the Hope House Program

What is the Hope House Program?

The Hope House Program is designed to help women that are struggling with life-controlling problems.

We arc a faith-based program designed to help women reakize that we can achieve success in all arcas

of life.
For I know the plans I have for you, declares the Lord, plans for a hope and a future

Jeremioh 29:41

Mission Statement

Vision
To extend the hand of hope to those in need of spiritual and physical help.

Mission
To provide a Chuist-focused, nurturing environment to cmpower women and their children to become
productive, self-sufficient, contributing members of their society.

Objectives

'T'o crcate a positive, spiritual environment where women feel sale, secure and have all their basic needs

el
To have a stafl that is commnyitted to going the extra mile in order to help women bring about a lifestyle

change in (heir recovery process.
To enable women to become spiritually alive, cmotionally stable, physically healthy and socially active
in all aspects of socicty.



Office Procedures

Administration... the Key to Successful Outcoines
Intake Procedures

Once a person hag decided 1o come into Hope THouse, intake procedures can begin, Intake staff will ask
the applicant the questions on the Intake Application,

The intake process invelves going over the progratn with applicant, assisting with filling out the
application, explaining the program’s mission statement and rules, and making sure the applicants
understand (heir commitment. Intake staff must obtain as much information as possibic from the
applicant to better cvaluate the potential client’s situation.

Upon completion of paperwork, the new client will #z¢n be given the opportunity to make a 10 minuie
phone call if necessaty, to inforra friends or relatives of whereabouts.

New clicnt will then begin Hope House process. This involves a thorough search of all personal
belongings by Hope House staff, All bags will be emptied out and inspected; individuals will also
empty out entire contents of their clothing to be searched by Hope House staff.

Qualifications

Avre you willing to comnmit to Hope Housc program?

I, Commitment to the Hope House program requires that you folow all rules of Hope House.

2. Are you willing lcarn Godly habits? You are required to atlend all i house ministry groups &
required to go to church every Sunday and Wednesday

3. Do you have any pending legal matters? Hope House Program is not a residential care facility;
therefore any legal matters that may need to be taken carc of must be dealt with by the client and at
their own expense, If you are on probation or parole you must have a letter from you probation or
parole officer stating the conditions of probation or paroie upon entry into program.

4. Do you have any medica! conditions (including pregnancy and HIV) pending or present?
Hope House is not a residential care facility and therefore, any medical conditions that may need to
be taken care of, must be dealt with by the client at their own expense.
You miust be medically and physically able to perform volunteer work assignments as part of the
program, You cainot have been diaghosed with any chronic illness, which would prevent you from
performing your volunteer work assignments as parl of the Hope House Program.

5. Have you ever been diagnosed with any memntal illnesses within the last year?
Hope House program is neither a mental health facility nor a hospice. For this reason Hope House
may not accept someong into the program that is not being treated for mental illnesses.

The Hope House program is a faith-based program aimed at establishing a person
in Christ so the individual can live a successful life. During the course of a stay the
client will have performed community service to our local ncighborhoods as well as
parficipating in numerous studies and classes, which include but not limited to
Anger Management, Character training and Goal Achievement. In addition to this
we may also use various faith-based curriculums.



Shelter Manager

The Program Coordinator will provide support to the Exceutive Director, Shelter
Managers, Resideniial Advisors and Volunteers.

The Program Coordinator will be responsible for performing the following

duties:
o)
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Maintain records of all necessary updates relevant 1o clients’
progress.

Assist in conducting intakes into the program,

Keeping confidential records maintained and secure,

Keeping up the database up to date and current.

Facililate a constant communication flow between the Lxecutive
Director’s office und the appropriate staff involved in the day to
day operation of the [lope llouse.

Ensure that the Executive Director is kept cwrrent on all relevant
data concerning the progress of the individual clients.
Coordinate activities with other ministries or programs with
regards to the needs of Hope House.

Coordinate schedule .

Mainiain adequale invenlories of all promotional matcrials of the
Hope House,

Maintain a positive, life-giving environment for the clients and
staff,

Perform other dutics as nceded to maintain the operation of the
Hope House.

Use Janguage that is respectiul, practice confidentiality, and
provide services to the best of their ability without prejudice.

The Shelier Manager is required to answer to the Executive Director

The Shelter Manager will present and uphold all the Hope House policies and
procedures as outlined in the Policies and Procedures Manual.

The Shelter Manager will provide support 1o the Executive Director, Program
Coordinator, Restdential Advisors and Volunteers.

The Shelter Manager will be responsible for performing all the following duties:
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Provide overall dircetion to clients,

Available to answer phone calls reparding clients progress.
Maintain schedules relevant io vespective clicnts.

Monitor overall progress of clients.

Maintain up-to-date records and progress reports on each client.
Assist clients with Probation and Parole requirements and provide
those entitics with progress reports and supportive documentation
about the program.

Keep Executive Director and Program Coordinator updated on
clients’ progress.

Provide encouragement 1o ¢lients.



Areas of Responsibility

If you don't know where you're going... how will you know when you get there?

Executive Director- Tina Adams

The Executive Diveclor is a paid staff person that has been selected to oversee all aspects of the Hope

House program. Some of these duties are outlined below

The lixceutive Dircctor is responsible for all aspects of the Hope House program
The Executive Direclor is required to answer to the Bourd of Directors

The Executive Director will present and uphold all the Hope House policies and

procedures as outlined in the Hope House Policies and Procedures Manual

The Executive Direclor will provide support (o the Program Coordinator, Shelter
Managers, advisor, volunteers, and Hope House managers.

The Executive Director will be responsible for performing the following duties:
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Program Coordinator

Oversight of the Hope House in its entirety.

Responsible for compiling a report to the Board of Director’s meetings,
Supcervising Coordinators and Managers.

Cultivaie and mamtain good working relationships between Hope House
and other ministries so as to promote an attitude of team work and
Clwist-like compassion.

Eusure a constant flow of communication to the coordinators’ and
managers in otder to help them in the day to day activitics of the Ilope
House,

Maintain adequate records of residential statistics.

Provide oversight for Managers in spiritual counseling to clients.
Maintain a positive, life-giving environment for the clients and staff
perform other duties as needed to maintain the operation of the Hope
House.

Use language that is respectful, practice contidentiality, and provide
services Lo the best of the ability and without prejudice.

The Program Coordinator is a volunteer or & paid stafl person that has been selected to assist the

Executive Director in her duties of administrating, maintaining, and communicating of the averall

strategies of the Hope House Program to the Board of Divectors and the Hope House staff, Some of

these duties are outlines below.

® The Program Coordinator js required to answer to the Exccutive Divector,

® The Program Coordinator will present and uphold all the Hope House policies
and procedures as outlined in the Hope House Policies and Procedures Manual.



Residential Advisors
The Residential Advisor is a volunteer or clicnt that has been scleeted to monitor and supervise the

¢lients that are in their hallway on the day-to-day activities of the Hope Housc.

The Residential Advisors are required to answer 10 the Executive Dircetor

The Residential Advisors are to support and uphold all the Hope House policies
and procedurcs as outlined in the Policies and Procedures Manual

The Residential Advisors will provide support to the Executive Director,
Program Coordinator, and Shelter Managemeni

The Residential Advisors will be responsible for maintaining the following

]
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Waork closely and cooperatively with other Hope House staff,
Maintain a posttive, life-giving environment for the clients and
staff.

Perform other dutics as needed to maintain the operation of the
Hopc House.

Use langnage that is respeetful, practice confidentiality, and
services Lo the best of their ability and without prejudice.

Advise clients concerning rufes and curriculum.

Be an encouragement to clients.

Have daily time of prayer with all clients in their care,

AM duties are to wake up and advise the elients of their morning
and afiernoon activities.

Make surc all clients’ rooms are clean and in order

Repott all necessary maintenance repairs to appropriate personal.
Complete minor repairs, i.c., change light bulbs, etc.

M duties are to advise the clients concerning their afternoon and
evening activities,

Advise the clients on their floor about the benefits of getting a
good’s night’s sleep and make sure lights are out al the
approptiate time.

As necessary, fill out incident reports and place in the Shelter
Managers maithox.

Relay Lo the Shelier Manager of any mdication of possible
problems that the client may be going through.

Complete Daily Reports and tum in DAILY to the Shelter
Manager.

Maintain a positive, lifc-giving cnvironment for the clients and
staft.

Perform other duties as needed to maintain the opcration of the
[Tope 1Iouse.

