STTHOMSE APPLICATION FOR RESIDENCY

L‘C‘ mu/ll/g Men’s Recovery Program
PO Box 3112 | Lakeland, FL 33802 | www.lighthousemin.org | (863)687-4076

Date of Application:

Name: Social Security No.:
First Ml Last

Date of Birth: Age:

Race (OPTIONAL): C American Indian/Alaskan Native C Native Hawaiian/Pacific Islander ~ Marital Status: C Married C Separated
C African American C Caucasian C Hispanic C Asian C Other C Divorced C Widowed C Single

Do you have a picture ID? CYES CNO Do you have a Driver's License? CYES CNO State Issued:

Last Address: City: State: Zip:
How long did you live there? Phone Number:

EMERGENCY CONTACT:

Name: Relationship:

Address: Phone:

LEGAL ISSUES AND HISTORY

Have you ever been convicted of a felony? CYES CNO If so, please explain:

Do you have any charges pending? CYES CNO If so, please explain:

Are you a registered sex offender? CYES CNO
Are you currently on probation or parole? CYES CNO

Probation/Parole/PSI Officer's name: Phone:

When do you report to your parole officer?

Do you have any upcoming court dates scheduled? CYES CNO When?

Please sign here to authorize Lighthouse Ministries to contact and/or release confidential information to the above named people.

Signature Date
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PERSONAL HISTORY

Have you been in the Lighthouse Ministries Men's Program before? CYES CNO  When:

Do you know anyone currently enrolled in the program? CYES CNO  Who?

Have you been in any other programs? CYES CNO  Programs:

Why are you interested in enrolling in our program?

Do you receive income of any kind? CYES CNO  Income:

Do you have any current financial obligations (debt, foreclosure, child support, etc)? CYES CNO
Please list them:

Are you willing to commit to a one-year recovery program? CYES CNO

Do you have any personal issues to attend to before you can enter the program? CYES CNO  Issues:

HEALTH HISTORY
Do you have any physical disabilities or limitations? CYES CNO If so, please describe:

What kind of work do you have experience in?

HAVE YOU HAD THE FOLLOWING TESTS?
HIVTEST CYES CNO HEPATITISTEST CYES CNO TBTEST CYES CNO
Results:

Current Medications:

Have you received counseling from a mental health professional? CYES CNO Doctor’'s Name and location:

Do you currently use drugs? CYES CNO Type/How much/how often:

Did you previously use drugs? CYES CNO How long have you been clean?

Do you use tobacco? CYES CNO Please explain how much/which type:

SPIRITUAL SURVEY

Describe your current relationship with God:

I acknowledge that the information given in this application is true and correct to the best of mi knowledge. Ani incorrect or
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