Redeemer’s Recovery Ranch

Assessment/Admission Application
Name: _________________________________________________________________________________________
Age__________ Date of Birth________________________________________ ______________________________

Date of Interview: ________________________________________________________________________________
Current Address: _________________________________________________________________________________ _______________________________________________________________________________________________

Phone: __________________________________________Cell:___________________________________________
Driver’s License Number___________________________________________________________________________
Social Security Number____________________________________________________________________________
For what reasons are you seeking residency/treatment at this time? (BE SPECIFIC!)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________

Do you currently have any suicidal thoughts (hurting yourself) or homicidal thoughts (hurting others), ideations or plans? Yes/No ….If yes Explain: ________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever attempted suicide? Yes/No If yes briefly explain the circumstance and the attempt._________________________________________________________________________________________________________________________________________________________________________________________
Has any family member ever attempted suicide? Yes/no What was the outcome? _______________________________
Do You Smoke? Yes/No If yes how often and how long? ________________________________________________________________________________________________
Are you pregnant? Yes/No

Is there a chance you could be pregnant? Yes/No

Social History

Are you married/divorced? ___________________How Long______________________________________________

Married Before____________________________ How many times? _______________________________________

Husband’s Name_______________________________________ Age_____________________________ _________
Have you ever been or are you now in a homosexual relationship? Yes/No

Have you ever been involved in prostitution? Yes/No

List the name and birthdates of each of your children. ________________________________________________________________________________________________________________________________________________________________________________________________
Do you have custody of the children? Yes/No   If no who does? ________________________________________________________________________________________________
Who will keep your children while you are here? ________________________________________________________
Has there been abuse in your family of origin and/or intimate relationships? If yes, explain. _______________________________________________________________________________________________
How would you describe your childhood? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have an active support system who would want to help in your support system? If so, please list any one you believe would be a positive support during your treatment. ________________________________________________________________________________________________________________________________________________________________________________________________Is there anyone opposed to you coming to RRR? Who, and explain why you think they are not supportive._______________________________________________________________________________________

Employment History 

Last Employer_______________________________ Occupation __________________________________________

Reason for Leaving___________________________ Job Skills ___________________________________________

Medical History
Date of last medical examination and Dr. who completed the exam. _______________________________________________________________________________________________Are you currently taking any medications? Yes/No. If yes list all and what they are for. ________________________________________________________________________________________________ _______________________________________________________________________________________________
Who prescribed them? _____________________________________When___________________________________
Do you have any drug allergies? If so list them.  ________________________________________________________
When was your last TB test and results? ______________________________________________________________
When was your last HIV test and results? _____________________________________________________________
Have you ever been a patient in a mental hospital? Yes/.No Explain________________________________________________________________________________________

Have you had any type of psychological treatment? Yes/No Explain________________________________________________________________________________________

Are you currently under a psychiatrist care? Yes/No If yes who? __________________________________________

For what_______________________________________________________________________________________
Give a brief description of other medical history. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
You must be able to participate in all aspects of house cleaning, cooking and a horticulture training program, do you have any physical limitations that would prevent you from doing so? Yes or no. Explain_________________________________________________________________________________________
Spiritual
Explain your current beliefs? ________________________________________________________________________________________________________________________________________________________________________________________________
Do you believe you can be healed and set free from the addictions/strongholds in your life? Explain
________________________________________________________________________________________________________________________________________________________________________________________________
Drug History

Are you a drug addict or alcoholic? If so explain and give a history of your addiction and the consequences. BE VERY SPECIFIC!______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Last date of use.__________________________________________________________________________________

Have you had substance abuse treatment before, if yes provide the names of the facility and the dates you attended.________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Legal History
Are you now or have you in the past been involved with the law in any way. Please explain and be specific about all incidences and occurrences. ________________________________________________________________________________________________________________________________________________________________________________________________ Do you have any charges pending? Yes/No  Explain ________________________________________________________________________________________________________________________________________________________________________________________________
Are you on probation or parole? Yes/ No
Name of phone # of PO.  ___________________________________________________________________________
As a participant in Redeemer’s Recovery Ranch (RRR), Biblically Based Long Term Residential Treatment for substance abuse, I for myself, my heirs, assigns or personal representatives, do hereby release you and your staff of Redeemer’s Recovery Ranch and Living Faith Baptist Church from any and all liability for any personal injury or property damage that I may sustain at any time while on the property or in the vehicles of the above ministries. I agree to hold RRR and Living Faith Baptist Church free and harmless from any and all liability in connection therewith:  I understand that this is not a medical facility and that RRR is not responsible for any medical needs I have. I am totally responsible for my medical bills and any other bills incurred by me while a resident at RRR. I understand that RRR is a Biblically based Retreat Program and that while here I will be required to study the Word of God and attend church services. The rules and guidelines for the program have been explained to me carefully and I agree to uphold them to the best of my ability or understand that I can be terminated upon request. I will be responsible for providing my own transportation should I be terminated or decide to leave prior to my completion date. I understand that my belonging can be searched at any time as long as I am present. I understand that no males are allowed on the property at any time, unless they have been approved by staff. I also understand that random drug screens will be done and if it is positive for the drug tested, I will be terminated immediately.   

Client Signature_________________________________________________________________________

Date__________________________________________________________________________________

Witness_______________________________________________________________________________

In case of an emergency please provide the names of three people we call collect to assist :

Name/Relationship____________________________ Phone #__________________________________
Name/Relationship____________________________Phone#__________________________________  
Namae/Relationship___________________________Phone____________________________________
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