Use language that is respectful, practice confidentiality, and
services to the best of their ability and without prejudice,



Schedule

If You £ail to Plan then you are planning to fail

Having a schedule is an cffective way to bring order into a pexson’s life. Not only is it
important to have a schedule but it is equally important to adhere to that schedule. A schedule also
provides a tool fo monitor a person’s progress by how well they adhere to that schedule.

The following is schedule that we have all clients adhere to. Iach client is required to be at each
scheduled event at the designated fime. Schedules will be posted outside the officc on a weekly basis.

Example:

Monday 8:00-8:45 Nutrition
9:00-10:00 Fitness
10:00-12:00 Housing/ Job Search
12:00-1:00 Lunch
1:00-5:00 Work Therapy
5:00 Dinner
7:00 Church

Tuesday 9:00-4:00 Work Therapy
4:00-5:30 Dinner
5:30-6:30 Parenting
7:00 Church

Wednesday 9:00-10:00 Fitness
10:00-5:00 Work Therapy
5:00 Dinner
7:00 Church

Thursday 9:00-12:00 Counseling/ Work Therapy
1:00-5:00 Job Search/ Work Therapy
5:00 Dinner
7:00-8:00 Church

Friday 9:00-10:00 Fitness
10:00-5:00 Work Therapy



House Rules

As for me and my house ... we will serve the Lord!

Hope House is a program thal is based on choices. The choices that we make determine not only
where we are headed but also where we have been. Poor choices are sometimes the result of not
following boundaries that have been established in our society.

The rules for Hope House have been established to help you reestablish and maintain boundaries
in your life. These rules have been carefully and prayerfully thought oul and have been put in place to
help you in your journcy towards a successful life.

1. Admission

¢ Admission into Hope House is a privilege and not a right.

s Upon admission, the client must submit all possessions and person to
inspection.

&  An inspection may be conducted at any time (hat there is a reasonable cause to
suspect that contraband, drugs, and or drug paraphernalia may be present
either on the person or in the rooms assigned to that person.

»  All clients will be supervised by staff and/or Residential Advisors during their
stay in TIope House. All requests and problems will be channeled through the
Staff on duty. All requests must be writlen, signed dated and given to the stall’
on duty.

2. Spiritual Life

» Hope Housc is a Faith-Based program. As such, there is a spiritual componeint
required.

s This includes but not limited to; Church services, bible studies, prayer
services and public services (hat are essential to the program.

s All clients are required to attend such services or classes. NO
EXCEPTIONS!

¢ There will be no talking, reading, writing lctters, talking on the phone using
the restroom, or getling a drink during any bible study, prayer meeting,
Church, group or any other activity.

3. Privacy

¢  Since Hope House 15 a residential live-in program with many clients, thore
should be no expectation of privacy.

e Hope House reserves the right to perfonm room searches when deemed
neeessaty by the Executive Director, Program Coordinator or Shelter
Managers,

¢ Hope House also reserves the right to use closed circuit TV in hallways and
entrances for secwily purposes.

¢ No Client ¢an lake piclures of another client and post in on a website
(Facebook, MySpace) or bave il developed.



4. Probationary Period

L

The staff will observe the client and decide if she meets the requirements o
continue in the program.

Growth

During the client’s stay here al Hope House, the ¢lient will be required to
show progressive growth.

“CGrowth” constitutes participation in work assighments, classes, Bible
studies, prayer, Bible reading, room cleanliness, personal hygiene, morning
devotion, church services, and any other required activity by Hope House.
Growth is also measured in terms ol the development of character, integrily,
and rclationships with sisters in Chirist.

Failure to produce such prowth constituics grounds for dismissal.

6. Family Visits

Pamily visits are allowed in accordance with Hope Bouse privileges and
restrictions gurdelines,

Hours ol visitation are on Sunday from 11:30 to 4:00.

No girlfriends, boyfiiends, or fiancés shall be permitted to visit on Family Day
unless there are children involved.

Family visits arc not altowed if you are on discipline,

All family visits must be pre-approved prior to taking place, NO
EXCEPTIONS!

7. Drugs

You are not allowed 1o have any of the following ifems in your possession or
in your room; aleohol, any illegal substance and/or pavaphernalia as well as
unapproved preseription medication, over the counter medication, or
medication that is not prescribed to you,

This also includes contact or association with individuals under the influence
of, or possession of, the previously mentioned drugs.

While in the program you will be required to submit to random drug tests and
room searches.

A positive drug test may be grounds for immediate discharge from Hope
House,

Those with a substance or alcohol abuse problem will be refeired to the
appropriate agency. There will be no sharing or abusing prescriptions.
Anyonc with any drug or aleohol abuse issues will need to fake at least IN/A
or AJA meetings a week and to attend a church of your choice once a week,



8. Vialence
¢ Violence, abuse or thrcats of violence or abuse are not allowed at any time.
» This mcludes swearing, threats, name-calling or threatening tone or lovel of
voice toward staff or other clicnts.
s [lorseplay will not be allowed as this can lead to apgressive behavior,

9. Weapons
¢ No weapons of any kind will be aliowed during the duration of the program.
o This includes firearms, knives, ov any other object that may be used as a
weapon.

10. Relationships
» There is to be no fratemization between two individuals inside or ouiside for
the purpose of establishing a romantic refationship. This includes flirting,
dating, inappropriate conversations with members of the opposite sex or same
sex, or sex in any form.
s This includes other clients and RA’s as well as any other pevson that is in
Hope House.

11, Illegal Activity
o TIlegal Activity will not be tolerated. This includes any activity or behavior
not covered above that would be considered illegal in a society.

12. Mail

o Letters ave to be writien during free time only so as not to interfere with study
or work time,

+ Hope House does reserve the right to inspect and censor all incoming mail and
packages as they are being opened by the addressee {or security purposes.

s Hope House, at staff disuretion, restricts a clicnt from communicating by mail
with a specified individual or individuals at the request of staff, family
members, or close friends,

o Clients are encouraged to write their spouse, children, parents or other persons
designated as “FAMILY" on a regular basis,

13. Telephone Calls

o Upon entering the program the client is aliowed one 10 minute phone call on
the phone within the lirst 72 hours.

o Office telephones are for staff only,

s Al ielephone calls on the phone are limited to 10 minutes.

¢ Clients are not allowed to answer tncoming calls, but messages will be laken
and the client may retumn ¢all during their next scheduled time upless it is an
Emergency.



An emergency is delined as death, » life-threatening civeumstance or scrious
iliness in the [amily, elc., and shall be deteomived by staff.

Anyone caught using the phone without authorization will be disciplined
accordingly,

14, Medical Care

Each Client is responsible for their own transportation and medical bills that
they incur. Therefore, Hope House cannot be held responsible for these bills,
It is the responsibility of the elient to inform staff of any chronic medical
problems upon entry info Hope House,

Prescription and over the counter medications will be Jocked up.

15, Food

L
]
®
]

Food is allowed to be eaten only in designated areas.

No food is allowed in your rooms.

Kitchen is closed at 8:30p.m.

You are responsible for making your own breaklast and funeh, This mcludg,s
cleaning up afier yourself, by washing, drying, and putting up your dighes and
wiping down stove, cabinets and table, and sweeping up anything that may
have fallen on the floor.

Dinner must be starled at 4:00p.m. and done by 5:30p.m.

The kitchen will be open at 6:30z.m. to §:30p.m. All cooking and eating at
this tine.

16. Persona) Finances

Hope House is not responsible for any lost or stolen valuables,
Panhandling or borrowing money from anyone is not allowed.
Discussion of one's personal financial ability or lack thereof will not be
tolerated.

No selling anything to other clients.

No selting your Food Stamps, (It's Ilcgal)

17. Dress Code

Clicnts are only to have clothing that will fit in their space,

No Tank tops, spaghetti string tops, halter tops or bare midriff (ops.
Clothing must be modest, not reveling, not low-cut and not tight fitting,
Due to the many tours that we have here at Hope House you must be fully
dressed when nol in your room.

Dress must be modest.

18. Laundry

Laundry will be done on a weekly basis,



s All bedding will be washed every weckend,
o Al vesidents will have a designated time that they will be able to do their
Taundry.

19, Rooms

» Rooms must be kept neat and organized at all times.

¢ Everyone’s room must be clean by 8§:00a.m. NO EXCEPTIONS,

+ Furniture will not be moved from room to room without permission from
Executive Director.

# No candles or incense burning is allowed in the tooms,

* Personal possessions must fit in the allotted storage space.

» Coffce pots, hot plates, toaster ovens, mictowaves, etc., are not allowed in
individuals rooms.

