                                                                                                                                        [image: ]
PIERCED MINISTRIES & REHAB SERVICES, INC.

Men’s Residential Application
AT THE VERY MINIMUM, PIERCED MINISTRIES & REHAB SERVICES, INC. IS AT LEAST A 6-12 MONTH PROGRAM.  IF YOU ARE NOT WILLING TO INVEST AT LEAST 6-12 MONTHS INTO YOUR RECOVERY PROCESS, WE ARE NOT THE BEST FIT FOR YOU.  PLEASE DO NOT SIGN THIS FORM IF YOU ARE WILLING TO COMMIT, PLEASE SIGN BELOW.
_____________________________________			__________________________
	Printed Name									Date

_____________________________________	
	Signature

_____________________________________			__________________________
	Director’s Signature								Date

Personal Information

Name___________________________________________________________________

Home Address____________________________________________________________

City______________________________         State___________     Zip code___________

Phone Number (for follow-up interview) _______________________________________

Social Security Number____________________________________________________

BirthDate________________________________________________________________

Valid Driver’s License?  ____Yes   ___No    Driver License Number___________________

Marital Status____________________________________________________________

Names and Ages of Children________________________________________________

_______________________________________________________________________

Emergency Contact:     Name:_______________________________________________

Address__________________________________________________________________

Phone Number___________________________________________________________

Educational Background: High School Diploma_____________   GED_________________

College:_________________________________________________________________

If you did not complete high school, do you have a goal of getting your GED?_________






Legal Status


Have you ever been arrested? ___ Yes   ___No      How many times?______________

List all charges:______________________________________________________________________

__________________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

Are there any pending charges?___________________________________________________

Have you ever been on probation? ____Yes     _____No

Are you on probation now?   ___Yes   ___No

Do you have any outstanding warrants for arrest?   ___Yes     ___No     ___Unsure

Are you listed on Sexual Offender Registries?   ____Yes         ____No

Name of Probation Officer________________________________________________________

Address_______________________________________________________________________

City_______________________ State__________  Zip___________________

County__________________ Phone__________________________

Have you ever been in prison?  ____Yes   ___No

When:____________________________   Where:________________________________

Are you on parole? ___Yes ___No               

Name of Parole Officer____________________________________________________

Address________________________________________________________________

City_______________________ State__________  Zip___________________

County__________________ Phone__________________________

Name of Lawyer_______________________________________________________

Address________________________________________________________________

City_______________________ State__________  Zip___________________

County__________________ Phone__________________________




Employment

Are you currently employed?   ___ Yes    ___No

If yes, list employer’s name,  address,  and phone number___________________________

__________________________________________________________________________

__________________________________________________________________________
What other work have you previously done?__________________________________

______________________________________________________________________

Do you enjoy this type of work?____________________________________________

What type of work would you rather be doing?________________________________
______________________________________________________________________

What was your longest period of employment?________________________________

What company were you working for at the time?______________________________
_______________________________________________________________________

Why did you leave?_______________________________________________________

What was your longest period of unemployment? What did you do during this time?
_______________________________________________________________________
_______________________________________________________________________

Have you ever been in any branch of the military?  ___Yes ___No

If Yes:  Active?______                     Reserve?_____

What Branch of service?_____________________________________________

Dates of Service____________________________________________________

Type of discharge___________________________________________________

Were you ever deployed in a combat zone or in a combat support situation  ___Yes  ___No
	Explain_____________________________________________________________
__________________________________________________________________________


Financial Information

Are you responsible for paying child support/spousal support?  ___Yes  ___No

If Yes, how will this be paid while you are in Pierced Ministries?___________________

_______________________________________________________________________

Do you receive Disability or Pension? ___Yes __No

Are you currently receiving SSI? ____Yes    ____No

What is your primary source of income?______________________________________

Do you have someone who can handle your income while you are in Pierced Ministries?

_______________________________________________________________________


Medical History

Height____________    Weight___________

Check if you have any of the following medical conditions:

_____Diabetes					_____Cancer
_____Seizures					_____Heart Problems
_____Back/Neck Problems			_____High Blood Pressure
_____Any Sexually-Transmitted Disease		_____Other (Please list on back of form)


List all medications you are currently taking.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please list any allergies:____________________________________________________

________________________________________________________________________

Do you have any physical limitations?   ___Yes   ___No


Describe________________________________________________________________

________________________________________________________________________

Do you have an history of depression or manic-depression or schizophrenia?   ___Yes  ___No

	If yes, are you taking regular medication?_________________________________


Have you been committed, voluntarily or involuntarily, to any mental health facilities?

