A Naomr House .

Application

Please take the tinte to fill out this application completely.
If additionai space is needed for any questions, please list on the back of page 3

PLEASE PRINT
Full Name Date of Bicth ___/___/
First Middle ast
Marital Status {check one): {arried Never Marrie Separated ivorced n a relationship
Spouse / Significant Other Name
[s there a history of violence? Y es No
Do you feel you are in danger from former relationship? Yes No
[s there currently a restraining order against the offender? O Yes 71 No
Current Address City/State Zip
Is this a treatment facility? (s (v} If yes, provider
Phone ( ) - Primary Counselor (if any):
Phone nutnbers where you can be contacted:
Home { ) - Work { ) - Cell ( y_ -
Do you use alechol? Yes No Do you use drugs? Yes NO
If yes, what and how frequently? ‘
Are you an Alcoholic? Vs o [f yes, date of your last drink /4
Are you addicted to drugs? fes o If yes, date of last drug use /I

List drugs you used addictively:

Do you have a medical and/or psychological diagnosis? e No

Do you take preseription drugs? Yes NoO (If additional space is needed, please list on back page.)
Drug Dosage Diagnosis

Physician Phone Next appt o

Drug Dosage Diagnosis

Physician . Phone Nextappt /1

Drug Posage Diagnosis

Physician Phone Next appt / /

Drug Dosage Diagnosis

Physician Phone Nextappt _ [/ /_

FHave you ever been hospitalized for this or any other conditions that are psychologically related? L No
Ifyes,when? /[ Facility

Do you currently receive counseling for conditions that are psychologically related? Yes No

How often?

Counselor

Do you have a disability for which you are currently receiving special services (Social Security Disability, Big

[ive services, etc)? Y e No

tf yes, what services and through what agency




When did you attend your first AA / NA meeting? I

How many AA / NA meetings do you now attend each week?

Do you want to stop drinking aleohol and/or using addictive drugs? Yes No
Are you employed? (e No If yes, where?
If you do not have a job, do you plan on getting one? e No

If yes, what plans do you have?

What is your montlly income right now?  $

What do you expect your menthly income to be next month? $

Are you getting welfare or other non-employment income? Yes o

If yes: HS (type) food Bank ribal Assistance FWCA SI
Do you receive Food Stamps?| es o Ifyes, amount? §

Please list all previous facilities you have lived (treatment facilites, shelters, halfway houses, etc):
Provider Type of facility
Phone { ) - Length of stay /i 7 fo o/

Primary Counselor (if any):

Reason(s) for leaving

Provider Type of facility
Phone ( ) - Length of stay / / to / /

Primary Counselor (if any):

Reason(s) for leaving

Provider Type of facility
Phane ( ) - Length of stay /I to / /

Primary Counselor (if any):

Reason(s) for leaving

Have you ever lived in a sober-living facility before? es Ho

[f yes, provide the name and location below and answer next question:
Name Location (City/State)

[ left the previous sober-living facility for the following reason {check one):

elapse Voluntarily Dither reason(s) (list)

{ lo not owe money to the facility [ left.

It T do owe money, | will agree to repay the money I owe, e No

Date you want to move in{ mediately (ther (date) / /

[f you listed a future date, please explain why :

Do you have children that will be living with you? Yes No If yes, please list name(s) and age(s):




Is / Are your child(ren) currently earolled in and actively attending school? &5 0

Name School (rade
Name School Grade
Name School Grade
Name School Grade
Are they receiving counseling, ete? Ve No

If yes, where and for what?

Are they taking any meds? Yes No

If yes, please list:

Drug Dosage Diagnosis

Physician Phone Nextappt _ /[  /
Drug Dosage Diagnosis

Physician Phone Next appt / /
Drug Dosage Diagnosis

Physician Phone Next appt / !/
Is there an open case with DHS Child Welfare? Ye 0

Child Welfare worker Issue

Is there a standing custody order to demonstrate that the child({ren) isfare in the mother’s custody? i &g No
Is there a court case pending? Ye No Attorney

Probatton Officer -

Terms of probation

Are there any outstanding tickets? Yes Ho

Emergency Telephone Numbers (list two (2) family members or friends)

Name Relationship Number
( ) -
( ) -

1, , have read all of the material on this application form. I have answered
each question honestly and want to achieve recovery from alcoholism and/or drug addiction without relapse. I
give my permission to contact my employer, counselor, previous treatment facilities, DHS, shelter or any other
agency/tacility previously and/or currently involved in my care.