+  Any hooks must (it in drawers or in a bookshelf, if available
Only luggage, shocs and laundey bags are allowed under your bed.

»  Youare nol allowed in another person’s room or floor without permission
from staff. If you desite fellowship with another you may use living areas.

*  Quiet time begins at 2:30pm and ends at wake-up call the next morning,

20, Hygicne

»  All clients must maintain personal hygiene habits on a daily basis. This
includes but not limited to taking a shower, brushing teeth, wearing deodorant.

s If youneed supphes lor any of these, please fet Hope House staff know

* Hope House staff will provide generic hygiene supplies until you have a job
and can provide those for yourself, If you have any special requircments or
brand preferences it is up to the client to provide these items at their own
expense.

21. Aceountability
« Youcannot leave property at any time without permission from staff on duty.
¢ Curfew to return to the shelter for womcen and children is 8:(0p.m. each
evening. Except on Saturday: Curfew will be until £0:00p.m, All residents
staying out past curfew could be asked to leave, unless it is a requirement of
your job and cleared through the Executive Director. It will be assumed, if
you have a place to stay overnight, you no tonger need our services.

22. Work Therapy
* Youare cxpected to do your assigned work therapy at the designated times.
*  Any questions regarding work therapy should be dirccted toward staff,
¢ [fyou are ill (fever, vomiting or other acute illnesses), you will remain on bed
rest all day,



« Not feeling like going to work or being too tired is not an acceptable excuse
for nol working,

» No client is to be in their room during their work therapy time without
permission from staff,

23. Classes

» Clients must be on time for all elasscs.

24 Language
+ Inorder to strengthen and encourage one another, all street talk, cursing,
backbiting, gossiping, jail talk, and sharing of past experiences among clients,
that is not positive in nature, is to be stopped upon admission into the
program.
» It is also unacceptable to speak in a derogatory manner towards other clients,
staff or any other person.

25 Personal Possessions

s Iach client is allowed to bring some of her personal possessions. Cerlain
items are not allowed at the [aeility,

* Any prohibited items wiil be confiscated and disposed of.

e All appiiances must be turned off when not in use.

¢ No phone use during any Hope House activity.

» Personal music devices arc allowed including: CD players, cassctte players, I-
PODS, etc., However, all usage of personal music devices should be
considered a privilege, and can be taken away if the client is abusing the
privilege.

s Clients are not allowed to use another person’s items,

¢ Clients arc not allawed to lend or borrow money from each other, staft or
volunteers.

¢ Clients are not allowed to exchange or sell personal items, belongings ox
services 1o each other.

+ No pets arc allowed inside of Hope House.

¢ Absolutely No ringtones on your phone with cuss words or sexual
innuendoes.

26 Pornography
»  Possession of or viewing pornographic material in any form will not be
allowed.

27, General Etiquette Rule
o All clients will observe and maintain the wtmost courtesy and manners
demonstrating Christ-like character and attitude towards others.



We follow the Golden Rule; “Do unto others as you would have them do unto
yOLL”

28. Probation and Parole
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Al clients will be expected to cooperate with al} law enforcement agencies.
Any client who hag a court appearance, probation or parole meeting, or lcgal
appointment must set up 2 meeting with the Exceutive Divector,

You will be required to provide proof that you are 1o appear and shall provide
your own transportation and the money for the trip fo and from the destination
if out of Pittsburg County,

No side trips allowed, you must go to your appointment and straight back.

29, Community Service Tickets

Community Service Tickets ate the mode of discipline we use at Hope House.
When presented with a ticket, you must sign the ticket to acknowledge receipt
of the ticket.

Il you leel you received the ticket unjustly, you may file a grievance form in
the office. Failure to sign a licket will result in more discipline, up to and
including a demotion or dismissal,

A community service ticket is issued upon observance of a violation of the
posted rules.

The client is required to complete the appropriate number of hours required
for the violation during the designated times.

All privileges are suspended while a client has conmmunity service hours
pending,

30. Dismissal

Tf an individual leaves or is dismissed from the program it is mandatory that
they take al] of their ¢lothing and personal possessions with them.

Hope House shall not be responsible for any clothing or personal possessions
left behind by the client,

You must tum in any sheels, towels or issued clothing upon departure,

If dismissed from the program you may not return for a minimum of 30 days.
If dismissed, you are not atlowed contact with anyone in the program without
approval from the Shelter Manager or Dxecutive Director.

30.Grievances

If there is a problem with angther clent you must first try solving it with

them.
If the problem cannot be taken care of chient to client then ask the staff on
duty to help you resolve the problem.



Clients have the right {o (ile a grievance with the Exceutive Director (must be
in writing.)

Clients may have a dircct access to the Executive Direclor al some peint in the
gricvance process, if necessary.

Grievances will be resolved in a timely fashion, usually within 7 days.

31, Schedules

You are responsible to know and comply with your posted daily schedule,
You are required to aitend all functions of Hope House and be on time.

Any changes to schedule will be communicated afier the morning devotions
or through staff.

Curfew is 8:00p.m. Sunday thru Friday and 10:00 p.in. on Saturday.

All residents must be up by 7:00a.m. Each moming to address curent needs,
unless there are extenuating eircumstances such as an iliness or other
circumstances approved by the director. If you or your child is ill please
confine yourselves to your room 5o we don’t risk an ontbreak. 1T S YOUR
RESPONSIBILITY TO GET YOUR SELK UP AT THIS TIME!

The television will be turned off no later than 10:00p.m.on weeknight may be
left on later at the discretion of the Shelter Manager on weekends,

No sleeping during the day unless you have worked a graveyard shift and is
approved by staff.

32, Children

After admission to Hope 1louse, residents have 3 days to get their child or
children enrolled in school No Exceptions!
Stall must approve all babysitting and babysitting forms must be filled out.

Childyen are to be supervised at all times, both inside and outside of the
shelter. A parent must accompany their small ehild/children to the bathroom,
if necded or anywhere there is potential for harm which includes the
playroom. If yon are unable or unwilling to supervise your child/children you
will be asked o leave,

No disciplining other children by yelling or physical abuse,

No Soiled or Wet Diapers will be Left in the Rooms at Any Time! All
diapers must be taken outside to the trash bin inpmediately.

Residents working or secking employment are responsible lor providing
daycare services for their child/children. Hope House does not provide
daycare. Children lelt unattended may be reported to Child Protective
Services.

Fighting or name calling is not allowed in the sheltor.

No running in the shelter,

Children may not touch or use the stove or microwave,



® Pood and drinks must stay in the kilchen at all times.
¢ Only go outside with your mother,

Beds are [or sleeping and resting only- Do not play on the bed (or other
furniture.)

Child may nol wander around the shelter without their mom,

No playing in the office- staff only.

Children are not to answer the doors.

The TV, VCR and DVD playetrs arc to be operated by adults only.

33.Employnient

® After you find cmployment, yon are responsible to buy your own laundry soap
and hygicne products.

o After you find employment you are required to save $200.00 a month.
Executive Director will put it up for safe keeping,

o All residents must be working, seeking employment and checking for
available services, house hunting, attending school, or doing volunteer work
for Hope House or another non~profit organization.

& After you have a job you will also have to save $50.00 a month te put towards
drug tests. If you do not save the money we will assume that you will test
positive,

34.Smoking
¢ NO SMOKING WITHIN THE SHELTER OR 23 FEET OF ANY
ENTRANCE TO THE SHELTER. SMOKING IS ONLY ALLOWED IN
THE DESIGNATED AREAS, All cigaretie butts must be place in the can
{(not on the ground), packages and all other trash must be put in the trash, If
you are caught smoking inside the sheiter, you will be told to leave at once
and if you are found smoking in a non-designated area

e NO going out to smoke after 10:30p.m. or before the sun is up

35.Chores
¢ A chore schedule will be presented on a weekly basis. Housekeeping is done

with cooperation ol all residents. All residents will help i the shelter cleaning
and taking oul tragh. All residents most cooperate when asked to help with
cleaning the shelter in or outside the facility, a resident not working, at school
or doing volunteer services may be asked to do so, if deemed necessary, There
is a chore schedule located outside the office door that must be sipned daily
after chores are completed, NO EXCEPTIONS!

36. Transportation/Vehicles



& I{ you have your own car you must have proof of insurance and a drivers
license

» Hope House docs not have to provide transportation to anyone for any reason

® [t is the residents responsibility to find their own transportation, Hope House
should be the last resort

¢ Must have approval for transportation 24 hrs in advance
IF you have an income you will pay $2.00 in transportation fees, to and from,
if you use Hope House transportation.

