The Potter’s House

ADDICTION RECOVERY & DISCIPLESHIP MINISTRY

STUDENT INTAKE APPLICATION

Purpose: The following information will be used to determine the fit between the applicant
and The Potter's House program. In addition, it will provide staff a helpful understanding
with which to support new beginnings while at The Potter's House. All information will be
Confidential and for use only by those who oversee the program. All applicants must be will-
ing to agree to complete the program, regardless of time required.

1. PERSONAL INFORMATION

A. Name Age
B. Address Date of Birth
City State ___ Zip

Phone Number

C. Marital Status (pick one) () SINGLE () DATING () MARRIED () SEPARATED
O DIVORCED OWIDOWED

Are you in an active relationship with a woman? O YES O NO

D.Spouse’'s Name Phone No.

Address

Occupation

E. Do you have children? O YES O NO Child Support? O YES O NO

How much do you currently owe on child support?

F. Names of Children Age Birth date

1.

2.

3.

4.

G. List all previous spouses (if applicable).




2. EDUCATION AND SERVICE INFORMATION

A. What is the highest grade you have completed?

B. List any specific areas of training you have had.

C. What are your future educational goals?

D. List your four favorite pastimes/hobbies.

3. EMPLOYMENT HISTORY

A. What is or was your most current employment status (place, position)?

B. How long have you been or were you employed there?
C. Can you return? (Please fill-in one) OYES O NO ONOT SURE

D. Are you physically, emotionally & mentally able to handle full-time work? OYES O NO

4. CRIMINAL JUSTICE HISTORY
A. Have you ever had any criminal charges? OYES O NO

List all local, out of the country, and out of state charges and the dates:

B. How many times have you been in prison?

What were the charges and the dates of each stay?
(see Criminal Charges Statement signature form—Ilast page)

C. Do you have any upcoming court cases/legal issues pending? OYES O NO

Explain:

D. Probation/Parole: O YES O NO Howlong?

Present (or past) Probation/Parole Officer:

Name Phone Number



E. Do you come under Megan'’s Law as a sex offender? O YES O NO
F. Do you have any misconduct charges while in prison? OYES O NO

1.Howmanymisconductsdidyouhave?

2. What where the misconducts for?

G. What needs to change in your life, so you do not go back into prison? (check all that apply)

O People, places and things

QO 2. Being a follower

O s Stay away from drugs and alcohol

O 4. Stay away from bad/unhealthy relationships

O 5.Be more responsible in keeping a job

O 6. Deal with the reason | go to drugs and alcohol

(O 7.Develop a meaningful relationship with Christ that impacts my day to day function.
(O 8. 0Other (please explain use other side if necessary)

5. SPIRITUAL
A. Have you accepted Jesus Christ as your personal Lord and savior? O YES O NO

Are you committed to following Him? O YES O NO

B. Most recent church attended:

Do you have a home church? Name:

C. Present Chaplain/Pastor’'s Name: Phone:

6. MEDICAL/MENTAL HEALTH HISTORY

A. List any current medical conditions and any history of serious illness.

B. Have you ever been diagnosed with Hepatitis? O YES O NO If Yes, circleone: A B C
Have you received medical care for this? O YES O NO

Has it been cured/resolved? O YES O NO When/Date:



C. Have you ever been diagnosed with any mental health conditions: OYES O NO

If Yes, what was the diagnosis?:

Date/year you were first diagnosed?

D. What mental health medications have you been prescribed in the past?
Name Dose Purpose

E. What medications are you taking currently? (and intend to bring/take at Potter's House)
Name Dose Purpose

**NOTE: YOU MUST ENTER WITH 30 DAYS OF MEDICATION---no exceptions***
F. Do you have medical insurance? O YES O NO

G. Emergency contact? Name Phone

7. SOBRIETY

A. Are you now clean and sober? O YES O NO

Howlong?____ Date of Last Use:

B. Have you recently struggled with any of the following addictions? (Check all that apply)

O Heroin O Cocaine, crack addiction
QO Alcohol O Prescription Medication
O Methamphetamine’s O Ecstasy

O Marijuana QO Inhalants

O Pornography O Gambling

(O Other (please explain)

C. Are you currently receiving treatment of any kind for substance abuse? OYES O NO

Describe:




D. List all recovery, rehab programs, or ministries that you have participated in.

Name Dates Completed? (Yes or No)

E. Are you involved with an AA/NA/CR group? O YES O NO

What/Where is your home group?

8. FAMILY HISTORY

A. Father's Name Phone

B. Mother's Name Phone

C. Describe any changes that should happen in your relationship with your parents.

D. Describe briefly any history of addictions in your family?

E. List any other significant family relationships or issues we should be aware of.

9. GENERAL INFORMATION

A. Why do you want to live at The Potter’'s House? (Check all that apply)

O Ineeda place to live O 1 need more structure in my life

O lcant go back home anymore O 1desire to grow in faith and discipleship
O 1 need a home plan

O I need accountability with learning how to live in my community.

QO other (please explain)




B. What are the goals you want to accomplish while at The Potter's House?

1.

2.

3.

4.

C. Explain how you will commit to and respect the objectives of The Potter’'s House guide-
lines and programming? If you feel you cannot commit to the plan, explain why you cannot
and why you feel you should still be accepted.

D. Write a summary below of the key events that have shaped you to this point in your life. In-
clude a brief testimony to the impact that Jesus has had and your short-term and long-term
future goals. How do you see Potter’'s House helping you to achieve them?




The Potter’s House

ADDICTION RECOVERY & DISCIPLESHIP MINISTRY

CRIMINAL CHARGES STATEMENT

l, am acknowledging through this statement, and

as listed on The Potter’'s House application, that | have no criminal charges that are related

to the following offenses:
- Egregious Acts of Violence
- Arson

- Rape or any Sexually Related charges in general.

| am also attesting to the fact that | am not listed on Megan’s List.

This statement has been witnessed and confirmed by the following

legal/correctional/probationary official:

Legal / Prison Official Name (printed):

Official Title/Position:

Legal /Prison Official Signature:

Applicant/Inmate Signature: Date:




The Potter’s House

ADDICTION RECOVERY & DISCIPLESHIP MINISTRY

STUDENT ACKNOWLEDGMENT OF HANDBOOK

STATEMENT OF INFORMED CONSENT

All The Potter’s House (TPH) guidelines are subject to deletion, suspension, modification,
or additions at any time by approval of the Program Director. The guidelines are set
as “guidelines” and are not a contract for graduation or continuation in the program.
Graduation or dismissal from TPH is completely at the discretion of The Potter’'s House
leadership, in conjunction with the purposes and goals of the program.

[, acknowledge having read, understood, and
agree to these guidelines as outlined in the Student Guidelines and the above statement
as a condition of my stay at The Potter’'s House.

Student Signature: Date:

Staff Signature: Date:




