FRIENDSHIP HOUSE APPLICATION

NAME ________________________________________     DATE __________________

DATE OF BIRTH 
_________________  
SOC.SEC. # 

__________________
DRIVER’S LICENSE # 
__________________  
EXPIRATION DATE  
__________________
LAST ADDRESS 
  _______________________________________________________

MARITAL STATUS (circle one)      
 Married       Divorced      Separated       Single
LIST CHILDREN’S NAMES AND AGES

_______________________  ____      _______________________  ____      
_______________________  ____      _______________________  ____
_______________________  ____      _______________________  ____      
Explain present involvement, if any, with wife, ex-wife, girlfriend, etc.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

MEDICAL
Allergies _____________________________________________________________

List Physical or Psychiatric problems or illnesses   

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Medications you are now on
NAME                     
 DOSAGE              
 REASON                        FOR HOW LONG
_______________  _______________  
_______________  
_______________  
_______________  _______________  
_______________  
_______________  

_______________  _______________  
_______________  
_______________  

_______________  _______________  
_______________  
_______________  

Doctors and Therapists
Name
 ___________________________________  
Phone
 _____________________
Name
___________________________________  
Phone
 _____________________

Name
 ___________________________________
Phone
 _____________________
Medical Insurance?     ____ yes      ____ no  
 
Company Name
 ___________________

Hospitalized for attempted suicide?   ____ 

If yes, when?

 ___________________
List any present medical or dental needs

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Do you expect to have any surgeries (minor or major)? ______ 


If so, what and when?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Who referred you to us? _____________________________________________________

Are you involved with any other agencies?  
____VA   
____DHS 
 ____Catholic Charities

Other _____________________________________

HISTORY:                            

Have you been here before?   
 ____yes   
____no

When? ______________ 
How Long? ______________ 

Why did you leave? ______________
List past treatment for the last 5 years:
 i.e. - Detox, Serenity, Milestone, ½ Way House, etc.

PLACE/FACILITY NAME 

 
YEAR


 LENGTH OF STAY
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Longest sobriety time   _____________________

Explain drinking/drug abuse over past year:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Drugs abused:
1.  _____________________________________  
 Length of use:  __________________

2.  _____________________________________   
Length of use:  __________________
3.  _____________________________________   
Length of use:  __________________
4.  _____________________________________  
Length of use:  __________________
Police Record   ____yes   ___no    On Probation    ___ yes   ___no

Have you been in jail?   ____yes ___no        how many times: ________

Reason: __________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Any pending cases now?
 ___yes 
___no    

Reason:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Any Warrant’s now?

 ___yes 
___no    (WILL BE VERIFIED)

Probation Officer’s Name  _______________________ Telephone     _______________________
JOB SKILLS
 ______________________________________________________________________

HOBBIES 
______________________________________________________________________
INCOME:   Source ____________ 
Amount ____________ 

Food Stamps
 ____ yes ____ no

RELIGION:
___________________________ 

Do you attend church? 
 ____ yes ____ no
What church? _________________________________ Where? ___________________

EMERGENCY CONTACT:  Name __________________________________________

Address______________________________________ Telephone _________________

Please state why you would like to stay at the Friendship House, and how we can help you.  Also, what do you feel you can contribute to the house and to other guests?  What are your short and long-term goals while here?

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

I CERTIFY THAT ALL THE INFORMATION PROVIDED ON THIS APPLICATION IS CORRECT AND THAT I AUTHORIZE FRIENDSHIP HOUSE, INC. TO DO ANY BACK GROUND CHECK WITH POLICE DEPARTMENTS AND OTHER AGENCIES (i.e. DHS, VA, etc.)

Resident

 ______________________________________
DATE _______

House Manager
 ______________________________________
DATE _______
Executive Director  ______________________________________ 
DATE _______
DISCHARGED ON: ________________________   
REASON: __________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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