37.Changes
« From thne to tine it may become necessary to make adjustments to these
rules. with or without notice and at the discretion of the Executive Director,

All Services of Hope House are privileges not rights!



Hope House of McAlester

Resident’s Rights- All Services

Hope House ol McAlester, Inc. strives to provide confidential quality services to each and every
participant who requests assistance (rom this agency. Some of these rights are directed toward shelter
setting. All participants shall have and enjoy all constitutional and statutory rights of all citizens of the
State of Oklahoma and the United States, unless abridged through due process by law by a court
competent jurisdiction. Speeific client rights shall be visibly posted and are listed below:

1.

2,
3

%

10.
1.
12,

L3,

14.

All clicnts have the right fo be treated with dignity and respeet. This shall be
constructed to proteet and promote human dignity and respect.
All clients have the right to a safe, sanitary and humane Hving environment,

. All clients bave the right to a humane psychological envivonment protecting them

from harm, abuse, and neglect.

Each client has the right to an environment that provides reasonable privacy,
promotes personal dignity, and provides opportunity for the client to improve her
functioning.

Each has the right to receive services suited 10 her needs without regard 1o her race,
religion, gender, sexual persuasion, ethnic origin, age and degree of disability,
handicapping condition, legal status, and/or ability to pay {or services.

Each client, on day of admissions, has the absolute right to communicate with a
relative, friend, clergy or attomey, by telephone or mail, at the expense of the facility
if the client is destitute.

No client shall cver be neglected or sexually, physically, verbally or otherwise abused
Clients shall have the right to practice her own religious beliefs, and afforded the
opportunity for religions worship that does not infringe on the health or safety of
others. No client shall ever be cocreed into engaging in, or refraining from any
personal religious activity, practice, or belief.

All information and records of each client shall be treated in a confidential manncr
Each participant shall be given a periodic assessment to deteemine the
appropriateness of her service/case management plan.

Each purticipant shall retain all rights, benefits, and privileges guaranteed by Jaw,
except those specilically lost through due process of law,

Participant legally entitles (0 vote shall be assisted to register and vote if they so
request.

The client’s freedom of movement shall be restricted more than necessary to provent
injury {0 self or others, to prevent substantial damage to property and to provide
necessary services to the resident. _

In general, participants may have their own clothing and other personal possessions.
This right shall be forfeited if the property is potentially dangerous to the client,
others, or if the property is functionally unsate. Such property will be returncd to the
client upon their departure from the facility.



Affidavit of Non-Liability

I, , have voluntarily contacted and asked Hope

Housc of McAlester, Ine., for their available services for myself and my children namely:

I hereby state that 1 will not hold Hope House or any person acting for and through Hope House
liable for their acts, and ! do hereby promise to hold them harmless for said acts performed on
behall of mysell or my children. Tunderstand that any information that is furnished aboul me or
my family will be confidential between me and Hope House or any person acting for and through
Hape House to the extent allowed by law.

Resident/Client Signature: . Date:

Intake Staff Signature: Date:

Statement of Understanding and Responsibility

1 , have read and understand the resident contract

3

and rules and am willing to abide by the contract and the guidelines of Hope House. OF my own
free will, I am entering this shelter to provide for the sufety ol myself and my children, and will
endeavor to cooperate and work with other residents in this commnunal living situation. I have
also been informed of my rights. T understand that T will be responsible for the care, upkeep, and
behavior of my children and wilt arvange for their care with av outside agency (daycare) or

family/friend.

Resident/Client Signature: Date:

Intake Staff Signature; Date:



Sanctions for Terminating Residency

Hopo House is a safe place for families while you plan your next step. Your initial contract is for

two weeks based on your need for shelier, Violating shelter rules and policies may result in your

stay being ferminated. Living in the sheller i a privilege not 4 right, and should be recognized as

such. Since the shelter is a comumunity-living situation, it requires the cooperation and clear

understanding of the expectations of staff and residents. Discuss any questions you have about

the rules with staff.
Reasons that a family may be asked to leave immediately

1.

Any person, ¢hild or adult, caught altering, manipulating, or destroying Hope House
securily system and/or cametas, If the offense is done by a ¢hild, the entire farmily will be
asked to leave,

Any kind of physical, mental, sexual, or oiherwise abuse of the resident’s child or other
resident’s children.

Destroying Hope House property (shelter, shelter grounds, or any building thereof)
Threatening staff, physically assaulting staff or another resicent.

Obviously under the influence of alcohol or drugs and disturbing other residents.

Staying out all night/missing 2 curfews without prior approval (adult or ¢hild.)
Possession of weapon, drugs or alcohol in the shelier.

Reasons why clients may be asked to leave in 24 hours

1.
2

3.

4.

Possession of another tesident’s propetty (stealing.)
Verbally abusive langnage toward staff or other residents and unwilling to participate in

actions to resolve the situation.
Unauthorized person{s} allowed in the resident’s room (which includes Hope House

client(s), outside family or filends.)
Smoking in room.

Reason why clients may be given 7 days to leave

I

2.

Not {ulfilling contract obligations. Staff will document violations. (incident/write-up in

file of five or more.)
Contract datc comtplete. (30-day contract)



Forms

Effective Tools for Organization

Accountabilily, integrity, organization, and information: these are what forms help achieve. Forms help
sct & process in place, supply accurate information and help an organization develop structure and
character. Forms must be presented when establishing policics and procedures. Each form plays an
important role and has its own function. Without the forms there would be no struchure, no
accountabilify, no integrity, no organization and no “paper trails” within [Tope House. In this section you
will find the forms we usc for intake. Each form is designed and formatted to fit different needs within
Hope House.

These forms have been created as the need of arvival for them. As Hope House grows it will need to
become more organized and new forts will be created. It is also wise to review these forms every
couple of months. This way new ideas can be created and adjustments or improvements on the forms

can be made as needed.
There arc many different forms that are utilized through Hope Housc and they all have differcnt

functions:

Application Procedure: This is an informative bulletin that outlines the steps to take the client to be

admitted into the program.
Client Intake Form: This form is used for the client to fill out at intake prior lo being accepted into

Hope House.

Relense Statement: This form is used for the client to rejease the Hope House from any and all
liabilities during their time at Hopc House,

Client Agreement: This form is used for the client to agree to abide by Hope House’s Policies and
Procedures while in Hope House Program.

Medical Request Foroe: This form 1s uged for the clicat to request permission to go to the doctor.
Meeting Request Form: This form is used for the client to request pevmission for a meeting with
program staff or pastor,

Pass Request Form: This form is used for the client to request permission to either have visitation pass,
all exoursion pass, overnight pass or weekend pass,

Termination Form: Thig form 1s used when a client is terminated from the program.

Safe Security Agreement: This form 15 used for the clicnt fo fill out when they want to place something
in the safe.

Work Order Form: This form is used for the other departments or agencies requesting work to be
performed by the Hope House.

Seripture Memorization Worksheet: This is for the client to use to work on their weekly memory

Verse.



Hope House of McAlester

Consent for services/ Confidentially

Consent to receive Services

1 consent to receive psychological evaluation, diagnostic procedure, and/or support services from Hope
House in McAlester, OK., The purpose of these procedures will be explaincd to me. I understand that

consenting to scrvices does not waive my rights under federal and state regulations,

Confidentiality
I understand that my communication with ITope House any my freatment records are confidential any

may not be released except under the following conditions/circumstances or wherc otherwise provided

by federal and state reguiations, such as:

I give my permission by written inlommed consent,
A court 50 orders.
My guardian gives pennission,
Upon the need to disclose information to protect the rights and salety of mysclf or
others if:
o Tpresent a clear and present danger to mysell and refuse explicitly or by
behavior to voluntarily accept appropriate sexvices: OR
o IfTcommunicate an explicit threat to kill or inflict serious bodily injury
upon an identified person with the intent and ability lo carry out the threat:
OR
o If 1 have a known history of physical violence and the treatment staff has a
reasonable basis to belicve that there is a clear and imminent danger that I
will attempt to kill or inflict serious bodily injury upon an identified
person
e Thereporting of alleged acts of child ubuse and/or neglect.

* & 8 »

Records are kept in locked [iles and are only seen by authorized persopal. The right to privacy and

confidentiality is 4 great concern to the cntirc Hope House staff.



I,

Consent Release Statement

, understand that my aceeplance as a client in the

Hope House requires the following:

L.

