Resident Intake Information Date:
(Application)

Name:

First Widdle Last

Current or Last Known Address:

FPhone: Aliases:
Bate of Birth: Fiace of Birth:
Social Securily £ - - Drivers Llcense #:

Checkone: [lSingle UWidowed  UDivorced  UMarried [ Separated

if Married, Name of Spouse:

# of Children: Paying child support? [JYes [ No How much?

Highest level of Education: [ College ] Graduate [ Some Coliege U High School Grad

U GED [J Some High Schoot (what grade did you complete: )

Do you receive a check of any kind? [ Yes ONo Howmuch? Reason:

‘Have you ever been incarcerated? [JYes UNo Ifyes, give reason & release date:

Have any pending legal issues or court dates? [JYes [No If yes, give details:

Are you on Probation or Parole? [ vYes UNo [fyes, give details:
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Are vou & convicted sex offender?. U Yes UNo  if ves, give detsi
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Reason for contecting us:

Ever been presciibed medicstions for @ mental disorder? U Yes [ No

1

Details & Meds:

Do you have a medical condition that requires a doctor's care and /or medication? [ Yes [J No

Detzils & Meds:

Ever been in a recovery program before? UYes [JNo

If yes, Program Name and Year attended:

Longest length of time you were in a recovery program?

What is your drug(s) of choice?

What is the fongest length of time you have been clean?
Do you use tobacco? [ Yes [JNo

Have you accepted Jesus as your Lord and Savior? [ Yes [ No

Iif Yes, When?

List any wdrk skills / experience:

List any talents:

[s there anything else you fesl we need to know?

| certify that all the information that | have stated is true to the best of my knowiedge. | also
understand that a background check will be done and | may recelve random drug testing and
inspections.
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