____Yes        ____No

If yes, please list where, when, and the diagnosis that you received.

_______________________________________________________________________

________________________________________________________________________


Have you been involved in any homosexually-related sexual behavior?____________

Are you currently in a homosexual relationship?______________________________


Alcohol & Drug Use

Do you engage in any behavior that you wish you could stop (compulsive), or are you addicted to an activity or substance?   ___Yes   ____No




Have you ever used:

Tobacco               	☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Alcohol		              ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Downers                           ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Uppers                              ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Heroin                               ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Cocaine                             ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Crack                                 ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
LSD(acid)                          ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
PCP(Angel Dust)              ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Opiates                             ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Marijuana                        ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Meth                                 ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Vailum                              ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Inhalants                          ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Needle Use                      ☐ Never   ☐Occasionally ☐Frequently ☐ Drug of Choice Average Daily Use______
Other_________________


Rehab History

Have you been to any rehab programs before?    ____Yes    ___No

If yes, list all programs and dates starting with most recent:
______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
How many of these programs did you complete?_________________________________

Why do you feel that these other programs have not worked for you?________________

__________________________________________________________________________
__________________________________________________________________________

Do you accept that your first 60 days in Pierced Ministries and Rehab is a probationary period?_____________________

Do you admit that you have an addiction problem and are you committed allowing God to move you into recovery?_______________________________________________________



Spiritual Information

What is your relationship with Christ at this time?________________________________
________________________________________________________________________
________________________________________________________________________
Where would you like to take your relationship with Christ?_______________________
_______________________________________________________________________
________________________________________________________________________

Name 3 short-term goals you would like to accomplish:
1. _______________________________________________________________
2. _______________________________________________________________
3. _______________________________________________________________

Name 3 long-term goals you have for yourself:
1. _______________________________________________________________
2. _______________________________________________________________
3. _______________________________________________________________
Essay
 In your own words, tell us why you desire to enter Pierced Ministries and the circumstances that led you to this point.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We are not a medical or mental health facility.  You must take care of all medical, dental, or mental health issues prior to entry. 

I certify that the answers I have given are true and complete, to the best of my knowledge.  Providing false information will be grounds for dismissal.  I agree that I will complete this recovery program.  I also agree that if I leave prior to completion, I may not be readmitted.  I agree to participate in all required functions of Pierced Ministries, including but not limited to:  Daily Bible studies and classes, church services, work programs on and off of Pierced Ministries’ properties, counseling sessions, and other requirements.  
______________________________________	_____________________________
Signature						Date
______________________________________	_____________________________
Director’s Signature					Date


Please complete and either mail this application to:
PMRS
P O Box 4669
High Point, NC  27263

Email to alice@pierced4me.org 

 Fax to 336-905-7136

__________________________________________________________________________________________

Office Use Only:
Date Application Received:

Interview Date:

Accepted:_____           Denied:____

Entrance Date:


Notes:
REV 10/19

Consent to Share Information Form
Pierced Ministries & Rehab Services, Inc. has a joint agreement with Mourning Dove Discipleship Counseling to help find placement for men and women seeking placement into a long term, recovery program for substance abuse.  Mourning Dove provides free support services for addiction and recovery.  A placement specialist from First Contact has agreed to help us find placement for our applicants that are willing to seek long-term recovery with another facility.
The purpose of this consent form is to give Pierced Ministries & Rehab Services, Inc. permission to share your application information with Mourning Dove.  I understand that any information shared between Pierced Ministries & Rehab Services, Inc. and Mourning Dove Discipleship Counseling is for the sole purpose of helping me find a recovery program faster.  I understand that giving consent is completely voluntary.  If I choose not to consent, it could result in waiting for a bed until one becomes available, which could be up to a few months. 
I, _______________________________________, give permission for Pierced Ministries & Rehab Services, Inc. to share my information with Mourning Dove Discipleship Counseling. 


_______________________________________			_____________________
Applicant’s Printed Name		             Date


_______________________________________		
Applicant’s Signature


_______________________________________		             _____________________
Pierced Ministries Staff			Date


_______________________________________			_____________________
Mourning Dove Staff			Date
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