 Certain Day Ministries
Residential Recovery/Transitional Program Application
                                Please complete all sections. All information is confidential.
1. Personal Information
Full Name: ____________________________________________________________________________________________
Date of Birth: ________________________________________________________________________________________
Phone Number: _____________________________________________________________________________________
Email Address: ______________________________________________________________________________________
Current Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency Contact (name, relationship, phone): _________________________________________________________________________________________________________
2. Background Information
Are you currently employed? Yes / No __________________________________________________________
Employer & schedule (if applicable): ____________________________________________________________
Highest level of education completed: __________________________________________________________
Do you have a stable place to live? Yes / No _________________________________________________________________________________________________________ 
If no, please explain: ________________________________________________________________________________
Marital Status: _______________________________________________________________________________________
Do you have children? Yes / No ___________________________________________________________________
If yes, list names, ages & name of their mother: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Substance Use History
Primary substance(s) used: __________________________________________________________________________________________________________________________________________________________________________________________________________________
Age of first use: _________
Frequency & amount used: ________________________________________________________________________
Date of last use: _______________
Previously in treatment? Yes / No          
  If yes, list programs & dates: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Withdrawal symptoms? Yes / No                               
If yes, describe: __________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Medical Information
Medical conditions: __________________________________________________________________________________________________________________________________________________________________________________________________________________
Current medications: __________________________________________________________________________________________________________________________________________________________________________________________________________________
Primary care physician (name & phone): _______________________________________________________
Physical limitations if any: ________________________________________________________________________
Mental health diagnoses: __________________________________________________________________________
Hospitalized for mental health? Yes / No 
If yes, explain: _______________________________________________________________________________________
5. Legal History
Any pending legal issues? Yes/No
If yes, explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________
On probation or parole? Yes / No
Upcoming court dates? Yes / No 
If yes, list: __________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Motivation & Goals
Why do you want to join the program? __________________________________________________________________________________________________________________________________________________________________________________________________________________
What goals do you hope to achieve? __________________________________________________________________________________________________________________________________________________________________________________________________________________
Challenges that may affect recovery: __________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Program Expectations (Initial Each Line)
I understand this is a drug- and alcohol-free program. Initial: __________
I agree to attend church services, classes, counseling, and groups. Initial: _________
I agree to respect staff, peers, and guidelines. Initial: ___________
I understand non-compliance may result in dismissal. Initial: _________
8. Who Referred You Here References (Non-Family Preferred)
Reference 1 - Name: _______________________________________________________
Relationship: _______________________________________________________________
Phone: _______________________________________________________________________

9. Certification
I certify that the information provided is true and complete. 
Name:_____________________________________________________________
Signature: ________________________________________________________Date: ________________
Witness Name:___________________________________________________
Witness: __________________________________________________________Date: ________________
