A~

TABITHA HOUSE
APPLICATION FOR ENROLLMENT

Application Date

Date: Received

We ask that you answer all questions. Honesty in answering will help us in evaluating you and

Entrance Date

Fee Paid S

your needs. While some questions may seem very personal, we would appreciate your

cooperation in answering.

Perso nal Data

Name

Age:

Last

Maiden Name:

First ' M. I.

Telephone Number

Social

Security#

State:__ Zip

Address:

Date of

Birth Weight

( ) White ( ) Black

Race:
When?

City:

Height

Naturalized? ( )Yes () No

Marital Status: () Siﬁgle () Married () Separated {) Remarried

Date (s)_

If divorced, exact Date of Divorce

Tabitha House
Referral




Spouse /Friend Information;

* Spouse /Ex-husband/friend

Name: Telephone: Wk: Hm:

Address: City: State: Zip:

Are you currently in a relationship? () Yes () No

Is your husband/gentleman friend a Christian? ( )Yes ( )No

If yes, for how long?

How would you describe the relationship with your husband/ex-
spouse /friend?

Do you have any children? { }Yes ( ) No Please fill out below:
Child’s Name Age | Other Parent’s Child Support | Who has
Name Yes/No custedy?

Social Worker's Name:

Telephone Number: Area Code ( )




SPIRITUAL LIFE HISTORY

Have you ever committed vour life to Christ? () Yes () No

Date: Where?

Under what
Circumstances?

Are you currently a member of any Church/religion? () Yes () No
Describe

How often do you attend church? ( ) Never () Occasicnaﬂy {)
Regularly

As a child, did you go to church? (JYes { )No What
church?

How old were you when you stopped going to
church?

Why did you stop
attending?

Do you believe in God? { )Yes () No { ) Uncertain

How may times have you
Backslidden?

What caused you to Backslide?

Do you feel you need God in your life now? () Yes () No
Explain: ’

Tabitha House Program. I also acknowledge that I am committing myself to this
Christian Based Ministry Program without any form of coercion and hold the
ministry harmless from any liability whosoever.

Signature Date




HISTORY OF ADDICTIVE SUBSTANCE ABUSE-DRUG [ALCOHQL HISTCRY

Prior to coming into the program, what addictive substance were you

abusing?

How often were you
using?

Why did you become involved with addictive
substances?

What was per day habit
cost?

What is the longest period you have ever been
clean?

When?

Drugs Use History

Type of Drug Age | Age | Route of Administration (How
1st  |last | did you use Drugs) sniffed-
use | Use oral- other Explain

How
often did
you use?

Alcohol

Barbiturates-
Downers

Amphetamines-
Uppers

Heroin

Cocaine

Hallucinogenics

Opium

Crack

Tobacco

Marijuana

Methadone

Others-Specify




Have you ever been in a Treatment Pregram? () Yes {) No

Program Name

Date(s)

City /State

Reason for Leaving

Would you like God to be a part of your life as ministered to you at Tabitha

House?

Explain

After completion of the program, what would you like to do?