._/—
Signature Date
FOR ADMINISTRATIVE USE ONLY
CACCEPTED - JNOT ACCEPTED MOVE IN DATE I
MOVEQUT DATE i 4 HOUSE KEYS RETURNED G Yes 1 No

UUTSTANDING DEBT TO HOUSES DATE REPAID / /
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Beginning the journey to complete restoration

As a woman, where do you find yourself today? Feeling that you are at a point of no return?
Feeling absolute devastation from things lost? Possibly even struggling to find the courage to go from
day to day? No matter where you are today, believe that it is no coincidence that you find yourself on
the steps of the Naomi House. In the Book of Ruth in the Bible, we see two women, Naomi and Ruth,
real women on a journey of restoration together. Naomi, having lost all that she had by the death of her
husband and two sons, and Ruth, her daughter-in-law having lost her husband, these women set forth
on a road to Judah after hearing that the Lord was providing for His people there. By faith, they moved
forward in desperation, because their land suffered severe famine and it seemed there was no other
hope.

Not knowing what the future would bring and being confused about the things of her past,
Naomi originally blamed God for her desolate situation and for the painful things she was experiencing.
at one time declaring, 7 went out full, and the Lord has brought me home again empty.” (Ruth 1:21)
Although God did not cause the horrible situations in Naomi and Ruth’s lives, He did greatly desire to
bring them back to the land where He intended for them to be, with their hearts knitted together, and
to redeem them and restore them completely.

Ruth, meaning friend, met Boaz, a relative of Naomi’s husband. Ruth found favor in the sight of
Boaz. He told her, “"May the Lord repay you for what you have done. May you be richly rewarded by
the Lord, the God of Israel, under whose wings you have come to take refuge.”(Ruth 2:12)

God faithfully wrapped Naomi and Ruth under His wings for refuge, showmg them kindness
and mercy on every side. Eventually Baoz married Ruth, and she bore a son. The women said to
Naomi, “Blessed be the Lord, who has not left you this day without a close relative (redeemer); and may
his name be famous in Israell And may he be to you a restorer (renewing your fife, nourishing and
sustaining you) in your old age. For your daughter-in-law, who loves you and who is betrer to you than
seven sons, has givent him birth.” (Ruth 4:14-15)

The Lord took Naomi out of a land that she did not belong in, a land that represented both death
and famine. He interweaved the hearts of two women who would soon discover God’s mercy,
redemption and restoration in a way they had never dreamed of. All it took was willing women who,
by faith, walked side by side into the loving hands of The Restorer who gave them refuge and a new
beginning. Naomi may have thought that because of her situation, her age and the devastation that
there was no hope. Little did she know that there would be a complete reversal of that broken state,
and that a blessing would be spoken over her years later, declaring, “Naomi has a son!” and that son,
Obed, would be a father to Jesse, the father of David, from whose line our Messiah-Redeemer would
comel '

Thus, we have the Naomi House. A harbor of refuge that represents women from all walks of
life, running to the arms of The Redeemer and being completely restored together, and continuing in
the walk of life that God intended for them originally. Through Jesus Christ, God has made the way for
every person, no matter where you have been, what you have done, or how many times you have tried
and failed, to be brought back and redeemed to the wholeness that He purchased on the cross. Qur
modern-day Boaz (Jesus Christ) desires to not only bless your life, but to take you under His wings,
The residents who find shelter at The Naomi House find more than a safe place to lay their head - they
find the refuge of a loving God, who desires to be The Restorer of their lives.




NAOMI HOUSE RULES

1. Disrespect to staff will not be tolerated. Failure to adhete to this rule will result in -
removal of all privileges.

2. Must submit to drug test upon entry into the program and random drug tests
thereafter.

3. There will be a complete search of your: person and yout belongings upon entry
into the Naomi House. You will be subject to random seatches thereafter. If you have
a vehicle on the premises it will also be seatched.

