DAWNS HOUSE
ADMISSION AGREEMENT
               Intake Application

PERSONAL INFORMATION:

Date of Admit: ______________	Referred By:  _____________________________
Client Name: ________________________________Currently Pregnant? ________
Current Address: _____________________________________________________
 ___________________________________________________________________
      Cell Phone (____) _____________________	 DL#_________________________
Vehicle: (year, make & model): __________________________________________
License Plate Number: ___________________
Date of Birth ___________________ Age_________ SS#______________________
      Sobriety Date: _________ Reason for getting sober: __________________________
      Sponsor____________________________________ Phone (____) ______________
      Intravenous Drug User? _______ Date last used: _________ Chemical used:_______
      Overdosed? Yes _____ No _____      Seizures? Yes _____ No _____
      Ever tried to commit suicide? ___________
      Past history with chemicals:
      Experimental: _________________________________________________________
      Regular use: __________________________________________________________  
      Chemical(s) of choice: __________________________________________________
      Length of use: ________________________________________________________
      Alcoholic or Addict: ___________________________________________________
      Prior treatment, sober living, detox or 12 step programs: _______________________
      _____________________________________________________________________           
      RX Medications: ______________________________________________________
      OTC (Over the Counter) Medications: _____________________________________
      Reason for Medication: _________________________________________________
      Medical Conditions/Diagnosis: ___________________________________________

      EMPLOYMENT INFORMATION:

      Employed By: ________________________________________________________

      Business Address: _____________________________________________________
_______________________________________ Phone: (____) _________________

Job Description: __________________________Supervisor:____________________
      Employed how long: _____________________ Monthly Salary: ________________

How do you plan on funding your stay at Dawns House?__________________________

     
   


  FAMILY INFORMATION:

Marital Status: ____________________ Children: ____________________________
Who do they live with: _________________________________________________?
Name of Spouse: ______________________________________________________
      Spouse’ Address: ______________________________________________________
Spouse’ Phone: Cell (____) __________________ Home (____)_________________
Spouse’ Employer_______________________________ (____)_________________


      EMERGENCY CONTACT(S):

Name: ____________________________ Relation: __________________________
Address: ________________________________________Phone (___) ___________

      Name:_____________________________ Relation:_________________________
      Address: ________________________________________ Phone (___) __________


LEGAL INFORMATON:
 
      Arrests:  DUI ___________Drug Related___________

Attorney’s Name ___________________________Phone (____) ________________

Probation Officer ___________________________Phone (____) ________________

Parole Officer_____________________________ Phone (____) ________________

Have you ever been convicted of a sexual crime?     YES____	    NO____

Have you ever registered as a sex offender?		      YES____	    NO____

Current Charges/Convictions: ____________________________________________

_____________________________________________________________________


     Please sign to indicate that you have carefully read and agree with the information as
     stated above.                       

      Client Signature: __________________________	Date: _________________

Operator Signature: _______________________        Date: _________________        

                 



ADMISSION AGREEMENT

The undersigned (“Client”) hereby agrees with DAWNS House and Dawn Holland (“Operator”), operator of the facility located at ____________________________________as follows:

1) Payment Policy:  Client will pay the Operator the total amount of  $ _________, monthly in consideration for being admitted to the __________ house in accordance with the terms and conditions of this agreement, specifically including the Dawns House rules attached hereto.  Rent must be paid every month by the 1st no later than 6:00pm. Once such payment has been made, no refunds will be given except in the sole and absolute discretion of the Operator.

2) Actions which shall result in termination of the agreement:  include the use of drugs and alcohol, acts of self-harm or self-destructive behavior, holding or trafficking any drugs or paraphernalia, holding or trafficking any weapons, and violence to another client or staff.  The client also understands that a third violation of any of the rules that are attached signed and dated by both client and operator shall result in termination of this agreement. Client acknowledges that the  rules are necessary to provide a safe and supportive recovery living environment.

[bookmark: _GoBack]3) Consequences of Relapse:  Any client who uses drugs or alcohol will be suspended from the home for no less than 3  days before being allowed back into the program. Suspension will be contingent upon situation, 5 day 30 day and permanent suspension is left to the discretion of the home director.   No client will detox at Dawns House.  

4) Conditions under which agreement may be terminated:  This admission agreement shall be automatically terminated in the event of the client’s death.  No liability of debt shall accrue after the date of death.



Client Signature: ____________________________            Date: ______________


Operator Signature: _________________________            Date: ______________                                                 






ADMISSION AGREEMENT


· No holding or trafficking of ANY drugs, paraphernalia, weapons or anything else that might suspect to be illegal.

· No racist, sexist, or foul language or propaganda will be permitted

· No weapons, violence or threats of violence will be permitted.

· Dawns House is NOT responsible for your personal property. Any personal property not removed at the time of your departure will be disposed of.

· Residents must respect and take direction from house manager.

· Any person that brings drugs or alcohol on the premises WILL be asked to leave immediately, and WILL NOT be allowed to return under any circumstance.

· Self Harm or Self Destructive behavior in ANY form are NOT condoned and will NOT be tolerated while living at the hom_. (IE. cutting, eating disorders, gambling, sexual addiction, etc.) This behavior is viewed as a RELAPSE just as if using drugs or alcohol.

These rules will be adhered to absolutely, to ensure the safety and security of Dawns House clients.


Resident herby certifies she has carefully read and understands the rules and Regulations as stated in this agreement.


Client Signature: __________________________               Date: _________________
Operator Signature: _______________________                Date: _________________