I am & volunieer participant and not an employce of Hope House or any of its
affiliates. T lurther understand that under no circumstances can Hope Housc ot any of
its affiliates be under any cbligation to me.

1 understand that my admission and continued residence in Hope House 1s dependent
upon my needing such assistance and my willingness to help myself and others so
situated, including the voluntary performance of such duties as may be assigned to
me.

I am aware of the harzards and risks to my personal property associated with being a
part of this Program, Such hazards and risks includc, but arc not limited to, death,
injury by accident, disease, weather conditions, inadequate medical services and
supplies, criminal activity, and illness associated with such risks, and any damage to
my personal property. [ further understand that Hope House or any ol its afTiliates
may not have any insurance coverage that would apply in the event of my death,
illness or damage 10 my person or property that may occur during my participation in
the Program. If T desire insurance coverage, [ understand that I am responsible for
obtaining and paying for the cost of such insurance.

1 release Hope House and its affiliatcs, agents, officers, directors, employees and
volunteer staff from any liability whatsoever anising as a vesull of death, mjury or
illness that 1 may suffer as a result of my participation in the Program.

I attest and certify that T have no medical conditions that would prevent me from
performing my duties as a volunteer participant.

| expressly waive any defense to the enforcement of any of any provision of this
commitment arising from a claim of lack of consideration and warrant that this
commitment constitutes a legal valid and binding obligation upon me enforceable
against e in accordance with its terms.

I expressly agree that this agsumption of isk agreement is intended to be as broad and
inclusive as permitted by Jaw. I further state that ] HAVE CAREFULLY READ
THE FOREGOING ASSUMPTION OF RISK AND UNDERSTAND ITS
CONTENTS, AND 1 VOLUNATRILY SIGN THIS RELEASE AS MY OWN
FREE ACY, THIS IS A LEGAL DOCUMENT AND I UNDERSTAND THAT 1
HAVE THE OPPORTUNITY TO CONSULT WITH AN ATTORNEY
BEFORE SIGNING IT.



I,

Hope House

Client Agreement

, understand that my acceptance #s a client in Hope

House requires the following:

1'

HOUSE RULES, MORAL STANDARD, AND WITHDRAWAL FROM SUBSTANCE,

I have read and understand House rules as provided to me, and understand that such House Rules
may be amended upon the Program’s discretion, with or without notice. Accordingly, I agree to
abide by all Programs’ rules, including but not limited the Iouse Rules as given to mc.

In addition, I agree to abide by the moral standards as upheld in the Bible. Tunderstand that all
forms of sexual activity are probibited and will abide by such accordingly. Furthermore, [
understand that the Program is a drug and alcohol free, BUT DOES NO'T serve as a detoxification
[acility. Accordingly, ! apree to withdraw from any aud 41l substance dependence voluntarily and
without the use of medication,

MEDICAL RELEASE. [ hereby authorize the Program to make arrangements for any cmergency
medical assistance that may be required due 1o any illness or fnjury on my part.

BOPE HOUSE HIV POLICY. Ilope House does not diseriminate against those who are HIV
Pasitive in its intake procedures. Because a large number o TV drug users have been infected by the
HIV Virus, at any given time there may be one or more residents in the program that are HIV
positive. This program does not require residents who are HIV Positive to notify any other residents
in the program that ate HIV Posilive.

* Staff members are forbidden without written permission of'a resident to discuss that disposition of

any client on her cascload; other than those individuals that ate involved in the treatment process.

Hope House is nol a medical care facility and is unable to provide 24 hour on-sitc medical
supervision. Therefore, all women entering the program must be in good health and able to
participate in all activities in the program. If a resident’s health deteriorates fo the point where she is
no longer able to participate in the daily activities ol the program, or medical condition requires 24
hour medical supervision, that person should leave Hope House.

HIV Positive clients who have family members or friends who could have possibly contracted the
virus from them shall notify immediately.

Any HIV Positive client that intentionally pufs another person at risk of being infected with HIV
virus should be immediately dismissed from the program,

RELEASE OF CONFIDENTIAL CASE FILE AND COPYRIGHT TO PERSON AND
STORY. T hereby release-and grant Hope House, its agents, affiliates or third party as designed by
the Program all rights to use and publish [or any lawful purpose whatsoever to promote the



Program’s putposc my: 1) confidential information as contained in my program’s casc file; 2)
personal story; and 3) name, likeness, or appeavance, T understand that T may also be requested to
speak al public gatherings, give testimony or participate in the Program’s activities whereby I may
be recorded in apy form or manner, Accordingly, [ hereby release and grant the program to use such
recordings of me whatsoever to promote the program’s purpose. I also hereby waive any right 1o
inspect or receive a copy of the finished product.

1 hercby releasc and discharge the program, its agents, alfiliates or third party as designated by the
Program any and all liability by virtue of misprint, error or distortion that may oceur unless it can be
shown that such error, misprint, or distortion were maliciously based,

T further understand that [ will not be compensated in any form for any and all use of my: 1)
confidential information as contained in my program’s casc file; 2) personal story; and 3) name
likeness, or appearance.

. RELIGIOUS REQUIREMENTS. I undersland that the program is a Christian based ministry
program to assist people with life controlling problems. Through my participation in this program, 1
agree to submit {0 (he program’s religious expectations and attend the program’s religious activities.

. CONSENT TO DRUG TESTING AND CONTRACTED WEAPON SEARCHES. I understand
that program is a drug and weapon frec facility for the safety and well being of all its clients,
employees, and volunteers. Accordingly, by my participation and consent below, I hereby
volupntarily consent to all deug tests on mysclf and all contraband and weapons searches of me

and my living quarters upon reguest.

1 understand that the results of my drug tests, if any, will only be disciosed to
Hope House and ali legal authoritics Hope House deems necessary, I understand
that if I am tested positive for any banned drugs that are listed in Hope House’s
Drug testing and Contraband Search Procedure brochure, the Hope House may
terminate my participation in the Program. Furthermore, Hope House may
terminate my participation if there are any drugs, contraband items or weapons
found in my living quarters or on my person.



FORMSE

Client Intake Form
Inteke Dafe
Personal Information .
Last Name: First Name:
Date of Birth: Spouse Name:
ID Number: Ty A S i Soclal Security #
Address: [Homelass: || Tes| [no
 City State: | Zip Code:
Home Phone: Work Phone:
Cell Phone: Fax:
Age: | Sex: Male| Female | Height: I Weight: |
Religian: Race/Ethnicity: _ colB
Marital Status: {| Bingle Married Divorced Widowed
Emergency Confact Person; | | Relationship; |
Emergency Ph#: | | Secondary #: |
Emergency Address;
Doyou haveacar?| |Yes| |No If yes who wili take care of it while you are in the
program? :
Are you currently receiving any type of income?| |Yes | No if yes, please explain:
Have you ever been in the miltary? | Nes| |No Discharged?|[ [res| [No |
If dishonorable discharge please ex
Education
Circle last year completed:
Primary: 1 2 3 4567 8 9 10 11 12Co!leg31234+,_
Can you read and write? (s No Can you speak English? Yes No
Have you ever been in special education classes?| Fes | No o
Religious Background
Do you believe in God?| [Yes cartain
Have you ever accaptad Jasus C Your Savu (T ¥ noottan
Are you attending church now? a3 0 —myes, where?




FOHMS

Legal History

Have you ever been arrested?] [Yes | No  How many times?
If yes, give details:

Have you ever done jailtime? | [Yes | No  If yes, what for and how long?

Are you on probation or paroleq [Yes | No If yes, give probation or parole officer's
contact information below:

Are you court ordered here?[  |Yes[ [No  If yes, give contact information regarding
Your count case:

Do you have any legal ¢charges pending?| [Yes No Where?
What are the charges?

Do you think you may have any outstanding warrants?|  [ves | No  [f yes, please
explain;

Do you have any other pending legal matters that would require you fo attend to in the
next 90 days? |Yes | '\Io If yes, give details below:

- 40 -




FORMS

Drug History
Have you ever used drugs?| [es No  If yes, how oid were you?
Why did you try them?

[ To help me deal with life. [_1 Some of my family use drugs.
1 To escape reality. £ Just for fun,
== To fit in with my peers. I'm bored.
y friends use drugs. Curiosity,
To make physical pain go away, ther:
To make emotional pain go away.

Have you ever sold drugs?| |Yes No —
Do you think you have a préblem witrarugs? es No [ Uncertain

Explain why or why not.

Since you've been using, what's the longest period of time that you've been sober?

Please fill ouf information below concerning your drug use.

