (i.e. court hearings, court reports, etc…) that would take you off campus during your enrolment at the school? No____ Yes____ If Yes, explain__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Drug History: What substances have you used? When last used?
__________________
________________
__________________
________________
__________________
________________
__________________
________________
HEALTH INFORMATION: Have you ever had the following?

Tuberculosis  
 
No____ Yes____ Present Condition_______________________

Hepatitis A , B, C

No____ Yes____ Present Condition_______________________

HIV Positive

No____ Yes____ Present Condition_______________________

Other


No____ Yes____ Present Condition_______________________

Are you presently on medication? 
No_______
Yes_______

What kind?____________________________________________________________

Do you have any pending or chronic medical conditions (i.e. pregnancy, AIDS)? No____ Yes____ If yes, explain;

________________________________________________________________________________________
Are you medically and physically able to perform work assignments as a part of this program?   (you must be able to lift 25 pounds and be able to stand for long periods of time)? No____ Yes_____ 
If no, explain:_________________________________________________________________________________
Have you ever been in a mental health program before? No____ Yes____ If yes explain:_________________________________________________________________________________
Have you ever been under psychiatric care? No____ Yes____ If yes, explain:

________________________________________________________________________________________
Are you currently taking any prescriptions drug that is a narcotic or psychotropic? No____ Yes____ If yes, list drugs;________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency Contact information:

#1.Name__________________________________Relationship__________________

Address_________________________City_____________State_____Zip_________

Phone Number:_______________________________________

#2.Name__________________________________Relationship__________________

Address_________________________City_____________State_____Zip_________

Phone Number:_______________________________________

RELIGIOUS BACKGROUND:

Do you believe in God?  No____ Yes_____ Uncertain_____

Have you ever accepted Jesus Christ as your Savior? Yes____ No____

Are you attending church now? Yes____ No____ Where?______________________

MISCELLANEOUS INFORMATION:

What is the reason you are here? (Briefly be specific)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________What is your religious / spiritual experience? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you expect to obtain from this program? (Briefly be specific)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where do you see yourself in 6 months?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where do you see yourself in 5 years?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your talents and skills?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Financial Worksheet

Current bills:


Amount:

Due dates:

_Tuition____


$500.00__

1st of month
____________


_________

___________
____________


_________

___________
____________


_________

___________
____________


_________

___________
____________


_________

___________




Total
_______

Outstanding fines:

Amount:

Due dates:

____________


_________

___________
____________


_________

___________
____________


_________

___________
____________


_________

___________
____________


_________

___________
____________


_________

___________




Total
_______

Total Combined
_______

Have you applied for financial assistance? (  ) Yes  (  ) No

Can you? (  ) Yes  (  ) No

How much approved? ________

Have you applied for food assistance? (  ) Yes  (  ) No
Can you? (  ) Yes  (  ) No
How much approved? ________

Do you have a job or pending job? (  ) Yes  (  ) No

If yes, where and what is it? ____________________________________________________

If no what are your plans to pay the tuition?________________________________________ ___________________________________________________________________________

___________________________________________________________________________

Do you have any other sources of income? (  ) Yes  (  ) No

If so what is it?_______________________________________________________________

Do you have a sponsor for your tuition? (  ) Yes (  ) No 

The Sanctuary / Koinonia Discipleship
Consent Form

I hereby authorize The Sanctuary / Koinonia Discipleship to make arrangements for any emergency medical assistance that may be required do to injury or illness on my part. I understand that The Sanctuary / Koinonia Discipleship is a drug, alcohol and smoking free program and does not serve as a detoxification facility.  I am aware of the hazards and risks to my person associated with participation in The Sanctuary / Koinonia Discipleship as a volunteer.  These risks include but are not limited to death or injury by accident or disease.  I voluntarily assume all such risks of death or injury.  I also release The Sanctuary, Koinonia Discipleship and all of its agents, officers, directors, employees or volunteer staff from any and all liability.  I understand that The Sanctuary / Koinonia Discipleship may not have any insurance coverage and if I desire insurance coverage, I am responsible for the cost of such insurance. I attest and certify that I have no medical conditions that would prevent me from performing my duties here. In order for The Sanctuary to provide all of its services, I understand that they may need to use my name, photos or my story for literature or fundraising.  I do hereby authorize them to do so.  I hereby waive any right that I may have to inspect or approve any such material.
I, _______________________________, having read and understood all the rules and policies of The Sanctuary / Koinonia Discipleship, do hereby agree to abide by these rules and policies.  I also understand that these rules may change at any time with sufficient notice and also agree to abide by those changes. Furthermore, I understand that if I choose not to abide by these rules I will suffer the consequences of breaking these rules, up to and including dismissal from the school. I voluntarily give my consent allowing The Sanctuary / Koinonia Discipleship staff to hold me accountable to these rules and policies.  I also fully understand my rights and what I am waiving.  
Dated this__________________day of________________ 20_____.

_____________________________________________

Signature of Disciple

_____________________________________________Signature of Witness
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Koinonia School of Discipleship

Tuition Agreement

Student:____________________________________________

Monthly Tuition: ___$500.00___

Other Agreements:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tuition is due no later than the 1st of the month. I understand that if this bill has not paid by the 5th  of the month $5.oo a day will be added daily until the 15th. If you are one month behind in your financial obligation to the school you will be asked to leave. 

Food cards can be used up to $100.00 of the tuition. If they are used for any portion of tuition, the food card will be handed over with the pin number. Any and all food assistance cost will be used at the discretion of the Koinonea staff only; the staff will do the shopping for the school.


This Agreement is good until:______________________

Date:_______________

Student Signature:_________________________

Staff Signature:__________________________ 
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Terms of Commitment Contract

I understand the signing of this contract is not to The Sanctuary or Koinonia Discipleship, but a commitment to God.  I have read and understand the rules/regulations, and hereby, agree to abide by them. I know this Discipleship school does not guarantee me monetary or financial gain.  I understand I do not work for or am employed by The Sanctuary / Koinonia Discipleship.

Under the terms of this contract, I will come under the authority of the leadership God has placed here to help me.  I give them the freedom to counsel, pray, and correct me according to God’s word.  I will do my best to serve in the capacity that God will enable me. 

I understand that I will be expected to follow a schedule and will attend all mandatory meetings.  This is a Christian organization and I will be attending church at The Sanctuary. If I choose to leave before this commitment is over, I will not be allowed to come back for a period of 30 days.

I,__________________, understand that my cooperative efforts are an essential part of my discipleship training. The staff is here to help me and my efforts to fulfill this commitment to God. Upon signing this I agree to a commitment of 6 months.

I understand that my cost for this program will be $500.00 each month due on the 1ST of the month and this does not exclude me from my chores or responsibilities.

Disciple signature





Starting date of commitment 






