CENTER OF HOPE
(ENTRY ASSESMENT)
            Thank you for your inquiry about the Center of Hope. The Center of Hope is a Christ –centered residential 12-18 month recovery program. Our classes teach men and women with addiction’s to take responsibility for themselves and others while allowing God to reshape their lives. 2Corinthians5:17….”Therefore if anyone is in Christ he is a new creation the old is gone and the new has come.
Please be informed that in ordered to be accepted here at the Center of Hope the entry assessment form must be completed by the individual applying for the program. After receiving your application back here at the Center of Hope we will review it and send a letter of acceptance or denial back to you. After receiving a letter of acceptance you will have 14 days to write back or call to hold your bed.
ATT: We are not a medial nor detox facility. If you need detox, you will need to be detoxed before entering our program. If you have health issues please understand that we are not a medical facility, and you will be referred to another facility. No exceptions.

NAME:__________________________________________   TODAY’S DATE:_____________________
PHONE:____________________________________ ADDRESS:__________________________________________________________________________________________________________________________________________________________________________________
DATE OF BIRTH:______________________________ MALE:________________FEMALE:_________________
(PLEASE LIST 2 METHODS OF CONTACT)
NAME:_____________________________________ PHONE:_________________________________
ADDRESS:__________________________________________________________________________
NAME:_____________________________________ PHONE:_________________________________
ADDRESS:__________________________________________________________________________
WHAT IS CURRENTLY GOING ON IN YOUR LIFE?_________________________________________________________________________________________
HAVE YOU EVER BEEN TO OUR RECOVERY PROGRAM? YES/NO IF YES PLEASE EXSPLAIN REASON OF LEAVING._____________________________________________________________________________________
ARE YOU WILLING TO SPEND 12-18 MONTHS IN RESIDENTIAL RECOVERY? YES/NO
ARE YOU INCARCERATED? YES/NO WHERE?______________________________
DO YOU HAVE ANY LONG STANDING HEALTH ISSUES THAT MAY CONCERN YOU? YES/NO 
PLEASE EXSPLAIN _______________________________________________________________________________
LIST ANY ALLERGIES:_____________________________________________________________________________
ARE YOU DISABLED?_________________________ ARE YOU PREGNANT(FEMALE)?______________________
DO YOU RECEIVE DISABILITY OR SSI OR ANY FUNDS FROM THE GOVERNMENT?______________________________________________________________________________
LIST ANY MEDICATIONS THAT YOU ARE NOW ON AND REASON FOR TAKING THEM:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(WE FOR NO REASON ALLOW NARCOTIC MEDS, ANXIETY MEDS, DEPRESSION MEDS, SLEEP MEDS, ENERGY MEDS)
WE ARE NOT A MEDICAL FACILITY, IF YOU ARE REQUIRED TO SEE A DOCTOR REGULARY YOU WILL NEED TO FIND ANOTHER FACILITY.
(PLEASE SIGN) I __________________________ ATTEST THAT THE ABOVE INFORMATION IS TRUE AND THAT ALL MEDICATIONS ARE PRESCRIBED FOR THE LABLED PURPOSES AND ARE CURRENTLY THE ONLY MEDICATIONS I AM USING.
                                                                             (LEGAL INFORMATION)
ATTORNEY NAME :_____________________________ PHONE:_____________________________
PO NAME: ___________________________________PHONE:_____________________________
COURT REFFERAL OFFICER:________________________________PHONE:_____________________
TASC OFFICER:____________________________________PHONE:___________________________
HAVE YOU EVER BEEN CONVICTED OF A SEXUAL OFFENCE OR DO YOU CURRENTLY HAVE SEXUAL CHARGES PENDING?__________________________________________________________________________________
ARE YOU REQUIRED BY A JUDGE TO COMPLETE A RECOERY PROGRAM?______________________________
JUDGE: ___________________________ COUNTY:_____________________ PHONE:____________________
LIST ALL CASES THAT YOU HAVE BEEN ARRESTED FOR:
CHARGE:__________________________________COURT DATE:____________________________
CHARGE:__________________________________COURT DATE:____________________________
CHARGE:__________________________________COURT DATE:____________________________
                                                                            (DRUG HISTORY)
WHAT IS YOUR DRUG OF CHOICE?____________________________________
DO YOU CONSIDER YOURSELF AN ADDICT? YES/NO EXSPLAIN?______________________________________________________________________________
                                                                                    (FEE’S)
THERE IS A ONE TIME INTAKE FEE OF 225.00 WHEN ENTERING THE PROGRAM HERE AT THE CENTER OF HOPE. 
I ___________________________ AGREE TO PAYMENT OF 225.00 FOR INTAKE(FOR CLASSES AND COUSILING )
[bookmark: _GoBack]I ___________________________AGREE THAT ALL INFORMATION IS TRUE AND COMPLETE ON THIS FORM.
(MENS CLOTHING ALLOWANCE)
10-PANTS                                               4-TIES                                 10-SOCKS
15-SHIRTS                                              3-BELTS
3-HATS                                                    1-BACKPACK
4-SHOES                                                  2-SUITS
10-UNDERWEAR                                   2-JACKETS

(WOMENS CLOTHING ALLOWANCE)
15-PANTS                                                 5-SHOES                          1-MAKEUP BAG
17-SHIRTS                                                 3-BELTS                           
10-UNDERWEAR                                      3-JACKETS
10-SOCKS                                                   1-BACKPACK
3-BRAS                                                        1-PURSE

(BOTH)
TWIN SHEETS
2-BLANKETS
2-PILLOWS
LAUNDRY DETERGENT 
(TOILETRIES)
SHAMPOO, CONDITIONER, TOOTHPASTE, TOOTHBRUSH, SHAVING CREAM, ETC.
ABSOLUTELY NOTHING WITH ALCOHOL(EXAMPLE HAND SANTIZER, MOUTHWASH)
*TOBACCO PRODUCTS ARE ALLOWED
*SNACKS AND DRINKS ARE ALLOWED
(ABSOLUTELY DO NOT BRING)
*CELL PHONES                                         *ANYTHING ELECTRONIC
*COMPUTERS                                          *SECULAR BOOKS/MUSIC
*TABLETS
*ENERGY SUPPLIMENTS
*NARCOTICS