Drug i i
. S First Time Last Tirfig Frequency Amount Used
foave blank, g isnot | fHOWOldWer youor | ) o ote datez) | (HOW often didyouuse | (How much did you use
liste & il m)Q‘ what month/yeat?) op 4 daily, weakly, monthly)) | per dayfwveekimonth?)

Alcohol
Barbiturates

Benzodiazepines

Cocaine/Crack
Glue/Paint

Heroin
Inhatants(Snuffing)
LSD

Marijuana

MDMA (Ecstacy)

Meth

Mushraooms

PCF

Prescription Drugs

Speed

Tobacco

Other:

B -



FORMS

Medical History

Date of last physical exam:
Resuits:

List any physical ailments or handicaps that you may have:

Date of last dental exam:
Results:

List any dental problems you may have:

Date of [ast eye exam:
Results:

Do you wear glasses? | es o | Do you wear contacts?

Yes

No

List anything that you may he allergic to:

Have you ever been:

Diagnosed with ADD? Ye No When?
Diagnosed with ADHD? G No When?
Diaghosed with any Mental Disorder? es I No When?
Diagnosed with Tuberculosis? Yes o When?
Diagnosed with Hepatitis A? es 0 When?
Diagnosed with Hepatitis B? Yes o When?
Diagnosed with Hepatitis C? ‘ s o When?
Diagnosed with HIV Positive? Yes o When?
Diagnosed with AIDS? ‘ es o When?
Diagnosed with Herpes? Yes o When?
Diagnosed with any STD? : es, o When?
Diagnosed with Body Lice? es o When?
Diagnosed with High Blood Pressure? | es, o When?
Diagnosed with Heart Disease? Yes |—No When?
Diagnased with any other illnesses? Yes No When?
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FORMS

Do you currently have any chronic medical conditions not listed above that require
regular visits to the doctor?] _[Yes[ [No If yes, please explain:

| Are you presently on any medication? Yes | No (If yes, please list below and
give reason for taking it.

Have you ever been admitted to a hospital? Yes o (If yes, please explain
below.

Are you physically able to perform all assignments (you must be able fo [ift 25 [bs, be
able to stand for long periods of time as well as climb up to 4 flights of stairs) as part of

this program Yes | [No If no, please explain;

Have you ever been diagnosed with any mental condition? | |Yes No If yes,
please explain:

Have you ever been under psychiatric care or been admitted to a mental health
institution? | FYes| No Ifyes, please explain;

»H2 =



FORMS

Sexual History

Have you ever ¢ontracted a sexually transmitted disease? es No If yes,

please list disease, when and how it was treated:

No

Have you ever heen the victim of sexual abuse?]  [Yes |

If female, are you currently pregnant?|  [Yes No

[Tncertain

Have you been pregnant in the past? Yes No

Uncertain

If yes, what was the result of the pregrnancy? [ Miscarmage [ JAbortion |  [Birth

Do you have any children?| [Yes| |No
If yes, how many and what are theirages?

If male, are you the father of any children?| [es| |No| [ncertain

If yes, how many children do you have and what are Their ages?

Have you ever been involved in prostitution?[ [Yes

]

Have you ever been involved in any homoseXTal behaw

r or activities? Yes

No

Do you cansider yourself lo b

Heterogexual (straight) E.B'i‘sexual omosexual (Gay/Lesbian)

Goals

What goals do you have while in this program?

What do you want to happen in your life while you are in this program?
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FORMS

Reason for placement: (Check all of the following that apply to your situation)

Pr

blemns with primary support group

Death of a family member

Heaith problems in family

Disruption of family by separation

Disruption of family by divorce

Disruption of family by estrangement

|Removal from home

emarriage of parent

Sexual abuse

blems related to the social environment

Death of a friend

Loss of a friend

Inadequate social support

Living alone

Difficulty with acculturation (being

Ed

accepted by your own culture)
ucational problems

llliteracy

Academic Problems

[ ]Discord with teachers
[_|Discord with classmates

cupational problems

Threat of job loss

Stressful work schedule

Late for work

Difficult work conditions

Job dissatisfaction

|
o]

using problems

[ |Homelessness

inadequate housing

Unsafe neighborhood

_Economic problems

Extreme poverty

Insufficient welfare support

Problems with access to healthcare services

Inadequate health care services

ransportation o health care

unavailabie

Physical abuse

Verbal abuse

Parental overprotection
Neglect of child
Inadequate discipline
Discord with siblings
Birth of a sibling

Other;

Discrimination

djustment to life-cycle fransition

(not adjusting to changes in life)
Other;

[nadequate school environment

ate for class

Other:

Job change
Discord with boss
Discord with co-workers

Other:

Discord with neighbors

Discord with landlord

Other;

Other;

Ihadequate health insurance
Other;
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FORMS

blems related to interaction with the legal system/crime
Arrest Vandalism
Incarceration Arson
Litigation Probation
Vietim of crime Other;
Stealing

Other psychological and environmental problems
Exposure to disaster Cutting / Self-Mutilation
Involved in war Low self-esteem
Involved in a hostility Lack of motivation -
Discord with counselor | ving
Discord with social worker Problems with authority
Discord with physician anlpulative behavior
Discord with minister Unavailabllity of social service
Suicide gencies
Ealing disorders Other:

her Abuse Problems
Alcohol Abuse Sexually abused others
Drug Abuse Pornography
Verbal Abuse toward others Sexual addictions
Physically abused others Other:
_Spiritual History
[ | Oulja Boards Horoscopes
[__1Satanic Worship Yoga
Witchcraft New Age
Levitation Mormonism
Palrn Reading Sclentology
Fortune Telling Buddhism
Voodoo Hinduism
Astroprojection Transcendental Meditation
Séances Jehovah's Withess
Tarot Cards Other:

What are some other things youw’ve tried? (Check alf of that apply fo your situation)
Individually Counseling [ |Attended Parenting Classes
Family Counseling Boot Camp
Informal Probation Boarding School
Formal Probation Hospitalization
Calied Police Psychiatric Evaluation

[ |Changed Schools Medications
_:[Changed Jobs Qther:
ow did you hear ahout us? (Check all of that apply)
Friend Billboard
Famity Member Brochure / Flyer
Church Leader Other:___
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CLIENT INTAKE FORM

INTAKE DATE

LAST NAME,__ FIRST NAME SPOUSE NAME

CHILDREN: NAME, AGE AND SEX___ N Ty
AGE__._ DOB, HT___ WT SO SEC D

ADDRESS _CiTY ST 7e .
HOME PHONE CELL WORK

RELIGIOUS PREFERENCE 00 YOU ATTEND CHURCH NOW? WHERE
‘RACE;’ETHNICIT\{: A AAH ME NAW  CDIE? Y N

MARITAL STATUS: Single Married Divorced Widowed

EMERGENCY CONTACT: NAME PHONE

ADDRESS CITY ST 7P

DO YOU HAVE A CAR? YES N INCOME?  YES D‘lO |:| TYPE

VETERAN? YES NO HIGHEST GRADE COMPLETED: 1234567 8 9 10 11 12 COLLEGE:

CAN YOU READ? YES NO DO YOU SPEAK ENGLISH? YES NO WERE YOU IN SPECIAL EDUCATION CLASSES? YES NO

1234

DO YOU HAVE A CRIMINALRECORD? YES NO FOR WHAT?_ e

CHARGES STILL PENDING? YES NO

DO YOU HAVE A PROBLEM WITH DRUGS OR ALCHOL?  YES NG

ARE YOU ON: PROBATION PAROLE DRUG COURT

LAST TIME YOU USED?