4. You may bring into the facility one (1) suitcase and (1) make-up bag.

5. Upon entry you must submit a copy of your ID., Driver’s License, etc. If you have
a vehicle you must submit copies of insurance, legal registration, etc.

6. Drug/alcohol use or possession will not be tolerated. Failure to adhere to this rule
is grounds for eviction. ]

7. You must find employment and pay rent within two (2) weeks of entry into the
program. Rent 1s $80.00 per week, $320.00 per month. If you decide to leave owing
rent, any momes in savings and your propesty will be considered donations.

8. Upon entry all monies and food stamp cards, bank cards, debit cards, etc. must be
turned over to staff. All monies coming onto the premises will have to be turned over
to the Admin Director for budgeting and disbutsement. Paychecks will be brought to
Admin Ditector before cashing them for budgeting and savings.

9. You will be required to attend ALL designated meetings. These are to include
house meetings, outside recovery groups, Christ-centered recovery groups, and
church on Sunday, every Sunday! (If you work on Sunday, you must schedule work
after church hours.)

10. You will be on a 90-day accountability period. Every 30 days, you will be asked
whether you are “growing or going.” This accountability includes not leaving the
house without a Naomi Sister. Family and friends outside of the Naomi House are
not your accountability partners. We arel




11. Clothing, jewelty, etc. must be appropsiate to a Christ-centered environment.

12. No cell phones allowed, if you have one on you when you entet the house, you
must turn it over to staff immediately.

13. No TV’s in bedrooms, do not bring one with you when you come into the
program.

14. No books, magazines; CID’s, MP3’s, etc ate allowed. If yOu have these items upon
entering the program, they will be locked up until furthet notice.

15. Room assignments can/will change as often as every two weeks.

16. You MUST ask for permission for anything outside of day to day business, 72
houts in advance. (Ex: overnight pass, change in schedule, etc) Leadership will need
this time to pray and discuss your request.

17. Visitation will be on Sundays only. You will be allowed visits after thirty (30) days.
ANYONE who is actively using alcohol/drugs will NOT be allowed on the property.

18. No men will be allowed on the property, unless it is a mainteénance man.
19. You must utlize 5.O.RT'S. as transportation.

20. Monday-Saturday you must be up, diessed, bed made, ready for the day by
7:00am. Very shortly after you are up and around you must begin working on your

~ spiritual “7-ups.”

-1 21. You ate allowed one (1) fifteen (15) minutes phone call per day, no incoming

- phone calls unless they are business calls, such as doctot’s appts, etc. If you need to

- make business calls, clear them through staff first. Do not abuse the system, the
phone is a privilege, and can be temoved from the premises if it becomes a problem
area,

22. No toul language will be tolerated. Gossiping/backbiting will not be tolerated.

23. If you are written up for any reason 3 times, you will be dismissed from the
program. House rules must be adhered to!

24. Daily chores/cooking schedules must be adhered to.




NAOMI HOUSE MISSION STATEMENT:

Naomi House is a safe refuge that offers women
who desire a new beginning the opportumity to
have a victorious life. Through a relationship with
Jesus, a network of sound resources, and a bibli-
cally-structured environment, women begin to ex-
perience freedom in every avenue of life. In turn,
those who have been set free begin to act as support
for those who long to be! The vision of the Naomi
House was birthed from a principal taken from the
book of Ruth, where God faithfully wrapped Naomi
and Ruth under His wings and showed them mercy
and kindness. These were willing women who by
faith walked a journey side by side on the pathway
that was laid ouit for them by their Redeemer. The
women were completely restored and continued
on the successful journey that God had originally
intended for them!

OUR PURPOSE:

As followers of Christ, our aim is to provide spiri-
tual, physical, menta], and emotional assistance
and support to highly motivated women as they
transition into society, thus enabling them to ma-
ture spiritually and live productive lives in the
community.

Mental Development:
Through professional counseling and
mentoring, we endeavor to provide
guidance through the new life experiences.

Economic Encouragement:
Through assistance in securing employment
and training in financial matters (budgeting,

debt reduction, estabhshmg savings) we
eqmp ‘women with the tools:to; makc :
' ﬁnan01ally WlSe cho1ce_ :
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