
Gettin' Home 
PO Box 175" Helena, OK 73741 580-852-3356 

WWW.GETIINPLACE.ORG gettinhome@yahoo.com 

GETTIN' HOME Application 

Please fill out this application in its entirety. Please mark Nl A on any question that 
does not apply to you,. Circle only one on questions with choices. The application must 

be filled out in clear legible handwriting or typed. 
For Office Use Only Please attach additional information to the application. 

Please note the Gettin' Home reserves the right to deny 
any application at any time prior to receiving Students. 

Date _____ _ 
Personal Information 

Name ________________ ___ 

DOB _____ ___ 

DOC# _______ _ 

Unit# _________ _ 

Name of Facility----------------------

Case Manager-----------------------

Chaplain-------------------------

Estimated Discharge I Parole Date----------------
(circle one) 

Do you have a Birth Certificate? __ Social Security Card __ _ 

Do you speak English? Yes I No Can you read? Yes I No 

Education: Highest grade completed---------------

Degrees or Special Skills----------------
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We are a Christ Centered program; do you have a denominational preference? Yes I No 
(Circle one) 

Why? ____________________________ ~-----------------

Are you a Christian? Yes I No Are you a Genesis One student? Yes I No 
(Circle one) (Circle one) 

Are you currently attending Church Services and Bible Studies? Yes I No 

If so, please describe or explain which ones--------------

Do you have children?-------

If so, what are their ages?-----------------

Where are they? ____________ ~---------

Who is the legal guardian? Please explain."'.;;_· -----------

Are you married I divorced I legally separated I in a relationship I it's complicated? 

Please explain-------------------------

Is there anyone in your life that may do you physical harm? Yes I No 

What are your expectations of this program?--------------

List the goals you would like to achieve while you are here. ---------
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Do you require any special medications? Yes I No 

Is so, please list------------------------

Do you have a medical condition that would limit your ability to perform certain tasks? 

If so, please list.------------------------

Other rehab, treatment centers, and half-way houses you have attended. 

Attach to this form a letter of recommendation from your chaplain, pastor, lawyer or 

DOC employee. 

(Signature of Applicant) (Date) 

(If another person filled out the form please Include that persons signature, printed name and title if Staff personnel.) 

I----------------- hereby give permission to the 
(Applicants Nome Printed) 

Gettin' Home, LLC to request and obtain information from my records and individuals 
that work with me and my case, I understand that this information is obtained so the 
Gettin' Home, LLC, may have all the facts necessary to fairly consider my application. I 
further understand that any private information obtained will not be used for purposes 
other than for my application and personal file at the Gettin' Home, LLC. 

(Applicants Signature) (Date) 
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Summary 

.Th~ __ Getti~' Home, LLC is a women's 
reen~ry. horne .for women released from 

· inc;arceration. Beginning the day of re
.leas_e,.this._program is designed to equip 
.-e!lrolled w.om~n with spiritual, emotion

.. al, p~ysi_c_al, social, and financial tools. 

If you enroll in this program, these tools 
will enable you to become successful 
prOductiVe·: thriving citizens upon 
reentrY tO: \jour communities. The pro-

· gram inCludes a Christian home like 
· ·campus: There you will attend classes 

and' study programs tailored to your 
passionS and ·needs. Gettin' Home pro
vides· skill' training,. an arts program, 
visitation With children and approved 
family members. In addition we provide 
transportation to appointments, re
quired meetings and work outside the 
campus. 

You may apply for this program by con
tacting your Chaplain or case worker. 
We·encourage you to begin this process 
:up.-.tb:.o~e .. ·9ear:;.and not later than six 
months before release. 

~· .·- - . 

This.isa:·one.year;.~Christ based program. 
.. .Jfryeu ar:~ ~erious abou~ bei~g successful 

once-.leaving pri~o.r~ this program is for 
you .. -:···: .~ · 
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Gettin' Home. LLC 

When,: will I go wh~~ .1. get out? 

Helping You Succeed in a Christ Based safe and loving hnme. 
"-" 
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The Gettin' Home, LLC is a Christ based wom
en's Campus fOr women leaving incarceration. 
This Campus exists so it may help women thrive 
in the 'coinmuriities to- which they return after 
graduation. EverY: women in Oklahoma has the 
right to·betreiated with dignity, compassion and 
care. Rather )'Olf'are ·indigent or wealthy, we 
have a place fo".women who apply and are ac
cepted into oUr~ prOgram. The loving.-. home--like 
atmo~P~ere o·(the_· <?ettin' Home prOvides shet
_ter in the form. _of a common living and kitchen 
·area, dasSro'oms_-3nd private r~oms decorated 
by Pefsons_:-cln9 groups With you in mind. From 
the morrierii ·-y~u)eave _the doors of incarcera~ 
tion you will_~-be._.:pro~ided with-- transportath:m, 
clothiri.& .. fi:>~d,:shelt-~r/.and help· tO make--yOUr 
reentry ·as.~Uccg~~fU) as~Possible. . - -- "' ,.. . '•- " " 

The Gettin' Home iS located in a Northwestern 
Oklahoma rural towrrsetting of Helena, OK. The 
campus is located on 'One square block of prop
erty just a block from the downtown area. The 
peaceful town gives one an opportunity to focus 
on the important things we face as women. 
Here one can receive drug and alcohol treat~ 
ment, in~house NA and AA counseling, employ-

ment training.. employment opportunities, par~ 
enting classes, visitation with one's children and 
spouses, transportation to appointments and 
meetings, interaction with the. community and 
even opportunity to engage in an accredited 
Bible College program. This program will allow 
you to transfer you_r earned credits from this 
Bible program to other participating Bible Col
leges. 

While in this one year program, one will be able 
to participate in an arts/music· program, learn 
skills such as sewirig, a_lte_r,ations, cooking, culi
nary skills, woodworking, rnid to advanced com
puter skills, business planning and creation, 
basic household repairs, home ownership, lead~ 

ership and more. Volunteerism._is encouraged in 
our program and runs _grea:t!\/·through the re~ 
sources of our volunteerS. we will regularly as~ 
sist others in need of a ·helping hand. 

Upon graduation from this program, one will be 
better equipped to meet the challenges of re~ 
entry. If you follow our program you should 
have accumulated financial resources to enable 
you to have your first and last month's rent for 
your new home, utility deposits~ an emergency 
fund, food money and money for some basic 
household items: You will have a job, a Church, 
as well as go to contacts in your community 
whether you retum to your previous home or a 
new community, and means to properly take 
care of yourself and your children. 

After graduation, the Gettin' Home also offers 
an occasional call to see how you are as well as 
a regularly scheduled reunion. At the reunion 
you are able to visit the campus, gather with 
those who attended the program with you, and 
encourage those curreritly going through the 
program. 

As a working campus, all who att~n¢ the pro~ 
gram will be involved with the function of the 
campus in some way. This helps _keeP_oUr costs 
down and helps us offer more for you. We do 
not want to turn anyone away because of their· 
inability to pay. 

Applications for the Gettin' Home, LLC. may be 
obtained through your caseworker1 Chaplain or 
the Administrative office at your current facility. 
With the following noted exception, applica
tion.s should be made up to one year in· advance 
and no later than 6 months ·before your ex
pected release date. 

Note: Applications submitted' ·less than 6 
months in advance will be corisi·aered:until No
vember 2012. We look forward-to hearing from 
you. 

• ,Fran 

Chaplain/Administrator 

Gettin' Home, LLC 

PO Box175 

Helena, OK 73741 
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