DRUG OF CHOICE

LIST ANY PHYSICAL AILMENTS OR HANDICAPS THAT YOU MAY HAVE:




LIST ANY ALLERGIES THAT YOU HAVE; _

LIST MEDICATIONS CURRENTLY TAKING:

T e h T

ARE YOU PHYSICALLY ABLE TO PERFORM ALL ASSIGNMENTS (YOU MUST BE ABLE TO LIFY 25 LBS,, BE ABLE TO STAND
FOR LONG PERIODS OF TIME AS WELL AS CLIMB UP TO 4 FLIGHTS OF STAIRS) AS PART OF THIS PROGRAM

IF NO, PLEASE EXPLAIN -

HAVE YOU EVER BEEN DHAGNOSED WITH A MENTAL CONDITION? % Iﬂill

{F YES, PLEASE EXPLAIN

HAVE YOU EVER BEEN ADMITTED TO A MENTAL HEALTH FACILITY? ¥ES MO

{F YES, PLEASE EXPLAIN

PLEASE DESCRIBE THE EVENTS THAT LED YOU TO BEING HOMELESS,

WHAT ARE YOU GOALS WHILE IN THIS PROGRAM:;




PERMISSION TQ OBTAIN EMERGENCY MEDICAL CARE

| agree to [et a Hope House staff member or ambulance to transport me and/or my dependents to the nearest medical
facility in an emergency in the case that | am incapacitated or unable to accompany my dependents, | agree to let the
doctor-on-call treat me {if [ am incapacitated) or my dependents for emergency care. Signing this form devold staff of

liability in an_ emergency situation,

Resident/Client Name {please print}

Staff Witness

Resident/Client Signatura

Date of Birth

Child/Bependent’s Name

Date of Birth

Child/Dependent’s Name

Date of Bitth

Child/Dependeni’s Name

Child/Dependent’s Name Date of Birth
Child/Dependent’s Name Date of Birth
Date of Birth

Child/Dependent’s Name

Who should the staff contact cancerning your care should you hecome incapable of making declsions for
yourself?

Relationship

Name:

Addrass; Phone

Relationship

Name:

Phone

Address:

Record of Emergenty Care Rec'd:

Date Time: Medical Facility : Transported by:

Description of injury of incident {attach docurnentation as needed}

Date Time; Medical Facility Transported by:

Description of Injury of incident (attach documentation as needed)




	Date_2: 
	Date_3: 
	Intake Date: 
	Last Name: 
	Address: 
	Zip Code: 
	Cell Phone: 
	Last Time Approximate dateAlcohol: 
	Last Time Approximate dateBarbiturates: 
	Last Time Approximate dateBenzodiazepines: 
	First Time How old Wflro yov or what monthyeatCocaineCrack: 
	First Time How old Wflro yov or what monthyeatGluePaint: 
	First Time How old Wflro yov or what monthyeatHeroin: 
	First Time How old Wflro yov or what monthyeatlnhalantsSnuffing: 
	First Time How old Wflro yov or what monthyeatLSD: 
	First Time How old Wflro yov or what monthyeatMarijuana: 
	First Time How old Wflro yov or what monthyeatMDMA Ecstacy: 
	First Time How old Wflro yov or what monthyeatMeth: 
	First Time How old Wflro yov or what monthyeatMushrooms: 
	First Time How old Wflro yov or what monthyeatPCP: 
	First Time How old Wflro yov or what monthyeatPrescription Drugs: 
	First Time How old Wflro yov or what monthyeatSpeed: 
	First Time How old Wflro yov or what monthyeatTobacco: 
	First Time How old Wflro yov or what monthyeatOther: 
	When: 
	When_2: 
	When_3: 
	When_4: 
	When_5: 
	When_6: 
	When_7: 
	When_8: 
	When_9: 
	When_10: 
	When_11: 
	When_12: 
	When_13: 
	INTAKE DATE: 
	lAST NAME: 
	CHilDREN NAME AGE AND SEX: 
	ADDnESS: 
	CITY: 
	HOME PHONE: 
	CELL: 
	WORK: 
	RELIGIOUS PREfERENCE: 
	DRUG OF CHOICE: 
	ResidentClient Name please print_3: 
	ChildDependents Name_11: 
	Date of Birth_13: 
	ChildDependents Name_12: 
	Date of Birth_14: 
	ChlldDepemdents Name: 
	Date of Birth_15: 
	ChildDependents Name_13: 
	Date of Birth_16: 
	ChildDependents Name_14: 
	Date of Birth_17: 
	ChildDependents Name_15: 
	Date of Birth_18: 
	hone: 
	Time_5: 
	Transported by_5: 
	Description of injury of incident attach documentation as needed_3: 
	Time_6: 
	Name: 
	Children's names: 
	More children's names: 
	First Name: 
	Birthdate: 
	Spouse Name: 
	Yes homeless: Off
	No homeless: Off
	City: 
	State: 
	Home Phone: 
	Work Phone: 
	Male: Off
	Female: Off
	Height: 
	Weight: 
	Emergency Address: 
	Emergency Phone: 
	Religion: 
	Race/Ethnicity/CDIB: 
	Emergency contact person: 
	Relationship: 
	Secondary phone: 
	Who will take care of driving: 
	Explain income: 
	Yes military: Off
	No military: Off
	Yes discharged: Off
	No discharged: Off
	Explain dishonorable discharge: 
	Last year completed: 
	Yes read and write: Off
	No read and write: Off
	Yes God: Off
	No God: Off
	Uncertain God: Off
	Yes accepted Jesus: Off
	No accepted Jesus: Off
	Uncertain accepted Jesus: Off
	Yes church: Off
	No church: Off
	Where attending church: 
	Yes arrested: Off
	No arrested: Off
	# times arrested: 
	Details of arrests: 
	Details of arrests2: 
	Details of arrests3: 
	Yes jail: Off
	No jail: Off
	What for and how long?: 
	What for and how long2?: 
	What for & how long3?: 
	What for & how long4?: 
	Yes prob/parole: Off
	No prob/parole: Off
	Probation/parole officer contact information: 
	Probation parole officer contact info2: 
	Probation parole officer contact info3: 
	Yes court ordered: Off
	No court ordered: Off
	Court case contact info: 
	Court case contact info2: 
	Court ordered contact info3: 
	Where charges pending: 
	Where charges pending2: 
	Where pending charges3: 
	Yes warrants: Off
	No Warrants: Off
	Explain warrants: 
	Explain warrants 2: 
	Explaint warrants3: 
	Yes legal: Off
	No legal: Off
	Explain legal matters: 
	Legal matters2: 
	Legal matters3: 
	Yes drugs: Off
	No drugs: Off
	Age when used drugs: 
	Deal: Off
	Family: Off
	Escape: Off
	Fun: Off
	Yes sold: Off
	No sold: Off
	friends: Off
	Bored: Off
	Curiosity: Off
	Peers: Off
	pain: Off
	Other drugs: Off
	Other reason: 
	emotional pain: Off
	Yes drug problem: Off
	No drug problem: Off
	Uncertain drug problem: Off
	Why/why not drug problem: 
	Why/why not drug problem2: 
	Longest time sober: 
	Age 1st Time or month/year alcohol: 
	Frequency Alcohol: 
	Amount Alcohol: 
	Age 1st Time Barbiturates: 
	Frequency Barbiturates: 
	Amount Barbiturates: 
	Frequency Benzodiazepines: 
	Amount benzodiasepines: 
	Age 1st Time benzodiazepines: 
	Last Time Approx date cocaine/crack: 
	Frequency Cocaine/crack: 
	Amount Cocaine/crack: 
	Last Time Approx date glue/paint: 
	Frequency glue/paint: 
	Amount used glue/paint: 
	Last time appox date heroin: 
	Frequency heroin: 
	Amount heroin: 
	Last Time approx date inhalants: 
	Frequency inhalants: 
	Amount inhalants: 
	Last time approx date LSD: 
	Frequency LSD: 
	Amount LSD: 
	Last time approx date Marijuana: 
	Frequency Marijuana: 
	Amount Marijuana: 
	Last time approx date MDMA: 
	Frequency MDMA: 
	Amount MDMA: 
	Date of last physical exam: 
	Physical exam results: 
	Physical exam results2: 
	phyical ailments: 
	Physical ailments2: 
	Physical ailments3: 
	Date of last dental exam: 
	Dental exam results: 
	Dental exam results2: 
	dental problems: 
	Dental problems2: 
	Dental problems3: 
	Date of last eye exam: 
	Eye exam results: 
	Eye exam results2: 
	Yes glasses: Off
	No glasses: Off
	Yes contacts: Off
	Noi contacts: Off
	Allergies: 
	Allergies2: 
	Allergies3: 
	Last time approx date meth: 
	Last time approx date Mushrooms: 
	Last time approx date PCP: 
	Last time approx date prescription: 
	Last time approx date speed: 
	Last time approx date tobacco: 
	Last time approx date other: 
	Frequency Meth: 
	Frequency Mushrooms: 
	Frequency PCP: 
	Frequency Prescription: 
	Frequency Speed: 
	Frequency Tobacco: 
	Frequency Other: 
	Amount Meth: 
	Amount Mushrooms: 
	Amount PCP: 
	Amount Prescription: 
	Amount Speed: 
	Amount Tobacco: 
	Amount Other: 
	When_14: 
	When_15: 
	Yes ADD: Off
	No ADD: Off
	Yes ADHD: Off
	No ADHD: Off
	Yes Mental: Off
	No Mental: Off
	Yes TB: Off
	No TB: Off
	Yes Hep A: Off
	No Hep A: Off
	Yes Hep B: Off
	No Hep B: Off
	Yes HIV: Off
	No HIV: Off
	Yes Hep C: Off
	No Hep C: Off
	Yes dr visits: Off
	No dr visits: Off
	Explain dr visits: 
	Explain dr visits2: 
	Explain dr visits3: 
	Yes on meds: Off
	No on meds: Off
	Reason on meds: 
	Reason on Meds2: 
	Reason on Meds3: 
	Yes AIDS: Off
	No Aids: Off
	Yes Herpes: Off
	No Herpes: Off
	Yes body lice: Off
	No body lice: Off
	Yes High BP: Off
	No High BP: Off
	Yes heart disease: Off
	No heart disease: Off
	Yes other illness: Off
	No other illness: Off
	Yes Hospital: Off
	No Hospital: Off
	Explain hospital: 
	Explain hospital2: 
	Explain Hospital3: 
	Yes Able: Off
	No able: Off
	Explain inability: 
	Explain inability2: 
	Explain inability3: 
	Yes mental cond: Off
	No medical cond: Off
	Explain mental condition: 
	Explain mental condition2: 
	Explain mental condition3: 
	Yes Psych care: Off
	No psych care: Off
	Explain Psych care: 
	Explain psych care2: 
	Explain psych care3: 
	Yes STD: Off
	No STD: Off
	Disease and treatment: 
	Disease and treatment2: 
	Yes sex abuse victim: Off
	No sex abuse victim: Off
	Yes pregnant: Off
	No pregnant: Off
	Uncertain pregnant: Off
	Yes past pregnant: Off
	No past pregnant: Off
	Uncertain past pregnant: Off
	Miscarriage: Off
	Abortion: Off
	Birth: Off
	Yes children: Off
	No children: Off
	Children's names and ages: 
	Children's names and ages2: 
	Children's names and ages3: 
	Yes is father: Off
	No is father: Off
	Uncertain if father: Off
	Father's children's names & ages: 
	Father's children's names & ages2: 
	Father's children's names & ages3: 
	Yes prostitution: Off
	No prostitution: Off
	Yes homosexual: Off
	No Homosexual: Off
	Straight: Off
	Bisexual: Off
	Homosexual: Off
	Happen: 
	Happen2: 
	Happen3: 
	Happen4: 
	Happen5: 
	Death: Off
	Physical abuse: Off
	Family health: Off
	Verbal abuse: Off
	Separation disruption: Off
	Parental overprotection: Off
	Divorce disruption: Off
	Child neglect: Off
	Estrangement disruption: Off
	Inadequate discipline: Off
	Home removal: Off
	Sibling discord: Off
	Parent remarriage: Off
	Sibling birth: Off
	Sexual abuse: Off
	Other primary support group problem: 
	Friend death: Off
	Discrimination: Off
	Friend loss: Off
	Adjustment: Off
	Inadequate social support: Off
	Living alone: Off
	Other social environment: Off
	Acceptance difficulty: Off
	Other emotional problems: 
	Other occupational problems: 
	Other housing problems: 
	Other Economic problems: 
	Other healthcare access problems: 
	Illiteracy: Off
	Inadequate school environment: Off
	Academic Problems: Off
	Late for class: Off
	Teacher discord: Off
	Classmate discord: Off
	Job loss threat: Off
	Job change: Off
	Stressful work schedule: Off
	Boss discord: Off
	Late for work: Off
	Co-worker discord: Off
	Difficult work conditions: Off
	Other occupational: Off
	Other educational: Off
	Other social environment problems: 
	Other support group problems: Off
	Job dissatisfaction: Off
	Homelessness: Off
	Neighbor discord: Off
	Inadequate housing: Off
	Landlord discord: Off
	Unsafe neighborhood: Off
	Other housing: Off
	Extreme poverty: Off
	Other economic: Off
	Insufficient welfare support: Off
	Inadequate health care: Off
	Inadequate health insurance: Off
	No transportation: Off
	Other access problems: Off
	Arrest interaction: Off
	Vandalism interaction: Off
	Incarceration: Off
	Arson: Off
	Litigation: Off
	Crime victim: Off
	Other ineraction: Off
	Other interaction problem: 
	Stealing: Off
	Disaster exposure: Off
	Cutting: Off
	War: Off
	Low self esteem: Off
	Hostility: Off
	No motivation: Off
	Counselor discord: Off
	Lying: Off
	Social worker discord: Off
	Authority problems: Off
	Physician discord: Off
	Manipulative behavior: Off
	Minister discord: Off
	No social service agencies: Off
	Suicide: Off
	Eating disorders: Off
	Other psych environ: Off
	Other psych environmental problems: 
	Alcohol abuse: Off
	Sexually abuse others: Off
	Drug Abuse: Off
	Porn: Off
	Verbally abuse others: Off
	Sexual addictions: Off
	Physically abused others: Off
	Other abuse: Off
	Other abuse problems: 
	Ouija boards: Off
	Horoscopes: Off
	Satanic: Off
	Yoga: Off
	Witchcraft: Off
	New Age: Off
	Levitation: Off
	Mormonism: Off
	Palm Reading: Off
	Scientology: Off
	Fortune Telling: Off
	Buddhism: Off
	Voodoo: Off
	Hinduism: Off
	Astroprojection: Off
	Transcendental Meditation: Off
	Seances: Off
	Jehovah's Witness: Off
	Tarot Cards: Off
	Other spiritual: Off
	Other spiritual history: 
	Individual counseling: Off
	Parenting Classes: Off
	Family Counseling: Off
	Boot camp: Off
	Boarding school: Off
	Formal probation: Off
	Hospitalization: Off
	Called police: Off
	Psychiatric evaluation: Off
	Changed schools: Off
	Medications: Off
	Changed jobs: Off
	Other tried: Off
	Other things tried: 
	Informal Probation: Off
	Friend: Off
	Billboard: Off
	Family member: Off
	Brochure/Flyer: Off
	Church leader: Off
	Other reference: Off
	Other: hear about us?: 
	FIRST NAME: 
	Spouse NAme: 
	Age: 
	DOB: 
	HT: 
	WT: 
	Social Security #: 
	ID #: 
	ST: 
	ZIP: 
	Yes attend church: Off
	No attend church: Off
	WHERE: 
	Asian: Off
	African American: Off
	Hispanic: Off
	Middle Eastern: Off
	Native American: Off
	White: Off
	Yes CDIB: Off
	No CDIB: Off
	Single: Off
	Married: Off
	Divorced: Off
	Widowed: Off
	Emergency contact name: 
	Emergency contact phone: 
	Emergency contact address: 
	Emergency contact city: 
	EC ST: 
	EC zip: 
	Yes car: Off
	No car: Off
	Yes income: Off
	No income: Off
	Type income: 
	Yes veteran: Off
	No veteran: Off
	Highest grade completed: 
	Highest college years completed: 
	Yes read: Off
	No read: Off
	Yes English: Off
	No English: Off
	Yes special ed: Off
	No special ed: Off
	Yes crim record: Off
	No crim record: Off
	For what?: 
	Yes pending charges: Off
	No pending charges: Off
	Probation: Off
	Parole: Off
	Drug court: Off
	Yes problem: Off
	No problem: Off
	lAST TIMe YOU USED: 
	List ailments handicaps: 
	More ailments handicaps: 
	ALLERGIES: 
	Current medications: 
	Current medications2: 
	Yes perform: Off
	No perform: Off
	Explain physical inability: 
	Yes mental: Off
	No mental: Off
	Explain mental condition diagnosis: 
	Yes mental health facility: Off
	No mental health facility: Off
	Explain mental health admission: 
	Homeless situation: 
	Homeless situation2: 
	Homeless situation3: 
	Homeless situation4: 
	Homeless situation5: 
	Goals: 
	Goals2: 
	Goals3: 
	Goals4: 
	Goals5: 
	Decision maker: 
	Relationship decision maker: 
	Decision Maker 2: 
	Relationship_decision maker 2: 
	decision maker address: 
	decision maker phone: 
	Address decision maker 2: 
	Date_of emergency care: 
	Emergency care Medical Facility: 
	More injury: 
	Date_emergency care2: 
	Emergency Medical Facility2: 
	Transported 2: 
	Injury2: 
	Injury3: 
	Date: 
	Social security #: 
	Fax #: 


